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St ITE—DIVISION OF WATER RESQURCES
{GANARY—CLIENT'S COPY

WK—-WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNERQCLL}..\%G.{.OY\

MAILING ADDRESS

STATE OF NEVADA
DIVISION OF WATER RESOQURCES f

WELL DRILLER’S REPORT «

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

FHT0 Aed

IS Y

Permi -
Basm.\
NOTICE OF INTENT NO. ].é'.g l.i__.
LOCATION:

1AV NG

2. LocaTIoN ANE v Sh) v sec. VY. 7.R0.35 . N/S R.B3 , A}\rl € . County
PERMIT NO. 136202 - 20 Chayl b&c\r\ Prr K.
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
iH New well [0 Replace (’} Recondition Domestic [ Irrigation [ Test O Cable M Rotary [J RVC
L] Deepen (3 Abardon [ Other...ceeuineereenn [J Municipal/Industrial {1 Monitor [ Stock Dair OOther .
: illed 435 _F ooy A OF S
Materiat g‘;‘f’ From T 1-:;:_ Depth Drilled eet  Depth Cased.... Feet
r
HOLE DIAMETER (BIT SIZE
QlQH O &—J) 6 Frem ¢ Tc)p
Colichie 3 ? ) ....J_Q.gﬂ.._lnches ....... o Feet.......l..g_o......Fcel
C |(1\-F, b 5 g 50 Inches Feet Feet
Calichie WA 58 | % Inches Feet Feet
gp{ nC\.‘»'\ o (0B [%97(]') %;L_ ! CASING SCHEDULE
3 S Size 0.D. Weight/Ft. Wail Thickness From To
CJ Cang ?Q q ' (Inches) (Pounds) (Inches) (Feet) (Fezt)
Tal.che WB QL 193 [ 2 327 6.9 3% & 1190
Clave Q% ng .%o
Calithnie wh {1 L:Z-S =
Cloyy \RA 1Y | :
Perforations: ':l_ o
[ Type pcrforalion..s%g.’mf;y..uwmm&.knt nnnnnnnnnnn
Size perforation. v x A"
From feet to feet
From....... .82 foet 10 SRR el
From. feet to. feet
From feet to. feet
—— From feet to feet
) Surface Seal: [®PYes [J No Seal Type:
/2 A\ Depth of Seal 50 [ Neat Cement
] Placement Method: [J Pumped Cement Grout
b4 ¥ Poured Concrete Grout
\O) %
- Gravel Packed: [H Yes [ No
\Lw From feet to 140 feet
9.  /(WATER LEVEL
Static water level——Y 2 feet below land surface
Artesian flow. G.P.M. P.S.1.
Water temperature......oeeee. "F - Quality
10. DRILLER’S CERTIFICATION
Date started %u“ (3 5 g . gg‘g g’ch;ts :t'_e[l‘:ywzls]od‘:;llgcgleunder my supervision and the report is true to the
Date completed LM(,\Q/ , 194 CF;E
p vame. G20 D050, Q AL Ln
7. WELL TEST DATA K 7 5-/ Con m“"g\
TEST METHOD:  [J Bailer O Pump O Air Lift adaress. MO LY. )O%-EEM -3 —
Draw D . Y NV
G.P.M, (Fcclrg;uwogt:tic) Time (Hours) ——— Qy\[\#\ﬂ\,l‘:)_r S B ?qo g
Nevada contractor’s license number /
issued by the g Contractor’s Board—s-g—-s-x ------------------
Nevada driller’s license number issued by the l
DMSM% the on-site driller- (‘Q i
Signed = ﬂc‘-—-——-
73( drille; performmg‘ﬁtua] dritling on site or contractor
Date (0,

(Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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