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WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’'S COPY
PINK-—-WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK
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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
nlhliIRS 534.170 and NAC 534.340

A~ i &8‘\

Permit No.
Basin ) 0‘3 . F

NOTICE OF INTENT N

ADDRESS AT WELL LOCATION
RKRRA0  GOA-Uny CL1~

MAILING ADDRESS. YD Foothill [RD.
Footh

i RO, Gand. v PO hidden, AL FEURAS
2. LOCATION.A/) SUBTALKENBE oy g2 Ns k... £F. k. Lausla s County
PERMIT NO. L 19-04A -2 ) Foothril  £.0
Issued by Water Resources | Parcel No. [ Subdiviston Name
3.m/ " WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace I Recondition m;ic [ trrigation { Test (O Cable [j’ﬁa:y O rvC
(J Deepen O Abandon (O Other.crceecccn (] Municipal/Industrial [ Monitor  [J Stock O air O Othero—eo.....e
6. LITHOLOGIC LOG WELL CONSTRUCTION
Water Thick- Deplh Drllled“,QZé _______ Feet  Depth Cased 172 (14, Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
DG _clay & kouldess [ | 40 Z From To
DG ¢ e,',a."/ AD ?2— 7 d> Inches 0 Feat /260 Feet
Rl a~y F2. (/R Inches Feet Feet
D(\ COL)*" 5 S ancf ! Inches Feet Feet
¢la ¥ /.y V7 0_ Size 0.D. | WeighvF, Wall Thickness From To
06 Sand «~e&loy /Fo | AAS (Inches) (Pounds) (Inches) {Feet) (Feet)
Louldes 225 2 3] e7p | 7 5P O | Rée
DG Sand 234 | RO :
Perforations:
Type perforation ﬁ;?(.f_oﬁ Y Iﬂf'f"fa
Size perforation -3 4 T
From feet to PR, feet
From............. _,52 ‘;’p SR - & (s} G‘Zéu feet
From feet to. feet
From feet to. feet
From feet 1o feet
Surface Seal: Bﬁ— O No Seal T
Depth of Seal /30 s eat Cement
Placement Method: mn;ed Cz;n:rmteGg:;:n
O Poured _
Gravel Packed: Yes (O No
From L2008 feet to f‘zéﬂ feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow. G.P.M - —~ _PS.I
Water temperature..g?l.é...f‘l: Quality b
/ 10, DRILLER'S CERTIFICATION
; This well was drilled under my supervision and the report is true to the
Date started /// // 5; |9~-§; best of my knowledge, Y e P
19 /¢ : k
Date completed z J Nalmcﬁl (X2 Cplﬁ‘t// @ {.ZJL/C E—
7. WELL TEST DATA p f? onirac °f?
TEST METHOD: [ Bailer O Pump  [3Air Lift Address ﬁ ak. ./ *Cgomcmr
G.P.Mj‘. l (thr;:!o?vo‘gl:lic) Time (Hours} ﬂ?f ﬂﬁ{fﬂj /VV P?ye? 5
i Nevada contractor’s license nu
= 8 - issued by the State Contractor rls Bbard 0 42/ 92 600
7‘“0?45"7‘ . \ r;L /7(&_5‘ Nevada driller’s licen

Division, at,
Signed._ 20

tual drilling on site or contractor
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1.137?4
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}dle

Date.

(Rev, 3-91)

USI% ADDITIONAL SHEETS IF NECESSARY
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