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

PRINT OR TYPE ONLY
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
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NOTICE OF INTENT NO..3877.4. .
ADDRESS AT WELL LOCATION..2249( F.XIreme st

1. OWNER.&?ALAM@: ﬁ?ﬁtfﬂm_ ..........................
MAILING ADDRESS__{{£2. . _Jf'ﬁémfz’r . ....@érmy Y74
.7 Y7 {latoninfErens s3]
2. LOCATION.ALE - o MW i Sec 2 .. 1. 20 NOR 5 3 E Alye County
PERMIT NO. L3{=242-03 I
Issued by Water Resources I - “Parcel No. | Subdivision Name
3. WORK PERFORMED . 4. PROPOSED USE 5. WELL TYPE
(X New Well [ Replace (] Recondition ® Domestic O brrigation [ Test O] Cable KT Rotary [0 RVC
[] Deepen J Abandon L[] Other—...o. ... [0 Municipal/Industrial [J Monitor [ Stock B Ar [JOthera .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ‘Water b T Thick- Depth Drilled_ - -'\23 ..................... Feet  Depth Cased..%..__l:'eet
atert: TOMm o
2 4 Strata pess HOLE DIAMETER (BIT SIZE)
- &U-(.y,. 3 J i _d é_ﬁ: 0 y From To
karst < rauvd VR A Tslelo al7Ys) [0 73 mchos ... Feer . A Feer
v ﬂ'- Enches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) {Feet)
S| MVC <o | X%
i 2 Perforations: &4 Q_/
Type perforation....... L HC4'n e
~ Size perforation,,... J&JC{‘
From.......... SN, (=" 38 | OO
From feet to.
From feet to.
From feet to.
From feet 1o
Surface Seal: [{'Yes [0 No Seal Type:
Depth of Seal St ] Neat Cement
Placement Method: [] Pumped Cement Grout
& Poured Concrete Grout
 DCRRDWRISNET
RECEIVEL Gravel Packed: [ Yes O No
From feet to feet
JUL 182014
9. WATER_LEVEL
Static water level Q v 4 ' feet below land surface
Artesian flow G.PM P.S.L.
Water wmperaturem.é.._"]? Quality [‘Md
‘ 10. DRILLER’S CERTIFICATION
Date smned{,é?g/ﬁ , 20| ] s wll was drilled under my superysion and the report i e 0 the
Date complated .. ] A ¥ A ﬁd i / ﬁ '//
Name Aot Ui .%.AL__;{_..__._M__
7. WELL TEST DATA Contractor
TEST METHOD: (] Bailer [J Pump L1 Air Lift Address /2. LY LA ---4*%-44"
G.PM. (Fe:]::r];:lo[\?vogt:ﬁc) Time (Hours) -g- ,ﬂﬂgd
Nevada contractor’s license number )
issued by the State Contractor’s Boardm 7&2?’
icense number issued by the a , M
Division pf Water Resoprges, the ofi-site driller
o nlgzuual drilling on site bf contractor
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