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

STATE OF NEYADA
DIVISION OF WATER RESOURCES 9

BN i W

Permit No,
3 \' i \
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. N
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 { Z& ',LZ.
- b NOTICE OF INTENT NO..
1. oWNER. A CeDeri- SW e ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LocATION. Wl .58 visec. 2. .T. 205 _wnspRSY__E /L)}z < County
PERMIT NO. 18 =315 1. Cal Llishae
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
8 New Well [ Replace (OJ Recondition Domestic [ Irrigation ] Test (0 Cable B4 Rmary O rvc
[} Deepen (1 abandon [ Other......coee.o. | [ Municipal/Industrial ] Monitor U Stock O Air O Other.... _—
6. LITHOLOGIC LOG WELL CONSTRUCTION )
— ———| Depth Drilled... L 7.5 Feet  Depth Cased. . 2.S.... Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
SA;UAJ dldv & L’ '{ I I/ From To
aab e‘n £ L ,l &’ [ Z74 Inches.....&2 Feel.. 1725 Feet
C'/Awl /@ 29 [ig4 Inches. Feet Feet
CM(C b€ -2 ? ?)3 \-{ Inches Feet Feet
_¢le :23 /A1 ;’ CASING SCHEDULE
CAl e ‘f 7 Z Size 0.D. Weight/Fr. Wall Thickness From To
Al Ay 72 1 Jod | 32 || “unchess” | pounds) {Inches) (Feet) (Feet)
Caliple Ll [pod [ 12| G A TIN o L7
clny Jrle [z { JS
d{'\“( alrn it | j2zz /43116
Aaliol, e V"@ /"{'3 15 i 9 Perforations: f "
Alay 1527 |63 ] vt Type perforation./ 734 fe:? ¥ SAw aunt
daliol e wat 1oz | L] 5 Size perforation i/&’)( 3 -
h . xre 14 ﬂj /77 | < From 133 feet to....1 75 feet
y F - 1581773 /75’ ~z From feet to feet
o S A LN & / From. feet to ~.feet
From feet to feet
From feet to feet
Surface Seal: M Yes O No Seal Type:
<O [ Neat C
Depth of Seal..s eat Cement
Placement Method: [0 Pumped g Cement Grout
[ Poured Concrete Grout
Gravel Packed: BFYes [ No
From 54 feet to / 75 feet
9. WATER LEVEL
Static water level l ¢ feet below land surface
Artesian flow G.P.M PS.IL
Water temperature. ... " Quality
10. DRILLER'S CERTIFICATION
Date started /619 i 19.93 ';":Slts ;eilllywl::: :v:ilgggeundcr my supervision and the repott is true to the
le2 71 19.9.3 (;
Date completed el Name S a1 BA.& P D! . m.sq
7. WELL TEST DATA Contractor
TEST METHOD: (] Bailer [ Pump [ Air Lift Address OB, 78 Bey. ?gﬁt‘g
oPM | DBt Time (Hours) Zabra wap LN Rl
MNevada contractor’s license number - .
F r\ C i \’ ED issued by the Siate Contractor’s Board 22 Lok et
e Y Nevada driller’s license number issued by the
. Divisj f Waler Resources, the on-site driller LY T,
NOUV £ 19935 Signed 4(}7/»40» \/)ﬂ—x :
By dnllez«:rfcrmmg actual drilling on site or contractor
Div.of WatgrResoarces Date
z& NV
(Rev. 390 USE ADDITIONAL SHEETS IF NECESSARY or27 B




