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

PRINT OR TYPE ONLY
v. DO NOT WRITE ON BACK

1. OWNER /7/?&’ [P /M

ot
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STATE OF NEVADA 3(11?;‘!% ﬁE ONLY .
DIVISION OF WATER RESOURCES - Log No. E.‘ﬂ*\_, .
Permit . i .
WELL DRILLER’S REPORT Basin. § WA \ '

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

e
NOTICE OF INTENT NO.2 227,

- ADDRESS AT WELL LOCATION. 2% #lca.. LRt £ 44
MAILING ADDRESS....&. 3.2 Alet n/g_/d— Ved oy ot 2 (NP Y Y i3 4
Joa el Ao Cr7y
2. LOCATION.. S i S asec. . & 7 %l _NER. LA _E — County
PERMIT NO
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED | 4. PROPOSED USE ) 5. WELL TYPE
P New Well [ Replace 3 Recondition [ Domestic [ 1rrigation [ Test O Cable FEKotary O RVC®
LT Deepen (] Abandon [ Other. e O Municipal/Industrial [E"Monitor  [J Stock | . [J Air [ Othef. e
6. L_ITHOLOGIC LOG 8. WELL CONSTRUCTION
— woor | som | g | Tk || _Depth Drilled. 2 € Fect Depth Cased... ZCL... Feet
Strata e HOLE DIAMETER (BIT SIZE)
F}lc F”ﬂc 3;17:9/ 0 From To :
/7 Z: . f Inches 2 Feet 5 < Feet
: : ‘[ Inches. Feet. Feet
& Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) | (Inches) (Feet) (Feet)
2y 7 72 | Sep¥o Za 2o

Perforations:
Type perforation. ~ g Cr 2 St oo

ah Size perforation 2. 22
/ From.. 7 feet to. 2.7 . feet
From feet to . feet
From feet to feet
From feet to....... feet
From feet to. . feet
FEB 14 1394 Surfacc Seal: [T Yes , O No " Seal Type:"
Depth of Seal & 5" 2l B [J Neat Cement
BD"" of Placcment Method: [] Pumped E,gg‘::r‘;‘tfgx:“
ranch Offica -
ch Offie T W Poured M’d 2
Gravel Packed: &TYes [ No
From 78 foet 10 fect
9. WATER LEVEL
Static water level 7.2% feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature............°F  Quality
. 10. DRILLER’S CERTIFICATION
' h
‘Date started é‘ » ﬂ. 7 1 99?/ g‘::ts ;;'_e'lrl‘ wl?‘s1 :\;nll;edeunder my supervision and the report is true to the
Y - 7% 0¥ y Zf" / '
Date completex X A—— Name /s /1,/ / Cons
7. WELL TEST DATA ontractor,
Address. {(é 7ﬂ -5’ / Z Zé Y TS

Draw Down
G.PM. (Feet Below Static)

TEST METHOD: [J Bailer (J Pump  [J Air Lift

Time (Hours)

Contractor

LeS fesoi . MY FELES

Nevada contractor’s license number

issued by the State Contractor’s Board

‘:-"
Nevada driller’s license number issued by the A / J ’

.
*

Division of Water Resources, the on-sitc drilley--¢-%

~

Signed.....

“ By rlll-e-l-'"f;é-r-lt'oﬁﬁ'ﬂrg aﬁ"al drilling or site or conlrm.wr :‘

Date : S N
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USE ADDITIONAL SHEETS IF NECESSARY : %e@@




