WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA OFFICE I‘Jiﬂ
CANARY—-CLIENT'S COPY
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES Log No. 2§ §4+ / --------
Permit No.
’ .
PRINT OR TYPE ONLY WELL DRIL.IJER S REPORT Basin......... ..Q.S-un.... ...............
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.. X%
I. OWNER..MR: VeAD BASYS ADDRESS AT WELL LOCATION,
MAILING ADDRESS 2510 SHADO W T, CiR, 251 SHADS W movauTAIAM QiiZelt
ALDNERNVILLE, pV G ARDPAEANVILLE AV
2. LOCATION SW Vi S0 Me Sec. FO T AR (NS R i E DoV GLAS County
PERMIT NO. ——— jJ9-deil~ak | SITERAA PRANCHOS ZSTATES
Issued by Water Resources Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Replace {1 Recondition & Domestic O Irrigation [ Test (1 cable B Rotary [0 RVC
O Deepen 3 Abandon  [J Other.ereoceoeeee ] Municipal/Industrial {1 Moniter [ Stock [(Jair DOoOther ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. : il .. Depth
Material gﬁ‘r’éﬂ Erom ™ T:el:‘s:_l:- Depth Drilled eet epth Cased
—_ . HOLE DIAMETER (BIT SIZE) N/A
MNETE | PERTORATERD] ErigTinG B @ASI~{ From To
FlRowm o' T 145 | Ard AVYLLED (24 oF Inches Feel Feet
S Yie CAS\wMe fRem Bor|Tom oF wELL ) Inches Feet Feet
AP DOoMVED wiTH |H efDS AMEAT Inches Feet Feet
CEMENT (L GALS. [WAT PER BAG| oF CASING SCHEDULE a4
ety . ' - "
TYPE & cEminT) POYRED |iamTOl DIRY Size 0.D. | Weight/F. Wall Thickness From To
WELL * CASIuL CUT oFfF ' |[BErol s (Inches) {Pounds) {Inches) {Feet) (Feet)
SUREACE
Perforations:
: c .
Type perforation sSEE ~MOTR
Size perforation
From feet to feet
From feet to feet
From feet to feet
From feet 1o feet
From feet to feet
Surface Seal: O vYes [ No Seal Type:
Depth of Seal [J Neat Cement
[ Cement Grout
Placement Method: [J Pumped SEL
D Poured € O Concrete Grout
Gravel Packed: [ Yes [ Ne
From feet to. feet
9. WATER LEVEL A/A
Static water level feet below land surface
Artesian flow G.PM. e P8 L
Water temperature...........o....... °F  Quality
10. DRILLER’S CERTIFICATION
) - 1_|| This well was drilled under my supervision and the report is true to the
Date started % ‘1 19:1 best of my knowledge.
Date completed , 192, y Name EDDCS EBxPlLoRATio.  (~e
7. WELL TEST DATA Contracior
N/A Address. 1280 cuply D,
TEST METHOD:: -”Bg;ag% 759?{‘1 3 Ul Air Lift Eoramr
G.PM. (Feet B:{OW sanay lv‘;iﬁe {Hours) FALLomr W ad v
Nevada contractor’s license number . .
; issued by the State Contractor’s Board 22673
00 i 3 TTTIEY g ) )
M [ SR ¥ <0, Nevada driller’s license number issued by the o
Division of Water Resources, the on-site driller. 71
Signed Q/-é/
" By driller perHrmmg actual drllhﬂyon site or contractor
Date RofO—- T2

(Rev. 3-81) USE ADDITIONAL SHEETS IF NECESSARY 0677 i



