E8 o

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE.QNLY A
CANARY—CLIENT’S : {
PINK—WELL Dmui(::glswcow DIVISION OF WATER RESQURCES Log No. i B 4
: Permit No....! 51_&%: ,
’ B B =4
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin f[) N ﬁa"

DD NOT WRITE ON BACK Please complete this form in its entirety in e >
' accordance with NRS 534.170 and NAC 534.340 e THq3 3
NOTICE OF INTENT NO. 7_ " _ . 7=

I OWNER._ Tt Ki~neRELTT ADDRESS AT WELL LOCATION. 242 _Faoemédivl, 72D

MAILING ADDRESS._ AT D/ ENNIVL E | s\ : GALD prg e VILLE
' _ .- ADE
2. LOCATION.ME-_ vo M/ uisec. 3 T 18 (RBr._DRVE DovwlaS County
PERMIT NO — 19~ 300-6&i ! FooTiibi: /LEvi AVUE
Issued by Water Resources Parcel No. Subdivision Name ¢
3. WORK PERFORMED 4. PFROPOSED USE 5. WELL TYPE
M New Well [ Replace [J Recondition ®. Domestic [ Irrigation [J Test O cable ¥ Rotary O RVC
O Deepen O Abandon [ Other...e.. | ] Municipal/Industrial [] Monitor [ Stock | [ Air X Other...fa /D>
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material vgm,- From To Thick- Depth Drilled ___£.20&. ... Feet Depth Cased.... 2400 . Feet
o pess HOLE DIAMETER (BIT SIZE)
Ay J‘_’/Anu uf’rﬁ" &) A D 23 From To
' Kb 23 |AoS | €= 1038 Tnches.. O _Feet 2 FC0_Fear
; y Aos” |2 lé I/l Inches Feet Feet
Sﬂ_ﬂd{ - /a‘;f MD/" : 4.1 é 228 L}) Inches Feet Feet
eSaudyshuyl X |220 122357 | §° CASING SCHEDULE
w ZnT 25" 2 3 Size 0.0, | WeightFt. |  Wall Thickness From To
L~ X 195 Al 3?_ {Inches) (Pounds) (inches) (Feef) (Feet)
Ada 267 | 7 &34 /3 W/ o 250
' W 2en 295 | 2
Saudy ol k}/ & D25 250 | §
Perforations: ‘
Type perforation.Fastac.y. Slaotted _/ YN
. Size perforation 3.4 442
mefg__g.:ﬁri/ 248 feet to_._ 252 feet
FromIat s A ____feet to__ 2 feet
From feet to feet
From feet to. feet
,;:‘.i\ From feet to. feet
— Surface Seal: JR] Yes [ No Seal Type:
=g oy Depth of Seal.._._.3%7 B Neat Cement
P ) [} Cement Grout
O A Placement Method: % ]l:::lrgzd O Concrete Gront
EI . ;; Gravel Packed: & Yes [J No
= == From oy, feet to.__ =2 50 feat
o0 = 9. WATER LEVEL
— Static water level 1 L feet below land surface
i Artesian flow G.PM P.S.I
NVEL AP/U # 1212 -36-1007-PO3 Water tempcrammﬂoj:{_._"F Quality. .s?rmd
10. DRILLER'S CERTIFICATION
' : - This well was drilled under my supervision and the report is true to the
Date started f _; S lzgﬁ best of my knowledge.
leted -
Date complete WY || e, ED DGO gxPLoRpAT(o.u e
7. WELL TEST DATA m&“‘“m
TEST METHOD: {1 Bailer [ Pump K Air Lift Address. 2L BL G0 C{',mmf;b .
G.P.M. (Fegrggmaﬁc) Time (Hours) FALLO A 3 MY ?—q “Ho (Q
g .1
A 28 3 Nevada contractor’s license number e
L issued by the State Contractor’s Board 21603
. ’ Nevada drilter’s license number issued by the 153 Kl
- Division of Water Resources, the on-site driller
weplnall ) i,
By dnller performing actual drilling on site or contractor
Date. Pl q ‘7’

(Rev. 291) USE ADDITIONAL SHEETS IF NECESSARY e ‘



