WHITE—DIVISION OF WATER RESOURCES —STATE OF NEVADA

OFFI
CANARY—CLIENT'S COPY e P "7}E 5 ¢
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES# va%:g g
; i rmit \‘_u
’ i
PRINT OR TYPE ONLY WELL DRILLER’S REPORT/ % hasm \
P DO NOT WRITE ON BACK Piease complete this form in its entirety in °
. accordance with NRS 534.170 and NAC 534.3% ‘/ ,7 9 9
/R d NOT[C OF INTENT NOLLD.
1. OWNER.DMC Aca Wamplar ADDRESS g rocam
MAILING ADDRESS ‘S‘i 71.C qQ ex-
‘ .o
2. LocaTionNE v . SE._wselle  1.Q21S NS RBY E A\ L. County
PERMIT NO. 143 Db 0¥ -
Issued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B0 New Well [ Replace O Recondition A Domestic [} Irrigation [ Test {] Cable Rotary [] RVC
[ Decpen O Abandon [] Otheroo {1 Municipal/Industrial [} Monitor [J Stock Oair OOther e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Thick- Depth Drilled... , 75 ............. Feet  Depth Cased... 1 75 o FEEL
Material g?;: Frem To ness
= HOLE DIAMETER (BIT SIZE)
CObh!‘pS ‘&]ﬂd o cz,o n?O N From To
SQX"U a" C.«\(‘;_U &0 45 Cg-j ](Q 4{ Inches A Feet___l_:ﬁ _____ Feet
Q‘ lﬂg ’ s GT’G 136/\ L{G -7 4:; 2 O Inches Feet Feet
A]h(‘ > QLGL{ -ZF; qO 5 Inches Feet Feet
Sand o Gru el 90 |95 | &
- > CASING SCHEDULE
Somd ¢ Uy - U5 10 Size 0.D. Weight/Ft. Wall Thickness From To
Sand <+ (rruntl AR 11LA [IB0 | LI Tdnches) (Pounds) (Inches) (Fect) (Fee)
Clois L2045 s 98 1,991 ~18% T o 175
m.f} cyrrwb\ 150 [ 175 [R5
Perforations:
Type perforation‘j'qv. Y Sl C-U‘t
,.j‘i. Size perforation & i
B, From feet to feet
. From_ 3 __ 136 ... fetto 155 feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ¥l Yes [ No Seal Type:
Depth of Seal 50 (O Neat Cement
Placement Method: [ Pumped % gement Géout
2 @ Poured oncrete Grout
ﬁg} Gravel Packed: Yes [J No
® ﬁ%% From 50 feet to ] 75 feet
9. qo WATER LEVEL
\Q 'é?/ Static water level. fect below land surface
10
%EGAW Artesian flow G.P.M. P.S1
T Water temperature..............°F  Quality ’
10, DRILLER’S CERTIFICATION
11 isi d th is t to th
Date started_. SG_)QS Leondoey: EZQ? .......................... : 19.% :Q;f‘;’-cgywﬁﬁfj,}egge“"d“ My supefvision and e report 1s true 1o the
leted..... L P 19.51.
oo ot SePACIOD - Great BosioDn an%os ________________ .
1. WELL TEST DATA Contractor
TEST METHOD: [ Baiter [ Pump [ Air Lift ;ij ROK 7 %Q )fmm, FO2DE 5
GEM. | (poct Dot tinticy Time (Hours) Q}N\Cwmp o A?O ??O‘ﬂ
Nevada contractor’s license number
issued by the State Contractor’s Board 30 ggo
. Nevada driller's license number issued by the .2
.’ Division ef Wajer Resources, the on-site driller: llDQ
Signed By driller performi Yacmal dr:llmg on site or contractor
Date / /

(Rev: 3913 USE ADDITIONAL SHEETS IF NECESSARY wrer? o i



