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~ WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
i ?
PRINT OR TYPE ONLY WELL DRILLER’S REPORT : |
. DO NOT WRITE ON BACK Please complete this form in its entirety in e e
accordance with NRS 534.170 and NAC 534.340
. NOTICE OF INTEN NO./S.:.,?{_}_{_

1. OWNER,/ /ﬂég’ﬂﬂj@{é’yﬂ%f/ ADDRESS AT WELL LOCATION. ‘_9

MAILING ADDRESS o2 £ <207 S, 21
/]8319

22 .
2. LOCATION. SZe/ . Ve SHed Vs Scc..ekd?. . T fD . O r_ 2 1 ‘Me County
PERMIT NO. 28 2 F%Y (5 o e ]
HHUE b;\%exﬁources | Parcel No. | Subdivision Name
3. WORK PERFOEMED 4. PROPOSED USE 5. WELL TYPE
gNew Well [ Replace U Recondition [ Domestic {J Irrigation (] Test U cable [] Rotary L] RVC
Deepen (J Abandon  [] Othereeceeeeeeeeee [J Municipal/Industrial [® Monitor  [] Stock O air B Other.@wx._
6. z 2 K,,?';? LITHOLOGIC LOG A?W«-—/ 8. WELL CONSTRUCTION
4 ] Water Thick- Depth Drilled......... 20 Feet  Depth Cased.....& ) Feet
Material Strata From To ness
- ‘ ' i HOLE DIAMETER (BIT SIZE)
M/ ,% ﬁ < < From To
; ; CP’ Inches.....£o, Feet. a‘-(”p Feet
g‘«dﬂ,/ ﬁvm/ 47 <_/ 2; 42_4_ Inches Feet Feet
e . . : Inches Feet Feet
‘@“}’ G L 25" \2pollz2c CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
rey
o L2 | S 4 4o o L

Perforations:
Type perforationﬂ?ﬁtm‘

Size perforation 222 ol

‘ From feet to. - feet

; From fom feet to ’?0 feet

‘“:“' From = feet to feat

- From feet to feet

P From feet to feet

=~ Surface Seal: [PrYes [1No Seal Type:

) Depth of Seal Neat Cement

[ Cement Grout

e Placement Method: [ Pu d
cement Vetho mpe O Concrete Grout

2 @’Poured

pa Gravel Packed: [@Yes [ No
. - From 5/ feet to KE2 feet
i 9. __WATER LEVEL
N ) Static water level. A feet belop land surface
i { P : A i /
“Zee \eo A QUgie DA Artesian flow 4/’/.7 G.P.M. 7. PS.I
g N v Water temperature..... M.”F Quality ,ﬂ///ﬁz
10, DRILLER’S CERTIFICATION
Date started L\ Q Ehls w_ell w \ llled under my supervisiom a ;he report is true to the
[ est of my k d
Date completed \—\ \ A
T Name o AT TARE ot B W
7\ WELL TEST DATA 0':@ )Q D 3
......... S

WETHOD: [J Bailer J Pump [ AirTilt Address...... e AR QiacioL
. ! L1 Yy i
N GPM- (chrgmoaoggtic)/ Time (Hours) || ) ATINNY AN AN Jﬁf&@? ........................

\\ / 7 Nevada contractor’s license number —gq:gz gﬂ

— issued by the Statc Contractor’s Board

N / in / / Nevada driller’s li ber i d by th

. evada driller’s ligens er issued by the

/M(\ /t/}/ / Divigi sourgesthe on-site driller }(3‘2%
\\{ Signed...... L-%&a’u&]\dﬁl\ling on $ite oF contractor

- N Date ) \

LA § 1_J

®ee’S o) N)DITIONAL SHEETS IF NECESSARY 627 i




