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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

Richard  Fereis

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

STATE OF NEVADA OFFICE sz @gw
DIVISION OF WATER RESOURCES Log No. 1h e
Permit No. it
WELL DRILLER’S REPORT Basin /D :l

NOTICE OF INTENT WZ%BS‘S’

1. OWNER ADDRESS AT WELL LOCATION.{OS &/, SWE
MAILING ADDRESS Eallon ANV 8406
2. LOCATION.._ A& v 52 visec.. BT id...Nnsr. 29 E Oxnveainl\ County
PERMIT NO. LG 152 29 .
lssucd by Water Resources l Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
™ New Well [ Replace O Recondition ¥ Domestic (1 Irrigation [J Test [0 cable P Rotary [ RVC
U Deepen U Abandon [ Otherereceeee {1 Municipal/Industrial [] Moniter [ Stock & Air [ Othereee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ i === Depth Drilled_.. L Q2. ... Feet Depth Cased.... Q& .. Fect
Material Strata From To ness
_ . HOLE DIAMETER (BIT SIZE)
RrOWh 60\Y’\d‘o (9 iL; {? i From To
RY(){A') N C\ay /Z_ /5 yd G_ /8 Inches (O Feet.... LOO. . Feet
Rrown Aowhds s 33 13 1O Inches. =62 Feet.... {5 N2 Feet
(’) CeN  [a V'\d 3 ?)3 q 7 { " Inches Feet Feet
Rilack &t /elay 411 611 Zo CASING SCHEDULE
Tz \ Q CY 3 \‘\— [("‘a\" 6 1 g Z ?O Size 0.D. Weight/Ft. ‘Wall Thickness From To
(.,((,\; Send< ] C\u\\: YIS (nches) | (Pounds) (Inches) (Feet) (Feet)
Brown Sand! | 46 Q6] [ O ("P% s |« 38 (@] (06
Perforations:
Type perforation FG‘C’LQ(‘/ , .
Size perforation... 2.0z "
From i feet to 1oN feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: E"Yes [ No Seal Type:
Depth of Seal 50 #4 Neat Cement
Placement Method: (¢ Pumped E]] (éemem Géout
0] Poured oncrete Grout
Gravel Packed: [ Yes ¥ No
From feet to. feet
9. yVA ER LEVEL
Static water level. A 2. fo0 b..inch feet below land surface
Artesian flow G.PM. PS.L
Water tcmpcrature...(:g-)....!....."F Quality @k
10. DRILLER’S CERTIFICATION
?. - Al Thi i isi h i to th
Date staned.._.m Q_\,‘ﬂ-h ii ‘2 ] 9_2%' b:slts o“f,erlrlxywl?i :‘;;ggcgl;nder my supervision and the report is true to the
4. MaYCn ,19.14. oy
Date complete Name. (A1 L15CO o O(C- 2
7 WELL TEST DATA ontractoy
. ' 3T 35 roecd oo,
TEST METHOD: [ Bailer (1 Pump & Air Lift Address. 335 M Co,,f,(m, Y
D D . . : .
G.P.M. (Feetrs:lowogt:tic) Time (Hours) &\\ \Q\f\ I_M\./ g{'\ q [
V/ Nevada contractor’s license number —
wZe] /(‘ issued by the State Contractor’s Board 61/7 o) Z
Nevada driller’s license number issued by the 72
Division of Water Resources the on-site driller. 1
Signed. Y Ldeddd) [ LA
dnller perfo actual dnllmg ok site or contractor
Date.

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

G-




