WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY / / ? /75
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCE
Permit, No @, ﬁ'f A
s .
PRINT OR TYPE ONLY WELL DRILLER’S REPOR Basin | 2.
‘ DO NOT WRITE ON BACK Please complete this form in its entirety i F i /
accordance with NRS 534.170 and NAC 534.3
. . NOPICE OF INTENT NO. € Y Y07
1. OWNERK[dﬁsu&UfA,fﬂdCE_____ ADDRESS AT WELL LOCATION.
MAILING ADDRESS /@9, JM)aleS__H1uetl. 1.9 HICEL! 1.5 SAmE
4o vnln NeVuon  aI425 MNTTAL AN, X 4
2. LOCATION.ME. 5.4 s RI...1.46 (s R33N B0 LD T County
PERMIT hoﬁﬁﬁ.‘y 1327 | o At STl 2 KRR oo
Issued Ay eseirees | Parce] No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 3. WELL TYPE
] New Well [0 Replace & Recondition O Domestic O irrigation (] Test M cable [} Rotary [ RVC
Deepen (] Abandon (] Other. e ] Municipal/Industrial [] Monitor  [X Stock Oair O Otheree
6. LITHOLOGIC LOG 8. 26 LL CONSTRUCTION
o weer | room T Depth Drilled. & &8 _____Feet  Depth Cased & 45 Feet
— HOLE DIAMETER (BIT SIZE
SAAD] A€ R [72 ]300 | 20 From o
641@49}/. Cin }/ 190 |3/ | a2 ..nw.g..--Inches....j_lg_..hFeet.mgﬁ-f.:Feet
SAND /chAve L 2/ Q951 35~ Inches Feet Feet
Clay S CAMS 245 | 245 | qo Tnches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fi. ‘Wall Thickness From To
{Inches) {Pounds) (Inches) {Feet) (Feet)
[ 15 [Y5 | 245
it ey —d L ] /
IR ILIY
18235 THITeT )
- - Perforations: .
N AY i ?‘E i@h i Type perforation_._m\ \5-'9 k) Sdol”
. e Size perforation..._........_./.92‘...).‘ P~
From feet 1o. feet
From 145 fectto_ Bl S o fert
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal (0 Neat Cement
Placement Method: [ Pumped II‘_:"I Cement Grout
I Poured Caoncrete Grout
Gravel Packed: [JYes [ Ne
From feet to feet
9. WATER LEVEL
Static water level: z feet below land surface
Artesian flow. GPM.__________PSL
Water temperaturee 224 _°F  Quality Co0L)
10. DRILLER'S CERTIFICATION
Date sta rted_._.? / g f/ 27 09 E:;ts ;e:; ;v:rsl ::flll;deg:nder my supervision and the report is true to the
Date completed / %.3./“9 7 ®e7 . Y d
7 Name }f/ﬂff-:-s Rrler A NC
7. WELL TEST DATA Contractor Ay,
TEST METHOD:  @-Bailer L] Pump  L[J Air Lift address. LAY 0 R A28 T 445
GPM. | (po Dol Siatic) Time (Hours)

Nevada contractor’s license number
10 ’%z 5 ;t . issued by the State Contractor’s Board.
. Nevada driller’s license number issued by the

Division of Water Resources, the o _gite drmer,ﬂ././..].[.&......-"..,__

Signed.w%_.dzéf w2 Llerpt
By dritler perfosfiing actual drilling on sit¢ or contractor
Date_..._...l.Q./...g I/ 2.9

7

(Res. 3.81) USE ADDITIONAL SHEETS IF NECESSARY 527 oA




