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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER Cal- Ney Breune (o.
MAILING ADDRESS %6 CoNVERSE. (oNSOLTANTS

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

&%L\ s
O CE USE ONLY

(549

NOTICE OF INTENT No.2.2/10.

ADDRESS AT WELL LOCATION..... QAL =~ NEV
5049 M. Stoas) LanNg

10 S Faaris Ay LNV . NV 23102 las Veens , NV
2. LOCATION...SW v NW v see B 7 19 NOR... o2 F QLA K. _County
PERMIT NO...MO~ 22 5B ] | _
Issued by Water Resources _ Parcel No. _ Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
™ New Well [ Replace [ Recondition U Domestic OJ Irrigation [ Test O Cable ] Rotary [ RVC
O] Deepen [J Abandon [ Other-eorrroeeee L] Municipal/Industrial T Monitor [ Stock | [J Air B4 Other. ALIGEL
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" Depth Drilled...naea Depth Cased F
Material %hﬁ From To H.ﬁmm epth Drilled Feet ep d eet
- : HOI.LE DIAMETER (BIT SIZE)
SANDY_SILT O 129 |29 From To
OEO\T*MW muﬂbq(mﬁr\ N\h& Mwb— N m Inches o Feet —.N.IN Feet
D%@.‘ S\ 31 CL...W‘ - > Inches Feet Feet
DB«FFQ\T(m! L\L\ C.A.D N. Inches Feet Feet
SANDY SA\LT LAB .ww \M CASING SCHEDULE
AT ClaY 55! 9 L( 2| Size 0.D Weigh i
.D. ght/Ft. Wall Thickness From To
CEMENTED Qipay A | B | 2. (Inches) (Pounds) {Inches) (Feet) (Feet)
SILTY  OLpy 8L [ 127 | Y- 2" T 1bs | sen 4O O |27
Perforations:
Type perforation FACTOEN SLOTTED
Size perforation.._ (0 OZ.Q"!
From 2% feet to 127 feet
From feet to feet
From feet to feet
/ From feet to. feet
12" From feet to feet
- {
\JM.AU z | & Surfacc Seal: D Yes, [1No Seal Type:
Depth of Seal O-122 \_NOI_NNl B ST 1 Neat Cement
Placement Method: B Pumped P8 Cement Grout
[ Poured L] Concrete Grout
Gravel Packed: ™ Yes [ No
From V22 feet to 127 feet
: - 9. WATER LEVEL
Static water level W\& feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature ..o °F Quality
10. DRILLER’S CERTIFICATION
Date started I A 2| 1 onw W M._ww_w %ok«imw %«“ﬁmmncsna_. my supervision and the report is true to the
. leted M | 1992 . imv \l/ .
Date completer A L1971 Name TR RO A\mm LANC H \
7. WELL TEST DATA T ontractor ./f.
TEST METHOD: [ Bailer [ Pump  [J Air Lift Adaress. 610 2. H ,NQ,:W,%WP}\
Draw Down gnmv <mh.$uw o Z/\ nmvn.J | 0 w

G.PM. Time (Hours)

(Feet Below Static)

Nevada contractor’s license number

issued by the State Contractor’s Board

Nevada driller’s licensg number issued by the

M- 1317

Division of Water R ces, the on-site dritller
. _ 0
mmmu..?._ -, : Fr‘P\ BT SRS
m«ﬂﬂ.:?.. performing actual drilling on site or contractor
Date C — 18 = ﬁw,{fUu

{Rev. 3-491)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

i




