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

STATE OF NEVADA *(
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT &gﬂ

Permit

PRINT OR TYPE ONLY Basin \.

/
Lo N O BZ?T’_'_‘L
o

WO
\.\

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

1. OWNER‘-'}TG.V\‘ K U \ \J\C«lO DCIS

DO NOT WRITE ON BACK

NOTICE OF INTENT NO. 15()35)

PN SR

MAILING ADDRESS

) < NS RO

2. LOCATION..§..!.J..\.-)....._ E

Ma Sec% :5203
141 23& oL

ICCK—LUC(.OC\_l Jeade (s

Al \;I .- County

PERMIT NO
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
K) New well [0 Replace O Recondition B Domestic [ Irrigation [ Test [0 Cable (B-Rotary (J RVC
[ Deepen O Abandon [ Other............ O Municipal/Industrial [J Monitor O Stock Oair OoOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Waler From To Thick Depth Drllled...l.%{.mo.. ............ Feet  Depth Cased.__.z..%{Q...w....Feet
Stratn ness
—_— HOLE DIAMETER (BIT SIZE
Cla Sz 12X P e BT SR
(JCG“-L‘\t (/\’EJL € Z;il 6{5 6.‘ Q_H ——Inches.. 1‘@:‘.6:“.&&._ = cet
g \/ . 7 K Inches__ {2 ... Feet..._ L. Cf_C)__Feet
e/(]zl:f ,1‘6:\ O k’5 Z(D D Inches Feet Feet
{U?‘(‘ Jﬂ/\ B e ’B%% é CASING SCREDULE
; A CAN 2 Size 0.D. | WeightFe. Wall Thickness From To
(o / K ST 114 (Inches) (Pounds) (Inches) (Feer) (Feet)
Q/Ccil,LLdJAuE’_/ E?Cg %\3 c!? XY 99| 1 %X O 140
AL S < <
e
: LB 1 H2 156 [\ 3B
/g 5K £ (;7’ i l Perforations:
Q_’?J\lc W e WS {é;;(? %%{( ,’.(2)_ 'é‘ype perforation. M\BVSM_C{LFG/ ......
WA f ize perforation
- ,mfc Ll RS g TE] T Fomye fct ...
= 9{( C 63 7 F)' From [ 0O feet o 1RO feet
e C?l{fn e WH | 94 l/(rf)l ' From foet 10 Pl
L , 1| From feet to feet
Cleay ! O ? % From feet to feet
O/DJ (1Y H\'L e UQB O /LQ \5 Surface Seal: %Yes O No Seal Type:
(VN | 19\ ’-17 ! 5 5 [0 Neat Cement
I { Depth of Seal
Lol C,\k\ﬂ« WwWH | 2} 1G22 S5 Placement Method: [J Pumped E}Cement Grout
C’vl(bl / CSRNKY) A b Poured Concrete Grout
Calicth 2 Wit 1137 [/ 50 ] Gravel Packed: ™ Yes [J No go
— From - feet to {: e
Pl s AN
A YT TN 9. WATER LEVEL
f( [k R Static water level: j'L feet below Kmd urfage
| ¥ i 26‘ 171n Artesian flow G.P.M P.
\T.y “‘"”’ / Water temperature................. °F  Quality \f,
\L '/‘\ »‘3‘7 10. DRILLER'S CERTIFICATION
(? OY\ .
Date staned‘{iéovg B QD—-\ \4§/ 19% ggf(;e:rllywssoﬁllllegeunder my supervision and the report is true to the
Date completed V)'f\-Lflr fQ‘/ , 1974 é &‘5 ‘ [ r,. L
Name.! 1/28---_
WELL TEST DATA 6
TEST METHOD: [ Bailer [ Pump O Air Lift ﬁ n Q¥ C"""{\?" 9 ;
G.P.M. Drow Down Time (Hours) 8 I/\If L{VICD )()L’() ?ﬂ /// /0?20
{Feet Below Static)
Nevada contractor’s llcense number %% eo
issued by the State Contractor's Board bl
1 Nevada driller’s license number issued by the ?
' Division%es the pg-site driller é Q/
Signed ¥ By dnﬁr perfo&un?ﬁul dnllmg on site or contructor
Date - . Y

{Rev. 3-01)

USE ADDITIONAL SHEETS IF NECESSARY

(01627

<o




