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.. gdyu&o

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

ADDRESS AT WELL LOCAT[ON.,.W

U
%a"

NOTICE, OF, INTENT NO.._ 7%

‘J
MAILING ADDRESS
./’{] 2 Y]
2. Location LT QJ_Z:_ Yia Sec.... /‘ﬁ ________ v N/S'R ol s (L akl . County
PERMIT NO. _—
Issued by Water Resources Parcel No. ! Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WEI@IL?BE
New Well [ Replace [ Recondition W [ Irrigation [J Test {0 Cable otary [J RVC
0 Deepen O Aabandon [ Othereoe - O Municipal/Industrial [ Monitor [J Stock OaAir Oother_____ ..
6. LITHOLOGIC LOG WELL CONSTRUCTION
M : Water F T Thick- Depth Dnlled_j ZA-I:Feet Depth Cased__g_Zé:;’cet
aterigl rom [+]
Strata i fess HOLE DIAMETER (BIT S]ZE)
4 5’ @I TASY / C’?.. _Sflnches o ...___.Feel ..3 ? g:e!
EA&M (T ol &m lﬁq{] ’70 Inches Feet Feet
0/&4 %@mﬁ/&»‘v:’(‘b _JU f-QCi() :—g 7? ?\f Inches Feet Feet
q 4 CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inghes) , {Pounds) (I.nchei)_‘ {Feet) _{Feel}
o5 211 /[ | ITAS
Perforations:
Type perforation...... 2 gy e hrmemmee e ermsrer e eeennen
Size pe ef T /i_
. n From........... &% ____________ feet to ‘___7} f/ ). feet
R E_@E"_\J_‘é = From feet to feet
From feet to feet
| From feet to feet
4 n 0b 1999 From feet to feet
Surface Seal: WYes (] No Seal Type:
it of Watdr Hesourcesw Depth of Seal [0 ‘%/Neaq—cemem
g;amh-gmf.'ﬂ-'m._gs Vegas, Placement Method: gﬁmped 0 Cement Grout
’ Poured Concrete Grout
Gravel Packed: [O-Yées [ No 3 7 —_—
From §D feet to ) é feet
9. WATER LEVEL
Static water level 8 feet below land surface
Artesian flow. G.P.M P.S.I.
Water temperamre__.c_:ﬂ_clf °F  Quality d&’
10. DRILLER’S CERTIFICATION
Date started é— - / g 1 9257 - This well was drilgded under my supervision and the report is true to the
best of my knowledge.
Date completed L=l , 19%......_
Name._..._ ¥ _ L et -
7. WELL TEST DATA b % ~ Contractr
TEST METHOD: [ Bailer L[] Pump  [HAir Lift Address Com -
o - Nz . 7
G.P.M. (Feet Below Static) ﬁ Time (Hours) /1 / T o L / ot ‘
% &S V . Nevada contractor’s license ftimber 4 7 oOF a

issued by the State Contractor’s Board,

Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller.

/Y 75—

Signed.... /

By driller performmg gctu dnl!mg on site or contructor

lo=] Lo =

Date

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

orsn o




