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;;’HlTE—DlVISlON OF WATER RESOURCES STATE OF NEVADA OFFICE_USE ONLY\‘ i
CANARY—CLIENT'S COPY LA Ry TL
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.__ ‘17101 : ;
Permit No. : s
b . - __/
PRINT OR TYPE ONLY WELL DRILLER’S REPORT BasispO¥'T et
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 &
_ po l% NOTICE OF INTENT No. /8/07..
1. owner__EeVeITy. FACIFIC NPERT™ | ADDRESS AT WELL LOCATION
MAILING ADDRESS....... 0ARES , ANV ENST_PRATEE.. ¢ LooP KD .
DPARKS , NV.
7. LOCATION..INW . DB visec. Z-....T..... 13 fs R 205 WASHDIE. County
PERMIT NO..__M/0 2.7 | -
issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace  [J Recondition [ Domestic O irrigation [ Test [, Cable [ Rotamrl:l RVC
[J Deepen [0 Abandon  [J Other..... e [0 Municipal/industrial ﬂMonitor 2 Stock ﬂAir O Other.. \Abﬁ’x( .......
6. LITHOLOGIC LOG /ﬂw - Z. 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled.........- Z 5 .......... Feet Depth Cased 25 Feet
Material S | From o fess HOLE DIAMETER (BIT SIZE)
BROND CLA\/E\i SILT - O 8 ! g’ From To
; ‘5/ Inches o Feet, Z g Feet
BR&&)M 5' L:r\'l CLA\{ I 3 ! 8 Z 5’ I :}' / Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Iﬂ'ues) (Pounds) (Inches) (Feet) (Feet)
Z __ |sep-40 PVC. [a) Z=
Perforations:
Type perforation FA 073@‘\‘/ SLOT.
. Size perforation 0.0}
From = feet to 25 feet
From feet to feet
From feet to fect
From feet to feet
From feet to feet
Surface Seal: ﬂYei/ 0 No Seal Type:
Depth of Seal Neat Cement

O, Pumped [ Cement Grout

Pl t Method:
acement e [] Concrete Grout

8 W o4 Poured
el I T )
;.” e Gravel Packed: 4 ﬂYes O No
From ! feet to ZS— feet
16 1994
9. WATEER, LEVEL
Static water level feet below ,land surface
QTATE Mo Les gy
SHA l...l\lull\;EER v UrriGk Artesian flow N//q G.P.M. A)/A PS.I
Water temperature {=0&I2 °F  Quality A?/ A
10. DRILLER’S CERTIFICATION
Thi . . . b
Date started //01 4?% 1 93; o Slts (\)xt{cl}lll w;:otllgggel.mder my supervision and the report is true to the
d 0
Date complete Y » 19.252. Name /éN DEESEN EXPLDRAWWU DE/UL/M@
7. WELL TEST DATA Contractor , '
TEST METHOD: [J Bailer [ Pump [J Air Lift Address I35 BE. %ﬁgﬁ D KD,

G.PM. Draw Down Time (Hours) ?E Ao, AV. 895 09

(Feet Below Static)
Nevada contractor’s license number 4 Pl 5
issued by the State Contractor’s Board 003 o Z

| A
. Nevada driller’s licepse n igsyed by the
,A\} // 7V n-sitc driller. /02'%
’ L}&\’“_\

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 01627 et




