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WHITE—DIVISION OF WATER RESOURCES
CANARY—-CLIENT’S COPY
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DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONE%

Log NolOCIQ%

Permit No

Basin...._...._.&.\.:a.\_....

NOTICE OF INTENT NO‘BQ"Q._\\..

ADDRESS AT WELL LOCATION.YM/ CORT, COupTY

1. OWNER.DASIC ENVIReyUmENTAL Ceo, £l L.
MAILING ADDRESS._ 215 W, wptm CPRves 0.
HEMDERSo My 89 0]l
2. LOCATION... A HL o S o See Al T S _NSR.Led. E CLARY Comty
PERMIT NO [T U530 100 & i
Issued by Water Resources ! Farcel No. ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. . WELL TYPE
B New Well [ Replace [l Recondition [ Domestic [ Irrigation [ Test (1 Cable {1 Rotary [} RVC
O Deepen [0 Abandon [ Other.......| [J Municipal/Industrial # Monitor [ Stock | [ Air Other. .S A
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water F T Thick- Depth Drilled..... 3 £ Feet  Depth Cased 50 Feel
. TOMm =3
- S ness HOLE DIAMETER (HIT SIZE)
STOOE + SHJL Tkl O ‘o I From To
-.SQM-O ) e S I: 3“ 39 3‘! /; Inches o Fect &5—‘0 Feet
%%wasﬁ‘m Lomé CRAVEL "l/E-S 3? "/ / =z Inches Fest Feet
Side Ccua v 7 |50 ‘i Inches Feet Feet
CASING SCHEDULE
Size 0.D, Weight/Ft. Wall Thickness From To
(Inches) {Pounds} (Inches) (Feet) (Feet)
MAP paTm ¥ ocd 16 o Kore
Was RY
T -
3""0 ,Of'{ 71 ‘87 Perforations:
3" .01 ToHi Type perforation_. /MACY v £ S<8 T
Size perforation.......e.2.8.%
From ol feet to 2o feet
FAC"- o 7p. No From feet to feet
! AL . From feet to feet
H-coo¢as From feet to feet
From feet to feet
Surface Seal: M Yes [ No Seal Type:
Al WWWIR e Depth of Seal... 2.7 2 3 BEVOVT ) -2) @ Neat Cement
3 Placement Method; [] Pumped ,,D Cement Grout
" RECEIVED r =i © ' Conerte Grow
; i
y Gravel Packed: M@ Yes [ No M0.33A~D
APR T 0 2508 From Z3 feet to S0 feet
g. WATER LEVEL
S{ FF'CE Static water lovel 39 feet below land surface
o Artesian flow G.P.M. P.S.1
Water temperature.................... °F  Quality
10. DRILLER’S CERTIFICATION
O T DA J S M g‘his v;:cll w}z:s drilllsd under my supervision and the report is true to the
Date complated " ) est of my knowlecge.
P [ PP PRV STTPT IV o~ 0% ISR, Namme EA(, LE 02 TS ‘M L
7. WELL TEST DATA Contractor
(3 ¢ ST. eASvE RS N
TEST METHOD: [J Bailer (] Pump  (J Air Lift Address IR, THRLLD ‘SCon:mm
G.PM. Draw Down Time (Hours) 8 ? i Ci

(Feet Below Static)

Nevada contractor’s license number
issued by the State Contractor’s Board

Nevada driller’s license number issued by the
Division of Water Resources, the on-site drill

signed.. SYWA oL U il

S7aALc

s i

Date.

By driller performing acmal drilling on site or contractor

o8P

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

i





