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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

I. OWNER.. C@rot W
MAILING ADDRESS

STATE OF

DIVISION OF WATER RESOQURCES
WELL DRILLER’S REPORT ..

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

?Q&.L)L| “\CS

NEVADA

Log No. @) {nqﬁ U86 ONLY

Permn‘hia B\

NOTICE OF INTENT NO?D—“_BG?__
ADDRESS AT WELL LOCATION

(\\fi“

Basin

2. LOCATION.OE. v SE. i SecoodnTo o BRP3 NIS R NTA._E Lae. . cCouty
PERMIT NO. LAE= 43210 Ueqaﬁ Aeves. Lot1ad QnkE |
Issued by Whter Resources ] Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
GXNew well [ Replace [J Reconditien Domestic U] Irrigation [ Test ] Cable % Rotary [J RVC
0 Deepen O Abandon [0 Otheruernnens (] Municipal/Industrial ] Monitor [ Stock O Air Other .o -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. I
Material Water Erom o Thick- Depih Drilled.....L 40 .__Feer Depth Cased. A L}Q...____.Feet
Streta - a— HOLE DIAMETER (BIT SIZE)
C,la,U\ O g g9 From To
('QII\CTP\I-& 9 : / " 4! /3 VU Inches ¢! Feer. YO IFee[
C ta_b\ /1 tH3 3 Q.: Inches Feet Feet
(‘ﬂ,ll(""\ V€ y3' 45’ 2 . Inches Feet Feet
i ;
C l%;}h 4y s / , CASING SCHEDULE
Calithiee, Sl ; O G 3, Size O.D. | WeighuFt. Wall Thickness From To
O Lo 359 s IR {Inches) (Pounds) (Inches) (Feet) (Feet)
Aahithie sl 91 QY €5/ 176,54 (28 O’ 140"
Claw en ' gt i
Calithee wi | 78'| gl 2
C lC{,U _ ED: q0'’ L0 : Perforations: {_
Calich, e, D G0 : 93 " 3 i Type perforation 6‘?‘}&.\%&
g 10 3 Size perforation
g(‘l Cl‘:?' (M‘E, w3 /De; ! /OCI/ 3’ From [Ze feet to 254 fect
A 7 7 —~ 7| From feet to feet
C IC’*—L“ lo¢ 1A g From feet to. feet
- - 7 7
Cﬁtll("{f\t'e/ whb //&: //7‘ +9 1| From feet to feet
Cloy H7'1 129 12" From feet to feet
C&L “Tf lﬁt e (295 2297 136 : '): Surface Seal: M Yes [ No Seal Type:
C,Ia::.) 126" 1D Yl Depth of Seal SO0 O Neat Cement
Placement Method: [] Pumped QCemem Grout
Poured Concrete Grout
Gravel Packed: B Yes [ No
(s P __ F LD feert S0! feet
[ ( RV — =2 = =
il T == it = 9. WATER LEVEL
AT n 1 o Static water level.....xJ feet below land surface
EILEIR I S Jr Artesian flow G.P.M. P.S.I.
. . A Water temperature............... °F Quality
FiVoUv vwolCr nesouices 10. DRILLER'S CERTIFICATION
Bt ST vEUE, ""z Cf This well was drilled under my supervision and the report is true to the
Date started........... gg , 194Z best of m knowledge ¥ Sup P
- T
d 19.7.°7
Date complete 19 Name ‘(‘C’&i {J)O“SE:U Dr I LL[ L)j
1. WELL TEST DATA ontractor
TEST METHOD: {J Bailer (O Pump [ Air Lift Address HC R..N& P)Ocﬁmﬁo 35 ==\
G.PM. (chrgzlo?woglglic) Time (Hours) CL\,\ \('LL bl l> N U . R_q O‘*[ l @\,
Nevada contractor’s license number f ;o
issued by the State Contractor's Board t% ggo {{ .
Nevada driller’s license number issued by the \C. R
. Division.of Wager Resources the on-site drilier. /é) C/Q \ L
Signed M A
"By driller performing actual drilling on site or contractor
& -
Date 2 ?
(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY 0102 <o




