WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY
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. owner LAty woadle

STATE OF NEVADA
DIVISION OF WATER RESOURCES Q]ar"

WELL DRILLER’S REPORT ~

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

X o HEEEY

Permit No

Basin_}

NOTICE OF INTENT NO’L{‘.'L ......
ADDRESS AT WELL LOCATION

MAILING ADDRESS 410 Jawe
) FAM o An p ON BroYy
3 LOCATION.S B vy SO i sec. K6 1. 2\8 2/8 R.SY. E y £ County
PERMIT NO. -3Y-0% reeny, anddle.  rasels
[ssued by Water Resources Parcel No. Subdivision Name

3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [ Replace [0 Recondition (XDomestic O Ierigation  [J Test O Cable AT Rotary [ rRvC
(O Deepen [0 Abandon [ Other...ooeeeeeeerecees [J Municipal/Industrial {3 Monitor [ Stock Oair OOthera .
6, LITHOLOGIC LOG 8, WELL CONSTRUCTION
Material E‘f“rl?.f Erom ™ T::s::‘ Depth Drilled... [ 9 ....Feet  Depth Cased._.. ./ qo -..Feet
_&S l p [u_v S 11 I'-( HOLE DIAN;E:;ER (BIT SIZE)
C [ ﬂ.\/ [T 3 ('_I A ’2/}_‘( ______ Inches. .o T Feef..... ! JG ........ Feet
c ‘.4 C. . Bq 3 é T Inches. Feet Feet
a8 s > é 7..6 3"( Inches Feet Feet
calilely e we 175 D 1S CASING SCHEDULE
(L! A‘}" ‘3(6 /}‘-3 3 ‘S Size 0.D. Weight/Fr. Walt Thickness From To
LAt c load @ w3z I 29118 {inches) (Pounds) (Inches) (Fect) (Feet)
¢lny iza [U>Y ]S 8% 11é.9u | .I€€ G (%
T\ Ty wg | 39 1ue | ¢

Perforations:

Phctory Sfus g b

Type perforation

Size perfolrsmn l’/@ Vs
From feet to..... 1. &5 feet
From feet to feet
From feet to feet
From feet to feet
From feet 10 feet
Surface Seal: ¥ Yes T No Seal Type:
Depth of Seal [0 Neat Cement
Placement Method: [J Pumped %gemem G(;out
R E C E ! \‘! E | N Poured oncrete Grout
Gravel Packed; X Yes [ No )
From feet to 8] feet
ocT 04 1994 -
. TER LEVEL
Div. oT WateT nuaw:ccsw Static water level 3%5 feet below land surface
Rranch Ctiice - LasveyasyY Artesian flow G.P.M. PS.I.
Water temperature. ... °F  Quality

10. DRILLER'S CERTIFICATION

G.P.M. {Feet Below Static)

Nird This well was drilled under my supervision and the report is true to the
Date started Z ’) A ‘9:;&;/ best of my knowledge.
d - 19741
Date complete 4 Name.... (ot .84 Last .L)C Qs l\mm
7. WELL TEST DATA entractor
TEST METHOD: L[] Bailer O Pump (I Air Life adgaress, . 2. Bax 035K, E
Draw Down f%‘,\{q'n_h{) M \) "é ‘ldq ,

Time (Hours)

Nevada comractor’s llcense number
issued by the State Contractor’s Board 368{0

Nevada driller’s license number issued by the 16‘12—

Di%rces the on-site driller.
Signed / \/\a“-’“'N

Bynilcr pecforming actual drilling on site or contractor
Date.

{Rev, 2-91)

USE ADDITIONAL SHEETS IF NECESSARY
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