WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA f
CANARY—CLIENT’S COPY .
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES x

PRINT OR TYPE ONLY WELL DRILLER’S REPORT}

- Please complete this form in its entirety in
DO NOT WRITE ON BACK
. accordance with NRS 534.170 and NAC 534.34 e q
‘ OTICE/OF INTENT No. 9. 2% Y .
1. owner_sdoe. C Aty ADDRESS AT WELL LOBAS
MAILING ADDRESS
. s
2. LOCATION.2.YD. 1. Y2 it Sec....) 2 Es 217 _NSR.S .2 _E ALY L County
PERMIT NO. L ¢4-643°1% (Lot llo ABloct 4 G Negioan Couniy Fsmtes
Issued by Water Resources | Parcel No. | SubdivisiomName Lt
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Eﬁw well [ Replace (O Recondition &1 Domestic O Irrigation [J Test £ Cable |3/R_otary O rvC
O Deepen O Abandon  [J Other. oo O Municipal/Industrial [J Monitor  [J Stock Oair DOOthero
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION A
. Water = Deptn Dritted_/_ YO ___Feet Depth Cased_Z L Feer
Marcrial Strata From To ness
HOLE DIAMETER (BIT SIZE)
c//"k}' O /-5 /5 7 ) From To d
C’Ajllet\;{ /Z) /7 Z /ZA/ Inches (] Feat / S/ Feet
/‘/A-’V 12 Sl / Inches Feet Feet
d‘q '-‘ (LL\ R 3/2 3 ? Z Inches Feet Feet
Clay 3¢ 16 (“4 28% CASING SCHEDULE
Ca I’. 2 ‘L\ L& Luﬂ) é </ é q Size 0.D. Weight/Ft. ‘Wall Thickness From To
2 o L9 12/ [=2=2 (Inches) (Pounds) (Inches) (Feen) (Feet)
CAlot, € ol |G/ IRV KEL le.99 | /99 &) /¥
Clt 81 /1231 /6
C,fL{l,-e{/\: e w123 [ 139115
AR 13y | /4e Z Perforations:
i Type perforation ﬁcﬂﬁf ?r \54‘*3 Qu.t‘
. . Size perforation X 5.3
From. 20 feet to VAL feet
From feet to. feet
From. feet to. feet
From feet to feet
From feet to feet
Surface Seal: D9 Yes [ No Seal Type:
-
Depth of Seal <5 £] Neat Cement
Placement Methed: (J Pumped S’Ccmem Grout
T Poured Concrete Grout
o B ol ol ol iVl . G . BT
7 ravel Packeg: Yes [ No
AY A" RN Ay From... 5.6 feet to /Y0 foet
JAN 771999 9. WATER LEVEL
- Static water level__3.. feet below land surface
Div. of Water Resvurces Artesian flow G.P-M. P.S.L
Branch Office - Las Yeges, NV Water temperature.....umewn"F  Quality
10. DRILLER’S CERTIFICATION )
I “fy - This well was drilled under my supervision and the report is true to the
Date started é ES.T, ; 1932’ best of my knowledge.
Date completed 19._.£, Name G‘PCQ:L J3As :NC \nh\\: @3
7. WELL TEST DATA omimctor
x §0
TEST METHOD: [ Bailer 3 Pump O Air Lift Address_ HCR. 2.9 ,fp:) 5,;0“;3% 4
G.P.M. (chrg:lo?vugtglic} Time (Hours) 79/“‘ W fo """\’tﬂ }\‘) q oy (
Nevada contractor’s license number o)
issued by the State Contractor's Board. 3¢ @9
Nevada driller’s license number issued by the o4 2
- Divisi%ﬁmes. the on-site driller, :
Signed 0&24_1-—\_ - A
By driller perfdrming actual dritling on site or contractor
pate...... 200 91 X

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY IOMZ’\‘@’




