WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 3
*  CANARY—CLIENT'S COPY
. PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES LogNo. Y@ 4 & K Roon
Permit No.
! , ‘
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin.............J ___O__ __________________________________

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTRNT NO. ¥ 64 .

1. OWNER.Z AR : ADDRESS AT WELL LOCATION..3ame

MAILING ADDRESS At 9. Reck. Blvel Dol ]
p»e.m: . Ny, S‘]S-C’L

2. LOCATION.. S\ Dl s Sec. 2T 1. &S R B inen S b€, County
PERMIT NO.......m )2 L ).'5 | |
Tssued by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well D Replace g Recondition [ Domestic [ Irrigation [ Test [.J Cable [.] Rotary, (1 RVC
O Deepen [s_Abandon [ Otherue...... [ Municipal/Industrial [ Menitor [ Stock O Air X OthcrAH\L_s ______
6. LITHOLOGIC LOG r)‘ W g\" 8. WELL CONSTRUCTION
_ Water ) Thck. || Depth Drilled. ..o 25 Feet  Depth Cased....... A5 Feet
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
Wis\ ety Newed 4ol Yeg Jin ‘-S ol 24 aeli gy From To
e cemmewed ch SN P« ad i Ved| o ¥ ¥ _Inches (2.Feet....... «fn. Fect
Retiavg . Ovewnd wods nihed oo g bis Inches Feet Feet
e% AP ool der Fal Xl X/ ko5 Inches Feet Feet
Coomtok.m e Kt lpueduect (‘ cutedd CASING SCHEDULE
LR \6‘ e o i LAIA (K‘ Gt Size 0.D. Weight/Ft. Wall Thickness From To
ASA o nn AdTled] v [ eppd P (Inches) (Pounds) (Inches) (Fee) (Feet)
T n -
eSS Wees i 2 sch. ~o & 25
Perforations:
Type perforation Yecte: NS [E
. Size perforation.....s 0.._0.\./ -
From {9 feet to 23 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ml’Yes {J No Seal Type:
Depih of Seal 3. (& Neat Cement
Plucement Method: & Pumped El Cement Grout
#. Poured Concrete Grout
Gravel Packed: [ Yes [ No
From B feet to ol fect
9. WATER LEVEL
Static waler level /& _feet below land surface
Artesian flow MNLA G.PM. N/A PS.I
Water temperatureAC‘LLl_(l_'______°F Quality A / e
10. DRILLER'S CERTIFICATION

- Thi Al s
Date started 12-6 194 3 is well was drilled under my supervision and the report is true to the

best of my knowledge.
Date complted 9| e ANDREZEN ExPLOEATION TIRILUNG

7. WELL TEST DATA _ g ‘ (ékmtl'dRﬂOl"
. i - Address. {4303 &ellere ¢

TEST METHOD: [) Baiter [1 Pump [ Air Lift ress___{ el

G.P.M. (Foon Dol Static) Time (Hours) Rena, ANy _¥9504

Nevada contractor’s license number v e i
issued by the Statc Contractor’s Board 34922

y
i\/ / Nevada drlllcr 5 ll(.cn i€ numbcr issued by the /" "‘]
. / _\( Division R ¢ e on-site driller. SN ..o
!

I \perforwg actia

"'\\(\

drilling on site or contractor

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©627 o




