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

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

S §
STATE OF NEVADA lﬁ %CG iON“ |
DIVISION OF WATER RESQURCES Log No BT -

) Q’]U’\ Permit .
WELL DRILLER’S REPORT . Basm.\&@ ~
Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NOIE.’5

. OWNER K&YV
MAILING ADDRESS

RS A

2. LOCATION..S.-E“.......'fd..M..E.......‘f4 SCC%ijfés R 5\? E AI}IP_.«Coumy
PERMIT NO.ooonn f’iQ?PQ.EII.NOc?Lﬁ .r...........cz.«.&.v_‘a;)(‘»» LV R Y —
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(X] New Well [0 Replace [ Recondition XD Domestic (3 Irrigation [J Test [0 Cable ™ Rotary [ RVC
[J Deepen (] Abandon [ Other.oeeee. [0 Municipal/Industrial [] Monitor [ Stock O Air £ Other.erereeee
6. LITHOLQGIC LOG 8, ELL CONSTRUCTION
Macerial Water P T Thick- Depth Drilled....l.g.. £...-.Feet  Depth Cased....... 1 5_( Q._m. Feet
alerial Tom L]
o Strata 5 = "is; HOLE DIAMETER (BIT SIZE)
1 Frf:m To
(_..(" ‘ Lu;l \- (f 7 } ‘/ Q 4’ Inches. O Feet )4/0 Feet
Ct C\ )V, l I /Q 5 % Inches. Feet Feet
_C._.Jé\ 'Lch e 2 1A Inches Feet Feet
laaf SIEIGEANTS CASING SCHEDULE
Colicxde Mo [ O . . )
Size 0.D. Weight/Ft, ‘Wall Thickness From To
YO 152 | 1&L inches) (Pounds) (Inches) (Feet) (Feen) _
é} tr)v\ e R _'g)'_? 5;?7 5 _I1¥%Y |le.99| . I¥¥ O /70
1 % JeR
O%chr\(\n& LOR, f%q LS TSQ
AN { = Perforations: ] :
O oo R | 353 3 Type perforation %ad:or VASAVSTEVE i
.- < Size pcrforauon i
h ) A 3 From feet to feet
’a"\‘ ( \”\!\ {) wb Lz q 'IC?S? ?4? From feet to [0 feet
- ——t 7 From feet to feet
LA ug‘ E_’_, 1\ Lﬁ ’! g ;%% £/ From feet to feet
Q0 - F feet t feet
O O RN TR o e g - - -
(i \,L b J N Surface Seal: Yes O No Seal Type:
Depth of Seal 0 S Neat Cement
Cement Grout
Pl :
acement Method % gzumrggd Concrete Grout
Gravel Packed: . Kl Yes [J No
From 50 feet to. } ‘/O feet
2. WATER LEVEL
Static water level: S2- feet below land surface
Artesian flow GPM. . PSL
Water temperature............°F  Quality
10. DRILLER’S CERTIFICATION

Date started - " \O2d m

This well was drilled under my supervision and the report is true to the
best of m knowledg

Date completed W i __aj‘)

19 Name._ &6\—k\©{l‘ lln i /

7. WELL TEST DATA Contl'actnr :

O pump [ Air Lift Address.. HCK 7 60

TEST METHOD: [ Bailer

Draw Down

G.P.M. (Feet Below Static) 5)

@mmvmw\\f) Ny 740 -

/ Q Nevada contractor’s llcense number 3 ?
issued by the Srate Contractor's Board- Qg O

1995 Nevada driller’s license number issued by the }{o&a

\\"’ Division Qf Water Resources, the gn-gite: driller
L .
&, Signed....

J'Q "
K ':GAS Q é/y dnlle/perfonmng actaal dnilmg on site or contractor
T Date

{Rev, 3-8}

USE ADDITIONAL SHEETS IF NECESSARY o621 iR




