WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
-]
PRINT OR TYPE ONLY WELL DRILLER’S REPORT :
DO NOT WRITE ON BACK Please complete this form in its entirety in Nt
. accordance with NRS 534.170 and NAC 534.340 . .
k. & 0 J ]9 k.—_—n ' NOTICE OF INTENT NO. ;{';z..'.{..«.ﬁ..é
1. OWNER Repe K 1145 ADDRESS AT,WELL LOCATION. Al Adecgs
_ M,:SLING ADDRES ds ,O/,u Aok BYLES [zt A AN 9 O
. K527 _ 4
2. LOCATION.AE v AAL s Sec.. BB 12O NsR_RS E AL’;/OM County
PERMIT NO.......... AZA 20343 ~AD. | L2 12
1ssued by Water Resources Parcel No. I Subdivigion Name
3. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
B-New Well [ Replace [ Recondition & Domestic O Irrigation [J Test %Cablc O Rotaryn?l
[Tl Deepen O Abandon O Other [ Municipal/Industrial [ Monitor [ Stock Air  R.Other. Ml d
6. LITHOLOGIC LOG 8. / WELL CONSTRUCTION
hick- || Depth Drilled... 4. 22 .« ... F L
Matorial gm, Fom | To 1 :é:: Depth Drilled... cet  Depth Cased
HOLE DIAMETER (BIT SIZE)
1 e ' - - 174 From To ¥
C lt_'i_[ '52@1—4)_‘ @ QI') cf() / / Inches. «> Feet___{__ é? ,,,,, Feet
/'/ Inches - Feet i Feet
@laﬂ A A7, 21 A 7 Inches. Feet Fect
Y CASING SCHEDULE
Dk B M 0 “‘) L / AW 3 ’) 20 Size 0.D. Wug,hl/l-'-‘l Wall Thickness From To
Cb l&—(—l (lnchcsz (Pounds) (Inches) . (Feet) (Feet) .
9| 200 /98 7 | g7
Perforations: p & Y
Type perforation A 47 2 P ] o f = 6- __f_t’_’
. Size perforation... . /& X1 CMC 1 ax b AR ET
From - feet to feet
From_g.’p feet to /7 7 feet
= ‘_ From feet to..... feet
-t e From feet to feet
~ ‘:': From feet to. feet
Q. 1%z ] Surface Seal: M Yes [INo Seal Type:
] = Depth of Seal Neat Cement
N :‘L_t Placement Method: L[] Pumped 0 Cement Grout
% l;;:i m,Poured Concrete Grout
el Gravel Packed: B Yes [J No g
S E From_...__; 5@feet to 7 feet
Ly 9. = WATER LEVEL
Static water level. ‘*?ﬁ feet below land surface
Artesian flow. 61 ' F———————— k.
Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started A / {7 / q _3 I I((/ z 1 99_? g‘:sx: :trell walsmd“rllll;ggcunder my superv1s1on and the report is true to the
Date completed n = , 19_9_3
- SOTP Name. é ﬂ'g’c /{lmi-7 il
7. WELL TEST DATA ontractor
TEST METHOD:  [J Bailer [ Pump Air Lift e
G.P.M. (Fegragl(:?wog;tic) Time (Hours) L (/yﬂﬂ.% 3 Lﬁ_f W g ? K Z?
i 4 , . , Nevada contractor’s license number
Lz Jed DA UL Fop 2 Als, issucd by the State Contractor’s Board
. g ¥ ) v Nevada driller’s license_gumper issued
2 ~ Division of Wal - i
W Lo ied 70 Gpin (e 2
'/j,i;" Y2 v j Sigy o B/dll rfo wfal dpili .u. , I/z ot
ﬂ / ':)_9.7 4 y dri 7 pe rmmg ac ing on site or contraci
— /ﬁ 7 bl Date é / ‘2%

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o671 G



W\

'R

2 L

+
H




