WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE_ONLY
CANARY—CLIENT’S COPY i oM i L)
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES V’f) -
, )
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
DO NOT WRITE ON BACK iy Please complete this form in its entirety in
. U accordance with NRS 534.170 and NAC 534.340
= NOTICE OF, INTENT NO...LOLG&
1. OWNER /VEVAD@ suwee. (b, ADDRESS AT WELL LOCATION.. AdEwans FBwel (..
MAILING ADDRESS 76_(Con] VEESE. UTANTS | fen (GaeDNEE. STR.. RO, Box 17
L1053, Faacs Ay, W NV 89103 Meafa , NV Z90Z8"
2. LOCATION... N v, SE. i Sec...os5 T 15 NOR .E CLALE County
PERMIT NO. O N
Tssued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
() New Well [ Replace [ Recondition 0 Domestic (] Drigation [ Test [ Cable [BRotary (1 RVC
(] Deepen Abandon [ Other.nces [ Municipal/Industrial Monitor [ Stock O Air O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /
or i Med. e A8ed. e fo s
Material g??{: Erom To T:é;: Depth Drilled Feet Depth Cased Feet
HOLE DIAMETER (BIT SI1ZE)
From To
Inches Feet Feet
Inches Feet Feet
— |OET. Peer wEte. Inches Feet Feet
ya) CASING SCHEDULE
- GA\SI N@ PU/ LE Size 0.D. Weight/Ft. Wall Thickness From To
., (Inches) (Pounds) (Inches) (Feet) (Feet)
— MHOLE SBHED (D) |0 BACK | SUIREY
/ /
Perforations: /
Type perforation
. Size perforation /[
From feef to feet
From fgkt to feet
From cet to feet
From feet to foct
From feet to feet
Surface $cal: [l Yes/ [ No Seal Type:
Depth of Seal [] Neat Ccment
Placement Mcthod: Pumped ll—_J_l (éemem G(l;]out \
u- . i' J D POUYCC[ - oncrete Grow
- - 5
HEVRY: i ‘u,f i L) Gravel Packed: /[0 Yes [ No
From feet to. feet
PAAY 4
iR Ul ’996 9. WATER LEVEL
- Static water/level feet below land surface
) byt o surcek Artesian fidw G.PM., P.S.I.
S avi (LR WL VET gas MY Water teviperature ... °F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 74 f, o / 17; : 19% best of my knowledge. Y P k
leted LI / 199 ;
Date complete ' Name.__ctAED. (£ Fanls.
7. WELL TEST DATA 4, e Contractor _
TEST METHOD: [ Bailer [ Pump [ Air Lift aasress. FE 0. . Om’etw{;g =
G.PM. (Fot Balons Static) Time (Hours) Z?fs VE(-'ﬁ.S , /\f \/" BG003
Nevada contractor’s license number
issucd by the State Contractor’s Board
Necvada dri icgnse number issued by the
. Divisidn of Water rCEs, site driller. /M /g / 7
Signed..... oo o T
"By driller pertnrmmg%ﬂl drilling on site or contractor
Date N 45 . %
(Rev. 3.91) USE ADDITIONAL SHEETS TF NECESSARY 627 ol




