/

%ég%ﬁ " OFFICE USE ONLY /J W 5{/
DIVISION OF WATER RESOURCES | LogNe .f f

Permit No....._.[/...
WELL DRILLER’S REPORT B3]

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

WHITE--DIVISION OF WATER RESOURCES
CANARY-CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

NOTICE OF INTENT NOGBO_?_L

1. owner.Meo st Geotherpmdd Pouee ADDRESS AT WELL LOCATIONsLYsyo  Rd:
MAILING ADDRESS {2 §7._Ansier 30w TF . P e et M EI4YLS
L inms prcca  MAZIYULY
2. Location. SNy D E s 3G 1. . Bisr._ 3% . Hvr~boll] County
PERMIT NOQJ‘(P'iO*?y)?aS% @Sl -3
Issued by Water Resoditces Parcel No, ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
@ New Well [ Replace  {J Recondition [J Domestic O Irrigation @ Test J cable [[] Rotary @9 RVC
U Deepen & Avandon O Othereeo. | ) Municipal/Industrial ] Monitor [ Stock [ O Air (] Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water F T Thick- Depth Drilled...:bm ....... _Feet  Depth Cased N 'ﬁ Feet
TOm 4]
Strata ness HOLE DIAMETER (BIT SIZE)
5 I\ © Yo 1 40
) iy Fgl To
Seud Pocke Yo 145 (s G inches Foor_ 300 rear
L] _ﬁ' q S | /40 "f S Inches Feet Feet
Gﬁwvd <4 Bmon C( ) Inches Feet Feet
Sewd feewdd Llay (eS| 40|/ PO 4O CASING SCHEDULE
C(«-;.r e ——— yes |/ Eol200]| 20 Size O.D. | Weight/Ft. Wall Thickness From To
Sed Geced P s At }4,4—5 2002701 20 (Inches) {Pounds) (Inches) (Fect) {Feet)
: ves|2720[300 |2 £
FAVIEAL
_ . — . Perforations: A/ﬂ
breiled wed {0 Q%‘p'ﬂn-.. GIOF g s d Type perforation.....J
Weaetec Sanple | abawnd o«/&d Size perforation
5 ! 3 From feet to. feet
. From feet to. feet
A From. feet to. feet
" o From feet to. feet
0 +0 So Af f (_&yu-c.q_ ] From. feet to feet
A ]
S0 ;LD {40 % “ ;(o(%,pé"q Surface Seal: @ Yes O No Seal Type:
140 $0 300  Abanfonide] Sl ry Depth of Seal & Neat Cement
O Cement Grout
2 - Placement Method: & Pomped
épSN L!Or CiS'b 0"'( 7 ] Poured L Concrete Grout
‘ ac
L’“) fl £ !9—7 o g /‘\ Gravel Packed: 3 Yes . No
N
-— From feet to. feet
A7 TF)
s \ ' y 9. \"VATER LEVEL
bl Static water level feet below land surface
Artesian flow - G.P.%........._....._.,.....__P.S.I.
Water temperature.-f.—_?_.é..t.__ °F  Quality
10. _ DRILLER’S CERTIFICATION
e saredo B B 00| This el was drilie unde my spervson and hesepot i e 10 the
Date complated............Ef.?...9—‘0 20 best of my knowlege.
.......... . Name E{‘fﬂzéﬂglé:{ Cﬁi.'lo-
7. WELL TEST DATA 2o 4 2 C(L"ﬁ"m'
TEST METHOD: {1 Bailer [ Pump 0l Air Lift Address. 4.2 - s
GPM. |, Fom Below Suti). |, ,.,, TR fHours) Lovel octhn. MY & el €
[a) ' A e oY T Nevada actor’s license number
L = S issiietl by -the State Contractor’s Board 0 a ’Zlo ;LO
ST, 33{;1‘“%&52"7'%‘“ iller’s ti ber issued by th g >
b Fed FREaih oy H er’s license number issued by the
L mmﬂ of Water Resougees, the on-site driller, a \ ?
- !Elgh‘?d" "By dniler’performing actual dn mg-;:'m OF contractor
Date 4.22-¢%
{Rev. 12:0) USE ADDITIONAL SHEETS IF NECESSARY 061 o



