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

PRINT OR TYPE ONLY
éDO NOT WRITE ON BACK

DIVISION OF WATER RESOURCES

accordance with NRS 534.170 and NAC 534.340
1. OWNER.. @mr‘ ......... Haj dmm__.__ganﬁj___

STATE OF NEVADA %CE US::E/ONLY
Log No. y 2.3

Permit No.......... —
Basin._._______

WELL DRILLER’S REPORT

Please complete this form in its entirety in

NOTICE OF INTENT
ADDRESS AT WELL LOCATION,

MAILING ADDRESS__JZ, 0 Bﬂ)( lops” 210 . Coller.  jha
_@pdﬂfr valle_, Mev Gear dner mHe.
2. rocation.. N/ -a....J € isec. 24 T fA NISR.L.. E dDEL g9/las...
PERMIT NO. 129452 = 22|
Issued by Water Resources l Parcel No, Subdivision Name
3. WORK PERFORMED PROPOSED USE 5. WELL TYPE
kNew well [ Replace [ Recondition m)omesnc O 1rrigation [ Test O cable ‘Etkotary O rvC
] Deepen 0 Abandon O Other_____.___ O Municipal/Industrial [0 Monitor  {J Stock Oar OoOther .
6. LITHOLOGIC LOG WELL CONSTRUCTION
] Water Thick- Deplh Drilled. .-_j M___Feel Depth Cased.....!,ét..Q..._._Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
From To
_Br‘ﬂujn clay w o 251 25 ..J,Q%"Inches _______ @ Feer... ) HE Feet
San d. 4 Inches. Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Brown C/! ay s 25| L6 LO Size 0.D. | WeighuFe. Wall Thickness From To
F oYl h b [Q/g {Inches) (Pounds) (Inches) (Feet) (Feet)
&5/ A5TE ) JUO
S‘i‘_:‘fky Brawn (5 195130
F'o E) v Perforations:
7 Type perforation._# ac .a_fZ ..... /..".. !ﬂec{.. ............... -
._ ) Size perforation.........
e i From feet to. feet
Safurated gravel| ¥ |95 [J4O| H5 | (0 TET e TG T o
From feet to feet
From feet to. feet
From feet to feet
[#0
=t i Surface Seal: LYes [ No Seal Type:
o — Depth of Seal 577 ] Neat Cement
o- 22 Placement Method: [ Pumped %\gement Géo ut
e el -R Poured oncrete Grout
== — .
- ;—_E. ::“JE Gravel Packed: PXYes 1[I No
— "':E-J From feet to. LC feet
. L 9. WATER LEVEL
- j — . .
: E - <L Static water level. ‘;‘,,0 feet below land surface
@ Antesian flow G.P.M. PS.I.
Water temperalure&? /¢ Quality G/ 2, ”
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started... ﬁf" g,‘ 19-??'*2 best of my knowledge.
Date leted. 19422
ate comple Name.Sonlne.... L2r: /(1 T S
7. WELL TEST DATA Contractor
TEST METHOD: () Bailer [ Pump & Air Lift adecess.. [2. Q. Box !:El’m‘ﬁ;g
o | D
. G.P.M. (Feclrg:lowogll;tic) . Time (Hours} a. 1—," .
Nevada conlractor s license number
.['1 7 - vy issued by the State Contractor’s Board._ﬂ Z. 5.3:/%: ____________
P’ 7= 1 Nevada driller’s license number issued by the
Division of Zter Re cu:?he o Sltc dritier, J M BE
]‘.T Signed..., By dnller perT orming actual drilling on site or contractor
f' Date "' l -1l q 5
2.0,
L e USE ADDITIONAL SHEETS IF NECESSARY

o, o

{01627

-



