oo QL
WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

PRINT*OR TYPE ONLY
DO NOT WRITE ON BACK

.. owner Pof7Ez Goto Mwss

STATE OF NEVADA
DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

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

MAILING ADDRESS...S 77 HKouwie HE.{6-SO

Log No_mﬁﬁ;“

Permit No..

Basm_s-k\

NOTICE OF INTENT NO._e4. §-

ADDRESS AT WELL LOCATION SME:"

BeowasE N 898U - TT6E

2. LOCATION.. 407 #E 4O 38 It 1 28 v Y7 . MOm County
pERMIT NO.. N[O & 7R I :
1ssued by Water Resourc | Parcel No H Subdivision Name
3. WORK PERFORMED } 4. PROPOSED USE 5. WELL TYPE
i
X New well [T Replace (0 Recondition U Domestic 3 frrigation 5 Test (1 Cable [ Rotary RVC
U Deepen [) Avandon [ Other.oeceomeeen O Municipal/Industrial 2 Monitor [ Stock | @Air [ Other——.......
6. LITHOLOGIC LOG f) ol 7%“ CIC:)NSTRII.I)CTIOEI 3 7¥0 .
Material e Erom To T:;:: epth Drilled.......#.. ... _Feet cpth Cysed..... £, &7 Feet
irata
Dl vz cri & 710 Tj0 HOLE DIAMETER (BIT SIZE),
Ly %‘;’i : p7+ }" s /31-'5’ " / o 5- t?' [ #70 / b Inches & F‘eet......&ﬂ_....__Feet
- - . ....__..é....g_..lnches...zﬂ-...._.l:‘eet..__.Z.g@....l:eel
M*‘/m‘.’ &#@: SS’O 140} é& inches Feet Feet
. ? CASING SCHEDULﬁ
= - Size 0.D. Weight/Ft. ‘Wall Thickn F Ti
Feeeedd | 200 | MO | FV || i) (Puands) *lnches) {FeeD) (Feet)
‘&@fﬁ B LEY X 260|330 1&_6?;’3 SeX o ) %
I AL X | 30n | 430 #of 2% | Pil | SCA ¢ | © &2
i = X | go0| 740| 140
-— - : o "
5-:_. o Perto]ia)t&»%n%brforation 4::}601““1“ mr—
" o Py Size perforation & -
) o From ¥ 4 feet o Y40 feet
™ = From feet 1o feet
e From feet to feet
. § el From feet to feet
;.-zn From feet to. feet
bl Surface Seal: E‘Yes O Ne Seal Type:
- e
3 < Depth of Seal S’ XCNeat Cement
] Placement Method: ' Pumped S Sement Ganut
[] Poured oncrete Groul
Gravel Packed: O Yes [ No
o 4—+ ’ ) 7 45 From d‘/j’ feet to 7¢0 feet
' & & 9. WA’I&R LEVEL land surf
Satic water level = J .................... feet below land surface
Artesian flow Mo G.PM..rcernP.S.L
Water temperature.....-.g.ﬂg.fz..&r’c Quality ?
10. DRILLER’S CERTIFICATION
d / 0 - 3 9 2‘ This well was drilled under my supervision and the report is true to the
Date starte fo- (/ 1992 best of my knowledge.
Dat leted v & - =
ate complete 19 Name Dsa Dlﬂ/oF’ Lcﬂyf:cr-
7. WELL TEST DATA ragtar
VLT L ratness (2030 rgqs Rk
TEST METHOD: Bailer [ Pump Air Lift ) # Bt
Draw Dow . (!ﬁa.u €A :
G'P}M' (Feetrlg‘:luw Str;tic) T:me (Hours) Zz A-Z' ? fJ'VP
. Nagada contracior’s license number
7o 0 4 et oy g : cot?%e/
R tate Contractor’s Board.
Nevada' driller’s license number issued by the [ 3 2 é
Division of Water Resources, .
Signed. AIECTL / )
. By illing on site or contractor
Date. / 0 .
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