WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY . | Log No ﬁ‘isq

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
. rmit
2 \
PRINT OR TYPE ONLY WELL DRILLER’S REPORT | Bas,.é \o\
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. /5700

owner AGRA . DUNRTE ConsTRUCTION ﬁavass AT WELL

MA ING ADDRESS....[Q..@..QQN,.C?@L.. Uy QSTE T | HENDELCSA].. AN
ADERSEN. ALV 59014
2. LOCATION.SO & . v MW i sec. 3 T ol NOR. G& _E CULARIK. County
PERMIT NO 1118 03-210-
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
DM New Well [ Replace [ Recondition [ Domestic [ Irrigation [ Test O cable [ Rotary [1 RVC
] Deepen 0 Abandon [ Other..cooooooccocereeee [ Municipal/Industrial JJ Monitor  [J Stock O Air & Other. AULGEL.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—
] W Thick- Depth Drilled....... 3 AR Feet  Depth Cased‘....._’.as_? .............. Feet
Material St:z::ar From To ness
— HOLE DIAMETER (BIT SIZE)
&N D/ GQAUEL/ & ULD% 0 35 La b From To
M’XW ? Inches 0 Feet :3«_(5 Feet
Inches. Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

—

0275 | O.Lbd | 0./54 0 35

Perforations:
Type perforation %mﬂ“/ le

. Size perfor?inn 0.020!
From S feet to :35 feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: [ Yes Seal Type:

Depth of Seal.. (- /&2! /_/D /Q.’ 56\/ DMTE [ Neat Cement

Placement Method. [LJ Pumped g gzl:;'l:te(}é?;:lt

Poured
Gravel Packed: [¥ Yes [J No
PR From L3 feet to 35 feet
SRS 9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. .S.1.
Water temperature............... °F Quality
10. DRILLER’S CERTIFICATION
, This well was drilled under my supervision and the report is tigge t
Date started H /ﬁ Aec# ;8 _ s 1998 best of my knowledge.
leted , 1970 (
Date completea. [HACCA Name. LALOMAS. HLEH,, dauma..é’a_ .............

tractor
= WELL TEST DATA _ aaaress. 230 Alot /@Z N

TEST METHOD:  [J Bailer [ Pump [ Air Lift

G.EM. (Feg'gmgi’;’g’;m) Time (Hours) ZA‘S UMS A/ V Com%// q

N ieucd by the Saxe Contracto’s Board Q034757
o Nppd s e s e A1 5.7
Signed | -

riller perfStmin:
Date. ’7/ / D l qg

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©re7  ofifiie

tudl drilling on site or contractor




