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WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

STATE OF NEVADA Cf%mzjfyss ONLY .
DIVISION OF WATER RESOURCES Log No.1/Z W 5
Permit No . 5
WELL DRILLER’S REPORT Bi/@ "g _____ I
\ v

1. OWNER TERRY A FOEKEAS

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

NOTICE OF INTENT™YO.. <

ADDRESS AT WELL LOCATION 413 AL LEas YVIAD—I [
MAILING ADDRESS___ GARDA/ G/ NG B, pe)s CARDAIERAIICLE.
2. LOCATION..S£. __ v 5.7 va Sec. 25" Tt Zon SIS R4 E Dou o LAS County
PERMIT NO. — L lg-Hio-26 ASLE~ CREGIK
Issued by Water Resources 1 Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE ) 5. WELL TYPE
B New well [0 Replace O Recondition H Domestic [J Irrigation * () Test [ Cable (X Rotary []RVC
[J Deepen (J Abandon [ Other.ee. [J Municipal/Industrial [J Monitor  [J Stock T Air X Other..m D
6. LITHOLOGIC LOG g WELL CONSTRUCTION
_ Water o= Depth Drilted.___J_&©___Feet  Depth Cased...... &2, .. Feet
nterial Strats From To ess
HOLE DIAMETER (BIT SIZE)
!2{’: iZ 23;% : ; (@) .5 .5 57 From To
ﬁm‘ U(-?i‘_(‘ A 9’7 _5_- 73 —._/__,P I o 8 Inches. o Feet IDO Feet
A/ 73 g 2o G7E \nches... { 2P _Feet.. | & © Feet
mJ‘I pad ,M Vﬂé 10_5 IR.? 26 Inches Feet, Feet
ne ' 129 113a | 7 CASING SCHEDULE
7 l‘jé 1) '5—. Size 0.D. Weight/Fr. ‘Wall Thickness From To
Y CAr f e~ 1 j4i J V- de Iq (Inches) (Pounds} (Inches) (Feet) (Feet)
7 ’ ~ g
A% /3 P FES + / =)
Perforations: .
Type perforation.. FACTORY SL o T7ED
Size perforation.... 3. X _ 3/ 3 %
From L4 feet to e feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
o il Surface Seal: P Yes [ No Seal Type:
= = Depth of Seal ‘oo (d Neat Cement
C‘-: :’ Placement Method: Pumped U Cement Grout
== ] Poured O Concrete Grout
[¥a) e
~— — Gravel Packed: & Yes [ No
é s From lee feet to /6 feet
T& 9. WATER LEVEL
5 ) = Static water level Ho feet below land surface
— Anesian flow G PM. s P.S.1.
i Water temperature. £ Co "D °F  Quality &eed
10. DRILLER’S CERTIFICATION
- i ill isi d th 1t is true to th
Date started S -2 2 1 9qf E:Sl(s ‘:;"e:l:ywlz:;sl ‘)cl\;leggeundcr my supervision and the report is true to the
S —-25 19951
Date completed e B e 19 Name.. EDDCe ExCiolts Tie?/u I
7. WELL TEST DATA " Contractor
TEST METHOD:  [J Bailer ) Pump X Air Lift Address. 7030 Gl BT r:b
GPM. | (Fees Below Saatic) Time (Hours) FALLoAr NV E3HO6
AIR 9 oxt = Nevada contractor’s license number

issued by the State Contractor’s Board 21673

Nevada driller's license number issued by the
Division pf Water Resources the on-site driller. /535

’ By nllcr pe|40mung aclual grlllmg on site or contractor

S'-l.s"-

(Rev. 3-.91)

USE ADDITIONAL SHEETS IF NECESSARY (01627 <l



