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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. p
Permit No.
, . y -‘.
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 0 ﬁ
DO NOT WRITE ON BACK Please complete this form in its entirety in LY
accordance with NRS 534,170 and NAC 534,340
NOTICE OF INTENTwige®™ ..
I. OWNER..sJ%hn.. Ansle ADDRESS AT WELL LOCATION.. =37, AZ. ERbEC e R
MAILING ADDRESS.. 2.0, LZox. 6.2 /Ve./-/aur Ysn Aléu S5vyD
o A Aoy BTHFTO
3. LOCATION.SE... o A5 i Sec. sBf T b IS Roi2S,.. En. 20l County
PERMIT NO. LT~ TS fapee/ & [MNIP62/0
Issued by Water Resources ¢ Parcel No. r Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELIL TYPE
P¥New well  [] Replace [ Recondition P Domestic (1 irrigation [ Test 3 Cable Bt Rotary [] RVC
[] Deepen [ Abandon [ Othereeeecerrecer. (] Municipal/Industrial [] Monitor L[] Stock O Air  [J Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled....... ./27 ....... Feet  Depth Cased K20 Feet
Material Strata From To ness e =
. : - HOLE DIAMETER (BIT SIZE)
/0// Jd//“'—SQ/h/y 0 3 \57 _ % From To
C DGaATE J\ AL £ - ( fad Inches o Feet o7 Feet
6/“'& [FR 2 ( ";/?:" 1) /?Oc./é 3 5 J} 3J Inches Feet, Feet
CM/“_}(: J)d ol - Om vt Inches Feet Feet
e o Fo- |y é CASING SCHEDULE
Codrse Sand -Grmvel vy |66 |22 Size 0.D. | Weight/Ft. Wall Thickness From To
C’ o 1S J"-é o - K A e ) (Inches) (Pounds) (Inches) (Feet) Eet)
C fay éc |Fs /7 1T&FF 1 J27=z | AF 77 77
(loarie Spnd Grave/ Fi 2 5
C /<y~ Covpdn Shune/-
. 56 /o | Lo Perforations: J-Zt
Coa phe Shad —Opmut/ Ho lvyz |\ FF Type perforation L o
Cfegy ~ CGrave/ 197 (/20 | 7y Size perforgtion. Fr2=. ft"i éfg <
Cobrde Suud-Gravell x| 57 [foy | D | Frome. l2X. feet to feet
C,/d o Frove [ by |/22 | 2 From feet to feet
Codps e Sand~Grave] < |/ 32 || 6 From feet to feet
& /q\, J0F | A & From feet to feet
dc"’&é' gy Shag- Mu?/ 2 |4 F6 | 77 | /T Surface Seal: AYes [ No Seal Type:
s Depth of Seal [ Neat Cement
— : Placement Method: [ Pumped A Cement Grout
" _ £ Poured L] Concrete Grout
= = Gravel Packed: X Yes [ No
[ :
From . feet to 2 77 feet
S0 = 9. WATER LEVEL
r;f Static water level feet below land surface
” Artesian flow. G.PM.... P.S.I
Water tcmperature__gf_’(ﬂf__ﬁF Quality dao
10, DRILLER’S CERTIFICATION
Date started I/~ 2/ 19, ” g:;:; ;erlrll wl::: (:lvl;lll;gdeundcr my supervision and the report is true to the
d L= 2 197% Y j '
Al o —————————— Name in P foreS Dy .S
7. WELL TEST DATA Contractor
TEST METHOD: 5 Bailer L] Pump LUl Air Lift adess..... LER... A: %ﬁfﬁ ea e
GPM. | (romay Don o Time (Hours) /}/ CLULS %t Ve v B8Pyl
2 2o YR Nevada contractor’s license number
Lasled = /Vi issued by the State Contractor's Board e ‘5’“@,’;/ (4
: Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller 5 -7}/
Signml % (-m
By,d?ille[ufrforming actual drilling on site or contractor
Date / / >~ n.? o - I’T 5”

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©1:627  clfie




