WHITE—DIVISION OF WATER RESOURCES edlp

/“

1. OWNER_ /f—/hm-‘r TENER_

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COF

PRINT OR TYPE ONLY "fp

DO NOT WRITE ON BACK N2 AS ofS

0[}]’ 30 1995 DIVISION OF WATER RESOURCES

STATE OF NEVADA

g
ELL DRILLER’S REPORT

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

e

NOTICE OF INTENT NO.. .[ \/f-? 8’>

7 ADDRESS AT WELL LOCATION...
MAILING ADDRESS.. & 2352 3, {Ogap o X0 £, W g .
L NV B3 N
2. LOCATION_ S v S vsec. LY 1. 2/ NOR..G! B Clapke County
PERMIT NO...#12 -~ 25} I ! '
issued by Water Resources | Parcel No. ] Subdivision Name .
3. . WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Z{cw Well [ Replace [ Recondition (2 Domestic O Irrigation [J Test 0 Cable [1 Rotary [J RVC
O Deepen El Abandon - [J Othef.oo (] Mumc:pal/lndustml 2 Monitor [ Stock | [J Air  [XOthereg=o§ €=
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
aters Water Thik || Depth Drilled.. =2 Feet  Depth Cased... =2 . Feet
aterial Strata From To ness
L . HOLE DIAMETER. (BIT SIZE)
From
_a,__lr__\_ ~ ) i =3 Triches... &2 . Feet SJ Feet
ol ui«-({h A /3 Inches Feet ..Feet
4@/-4'7 b:/ £op. oy = B Incheﬁ ..Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
_(Inches) (Pounds) . (Inchés) (Feet) (Feet)
o5~ [frve [sHldo. o /5
Perforations: . :
Type perforation 5/‘?7L'+9J Segce,)
Size perforatiof.. TS .
Fromi . / - feet to ) feet
From.... feet to. fect
From feet to. féet
From «.feet to_: fect
From . . feet to. — feet
Surface Seal: 4&Yes [ No Seal Type:
Depth of Seal 13 O Neat Cement
thod: “TCement Grout
Placement Method gﬁgﬁgﬁd O Concrete Grout
Gravel Packed: , ¥ Yes [ No
From / ...feet to. (59 . feet
9. WATER LEVEL ﬁ?
Static water level. Z- feet below, llan'c, surf?ce
Artesian flow G.P.M. lj.S}.I.
Water temperature.....—-.°F  Quality ... ‘.\‘ L. uﬂ
1 1 10 DRILLER’S CERTIFICATION 4
- @.~ll This well was drilled under my supervision and the report is true fo thc
Date started it 19.7% best of my knowled: v see ’
g g5 CS y knowledge.
. latad - f o2 _ L.
Da_te complete - 19.2.2. Nanie /‘-/,&A—' (,[;\J(/(/C-D,\JW‘J;"J I/"‘C—-- L~
7 WELL TEST DATA lractor
S - 5[ S valley Ve #2)
TEST METHOD:  [J Bailer L} Pump L1 Aif Lift Addross /5 /.. Cory(mctur =
orm | elmmrem, | mine o L N
[ Nevada contractor’s license namber
issued by the State Contractor’s Board:.. 2. sz
Nevada dnller s license number issued by the P
| VA li 2 ¥
} Signed )
By driller performmg actual drllhm= on Site OF contractor
Date : /o - 9\

(Rev. 3-81)

USE ADDITYONAL SHEETS IF NECESSARY e

{0)-627



