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

. PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

| OWNER': :Dﬂum (',f‘; <1L

i

- STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

ADDRESS AT WELL LOCATION

RESS A0 ﬁc.m._i

OFEICE USE ONLY
= (Dol‘:‘-’?'tﬂ

Log No.

Permit No..... . W \
1 ’ f ) A

Ba51n......_......_.#(_‘?43.3...................

[

NOTICE OF INTENT&N®

LING AD
" _Day VAN CE7N
77710C ION ..5 Y ST W - i Sec.. d Lo T F Y TSR EATE ,L/u'«‘on County
PERMIT NO. | 19-4lel=C G :
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E{cw Well [J Replace O Recondition @ Bomestic (T Irrigation [ Test O Cable [H#®otary [ RVC
] Deepen (O Abandon [0 Othermecries O Municipal/Industrial 3 Monitor [} Stock O Air O Other.Adfwtd.....
6. LITHOLOGIC LOG 8. WELL CURSTRUCTIOR
i WET Thick. || Depth Drilled.... Ller.  ¥ea Depth Cased......4. énC) Feet
) Material Strata From To ness HOLE DIAMETER (BIT SIZE)
BIM LSQ"}d S ) ? ? From To
. T L
/f...._lnchec & Feet..s4. &2 Feet
ouSe SAMS o d.. 5 3 L |3 3 /f:__lnches dsﬂ_ﬁ...FeeL....[Q.Q...,Feet
8ra iMT‘( N Inches Feel Feet
CASING SCHEDULE
(‘ﬂ” r'(.e S and S Il g‘{ I/q Size 0.D. Weight/Ft. Wall Thickness From To
< ﬂ-f (Inches) (Pounds) (Inches) (Feet) (Feet)
readn Qlay [ 5% | J3A3| /8% ) V7
f £ 3o | 45
i Perforations: i
4 L5302 | /L0130 Type perforation ,M / / 5 / ) ]L
- Size perforation 33X 232 —_—
From 70 feetto._ Al €2 ek
s~
From feet to feet
From feet to feet
: tg From feet to feet
oy From feet to feet
LS -
£ &5 L, Surface Seal: [F¥es [ No Seal Type:
i g :, Depth of Seal < eat Cement
= £ Placement Method: (O Pumped 03 Cement Grout
P L O Concrete Grout
1e? o 'oured
T3 [ i
£ = Gravel Packed: IB/e—s O Ne .
i3 t; 5 _From ..feet to Wy & &2 feet
e O 9 WATER JEVEL
= - —
oz Static water level. 23 feet below land surface
e Artesian flow. G.PM.._ & a..____.P.S.I._
Water temperature. Cﬂ/d Quality & é&c’
10. DRILLER'S CERTIFICATION
Date started 7) ) - Jﬂ Z 9. g;:- g':slf ;‘e;:yw::;\r,lllégd under my supervision and the report is true to the
Date completed Vet 1942,
P Name.... /4 X 4//@/40 [
7. WELL TEST DATA racter
TEST METHOD: [ Bailer ] Pump L&MAW Lift Address... 45 55/ }' / “, tm{” VAN .
G.PM. (Fegrg:lo?vogt:ﬁc) . Time (Hours) MM ¥ W ,f o 70/
3 Nevad 1 - )
20 | 20 o HES f;;;u s comraciggs | AN TR 3‘9
Nevada driller’s license number issued b '
Division of WZ% onst etgnller. {?QS—/
Signed I
By dritler Jrformmg actuak dnllmg on suc or contraclur .
Date 7 95 e .

(Rey. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-617



