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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

1. OWNER ﬂuer\ /a 14(\, /-/—am 2.9

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO,

ADDRESS AT_WELL LOCATION,
MAILING ADDRESS 1333 Miway 50 & }cif lLery \bjf‘/l/ RKd
‘ 7 ' Ve oo Ton ey
2. LOCATION. AL Sotin oA $60. B2 T oo RIS R e B2 LRLCENE
PERMIT NO. __ 22313710 1 Harh.  Twfains. st
Issued by Water Resources Parce! No, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
W New Well [ Replace O Recondition X Domestic O Irrigation [J Test Cable [ Rotary [ RVC
[} Deepen O Abandon [ Other................{ ] Municipal/Industrial ] Monitor [] Stock Air O Other. ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Dnllcd.......@.g.:g_.....l;‘eet Depth Cased 320 Feet
Material Strata From To nesS
- HOLE DIAMETER (BIT SIZE)
e [y
Jﬂ’ﬂ S / (‘F—»Cﬂé.}yjﬁ 2 2 2 /ﬂ../ i'....lnchesq.m ._KQ Feet__,_ﬁ'b _Feet
. 5.1;}* Inches...+2.&7 __Feet 22 2} Feet
Inches Feet Feet
Cempn 17’()/ q rave. } 2. Q_ZQ Qﬁ CASING SCHEDULE
& Bou lderd Size O.D. | Weight/Ft. Wall Thickness From To
N (Inches) (Pounds) {Inches) (Feet) (Feet}
Sahsrg Yed X—21701320] 52| & 5/ &L + 1 320
censnlidnted
S &-9 havel
Perforations:
Type perforation #J‘LG%@F L }1 /}P/ d
Size perforation 3 3. 2.7
_ From feet to : feet
[ . From ‘1 {O feet to -—5 21(9 feet
= . From ) feet to feet
fa] s From feet to feet
& - e From, feet to. feet
e
&= S Surface Seal: EE/YS O No Seal Type:
o = Depth of Seal 4 Neat Cement
= i ement Grout
] .
5_13 ‘:E Placement Method: ggumrzsd D Concrete Grout
oy [S¥]
: Gravel Packed: _g‘{cs [J Ne
CFy — .
ul é— From 5 feet to 5 2*0 feet
W
9, WATER LEVEL
Static water leVEL.A’(Q.K......g—Z Q_...___.feet below land surface
Artesian flow, e PSIL
Water temperamredazc-}é F  Quality (’ l 2 6\ !
10. DRILLER’S CERTIFICATION _ )
Date started Fé/ ): ,j 7 , ]99_ fL E:Slts ;:_e:rllywzz :v:ill‘:;geunder my supervision and the report is true to the
pleted EJ / q IW ; L) l /
Date complete I 1 Name EVL ©, 71{‘6 / R C;
7. WELL TEST DATA ontractor
TEST METHOD: [ Bailer (1 Pump A%Air Lift asaress. 2. Q.. [Tnx czmﬁ, 5
GPM. | (e oo ic) . Time (Hours) ol ™ i 7!;3 n /{/ ey
Nevada contractor’s license.number ﬂ
/ Q i issued by the State Contractor’s Board ]J-7 3 9
Nevada driller’s license number issued by the j LE' 8/
Dmsm%er Resourg M’Z;m:drﬂler ..Q
Signed ;
By dritier performmg actual drilling on site or, commctor T
Date , b 2 Lq ‘?H

{Rev. 3-21)

USE ADDITIONAL SHEETS IF NECESSARY
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