WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

. PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

STATE OF NEVADA _
DIVISION OF WATER RESOURCES ﬂﬁ

WELL DRILLER’S REPORT K

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

ONLY
r

ST '_".'.'J—’*--"’
L_J

g Noq"\‘fi“iﬁ
N7 -

NOTICE OF INTENT Nolgf;ﬁ)]

1. OWNER. ADDRESS AT WELL LOCATION:
MAILING ADDRESS ok Glime uc o
2. LOCATIONSAO . %SO % Sec 35....1.08 NS R.AZ. B Mye County
PERMIT NO. 411 - |5 L. Colvedo VoAl ey
Issued by Water Resources Parcel No. | Subdivifion Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL. TYPE
BJ New Well [ Replace [ Recondition X Domestic O Irrigation [J Test O Cable & Rolary O rvcC
[ Deepen ] Abandon [0 Other.oo..., [J Municipal/Iedustrial [ Monitor [0 Stock O Air O Other.... —
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION 1
Material g e Erom T Tf.'é?l" Depth Drilled........ > ...._..Feet  Depth Cased... Q... Fee
HOLE DIAMETER (BIT SIZE)
C fond O 2 o2 . From To
CJ" ‘J( ‘/{ S_l L{ N & L:]-/"I Inches o Feet..... J__(QO______Feet
(—‘G..Afr q l %/ )q Inches Feet Feet
_(_I‘J { C,ul € 'Y ey 3 Inches Feet Feet
Cloy ) 271 & CASING SCHEDULE
CC‘ \‘t%_;\fl L QL& 3 Size 0.D. Weight/Ft. ‘Wali Thickness From To
[ 2D |4 [}=} {Inches) (Pounds) (Inches) (Feet) (Feen)
. -
Celichee iy | | 2 I I TI6.949] L 1%Y @) 10
Cl AN Hie {5y b
C o \\.u'fh‘e (.A)R 54 6—% L%
57 b Perforations:
alifcinie LQE (o nt é\ Type perforation E[RCFO Y\ .S’& ) ( st
Cleniy o 10 2 Size perforation X e
v 1 g [ g D) From.. )74 ) feet to 190 feet
C o lidinge= Ly 20 =21 R From b feet 1o fect
C E\J-‘Lﬂ 11 q‘-? a ' F feet to f
- rom t et
Colichie_ U)‘E) @3 195 | 2 From feet to feet
las g& 110X T K3 || From feet to feet
Calc [/\ < W OXTTL 4 || surface Seal: Yes [0 No Seal Type:
Clowy ] i i ¥ =1 Depth of Seal__. ) ] Neat Cement
Colihn i@ U-)f} L S/ I21 [~ A Placement Method: [} Pumped % Cement Grout
Cla i 120 11371 |6 € Poured Concrete Grout
—C'C’» éfr.x.’!"‘a—' W 137 1139 A Gravel Packed; Yes [ No
Cla L“3-—(f ! 6‘; ’Q— From feet to. / é O feet
Calic (/1 WA 156 160 &
/{) 9. ‘yATER LEVEL
v (<\ Static water level: feet below land surface
* Artesian flow GPM. e PSLL
S ,?0 = <<\ Water temperatute..............”’F  Quality
’é’té'?fv P /} 10. DRILLER’S CERTIFICATION
25 i ‘ . . o ,
Date stagedé’fa 7 “A 2 -7 7 { gqs This well was drilled under my supervision and the report is true to the
i y: q\n best of my knowledge. .
Date comptet /.r,{) ‘%‘&. (’ﬁ"%, 19935. C f 8)_ /-)‘ . | l '
= == Name Y S AL UP
7. €4 %%, WELL TEST DATA K E{ Contractor / LW \
TEST Mé&gﬁ@m O Bailer [JPump O Air Lift ress LKL Z Bﬁ%ﬂmm f
S, (oot Dot Satic) Time (Hours) Gy D Y?W \h
Nevada contractor's lncense number \Cf’/
issued by the State Contractor’s Board-&gg—--om....‘.....:\---:'-------------
Nevada driller’s license number issued by the
. Divisi f Water Resources, the gn.gite driller.! E‘/,L
Signed [ B
/B y drjller performing actual drilling on site or contractor
Date (7/ 0/

{Rev. 1913

USE ADDITIONAL SHEETS IF NECESSARY

{627

<




