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STATE OF NEVADA

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
DIVISION OF WATER RESOURC

PINK—WELL DRILLER’S COPY
WELL DRILLER’S REPORT

PRINT OR TYPE ONLY
Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 -é i
NOTICE OF INTENTPEIG. 56%3

DO NOT WRITE ON BACK
OARS ] A ATION. X 50 ek R
W T R— 1 A 7 A % i—

OWNER..... JC}

MAI f ADDRESS £75 /0. (a2
zg MU B2 >
2 rocknon M E _wMd vseef v 45 @sr S r.k Thite $inc County
PERMIT NO & 1R~ 2A5/ -3 e
Issued by Water Resowrces Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace O Recondition omestic {1 Irrigation [ Test [J Cable w Rowary [0 RVC
Deepen (] Abandon [ Other.ree . Municipal/Industrial (] Monitor [l Stock | D Air  [J Othereee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION §
Material \S\rater From o Thick- Depth Drillecam...._.........lzeet Depth Cased....y_m......_..l“eet
trata ness ]
HOLE DIAMETER (BIT SIZE)
rﬁ?&‘\‘—- &XJ[C‘J?@ O /éo ._/éd / From To
f’d Q_CK‘& _ /_éo F0 |/ &0 / Inchos.......C2 Feer%a Feet
red Rack | X 1Z& 2R0 [0 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. ‘Wall Thick F T
CoD5 WGs &Y (Tnches) tbonds) (nches) (Feel) (Feet)
. , LA TJC 15ch30 [ B 2
NEI0[.523
bl /Y° 50 522!
Perforations:
P Type perforation 54:’-\} t'il/“ .
3 4 i - gl y 3%
. . { qq éi L‘ / Size perforation, 8 -
/il Y. ag22n] From 20D feet to L feet
' £t Lt From = feet to.. 2. &< feet
A From 2 2 feet 1o 3 L D fect
\’r’ﬁ') From 3z foet 10...3. “d feet
- — From Zées feet t0...2.89.52 feet
- Surface Seal: W4 Yes [ No Seal Type:
_— Depth of Seal...<¥ ) S Neat Cement
3{_‘ - Placement Method: Pumped Blgemem Gé.;“t .
< Poured oncrete Grou
AN B X
o~ Gravel Packed; Yes [ No
T E-J e From \j‘é feet to.... o3 feet
T O 9. . WATER LEVEL
= b Static water level o 2o feet below land surface
S Artesian flow E@"PSI
)
Water te mperaturq_{‘?j&_b_ °F  Quality v A
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the

Daie staned?".?*?‘o?, 20 i past of my knowledge.
s 20 DZUBD;\!/A?C‘%%

Date complated /(9"//‘0?
Name.. J——
7. WELL TEST DATA
TEST METHOD: 1 Bail O Pa Air Li Addmss,%@&!ﬂfy—ﬁh _AUL"/__
: ailer mp m ir Lift oo
GPM. | (reor Boon Siatic) Time (Hours) B0 7
- = ‘ Nevada contractor’s license number
< 4 0 8 issued by the State Contractor’s Board......?zgf?ég, .....................
Nevada driller’'s license number issued by the / Z ? /
Division of Water Resgurces, ghe on-site driller /
-

Signed..... £ i T EL bt R - .
By driller performing actual drilling on site or contractor

10-)2 a3

Date

0627 ol

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 12-0])



