WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

I. OWNER... (¥ A5\ GA*V](,J

STATE OF NEVADA OFFICE Ef @

DIVISION OF WATER RESOURCES Log No IO e
\\a Permit No \
WELL DRILLER’S REPORT

Basm
Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

\..__/

NOTICE OF INTENT NOJ\S_OL"(’!

ADDRESS AT WELL LOCATION
MAILING ADDRESS 2lo | W T Me b ray
2. LOCATION..>S£ i ME  viSec...DC..T 198 NSRS __E Py.L County
PERMIT NO. LG H92-3 | | Uknt.u Uiewl  Aeves
[ssued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
b4 New well  [] Replace {1 Recondition f Domestic O Irrigation [ Test {] Cable [ Rotary [ RVC
O Deepen {1 Abandon O Other..................... - O3 Municipal/Industrial (] Monitor [ Stock Oair Clother.
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
_ ~——— Deptn Drillcd.... L. 4O Feer  Depth Cased.....L.ME __ Feet
Material g:g From To eSS
HOLE DIAMETER (BIT SIZ
C {ld.u o S S } From ¢ E)
i U.‘C_L\ ‘g S 7 Z ]2 /‘5’ Inches &) Feet..! LfO Feet
C lli.kz 2 39 |32 Inches._. _Feel Feet
A l e byt o L:? d! ‘TZ)L -\S Inches Feet Feet
2
(‘CI 'LF" s ey }{ @%& a CASING SCHEDULE
L3 C « O A Size O.D. Weight/Ft. Wall Thickness From To
2y L& | ¥b ]K (Inches) (Pounds} {Inches) (Feer) (Feet)
Caldle e witl 26 lgg | 3 g5/ 11643 139 & B
pAalieh ‘e win|1eg | 1t 3
Clay il teg 117 Perforations:
caliel t wiljzg | {3l 3 Type perforation fracke ry. SAY  cuth
Clny 131 Yo g Size perforation V4 ¥ 3 -
Y From (&0 feet to et
’ From feet 1o, =7
From feet to. . g A fedy
From feet to e ¥ e
From feet to : “ Eii fe
Surface Seal: Dd Yes [ No Seal Ty -
Depth of Seal S0 O Neat Cement
Placement Method: {] Pumped Cement Grout
; ® Poured Concrete Grout
’{,» 4?? 77 — Gravel Packed: Yes O No
‘\,r R From SO feet to 1Yo feet
NS ot 9. WATER LEVEL
SRR B Static watet levei: G feet below land surface
- ' Artesian fiow GPM.ee PSL
Water temperature........coe.... “"F - Quality
10. DRILLER’S CERTIFICATION
Date started 3. )‘-f B 97‘é g‘:;ls gfe:yw::od‘:rilgggcunder my supervision and the report is true 1o the
VAT 19.76 ' . W\
Date completed.. .S b Ry 1920 Name. (rrewt DY Asia D \ <o
7. WELL TEST DATA Dey 3 y %"mm’-’w' D
TEST METHOD: [ Bailer O Pump  J Air Lift Address. LeX C}“ﬁm
GPM. | (mom o o ic) Time (Hours) H‘L L ) ALY F90M.l
Nevada contractor's license number
issued by the Seare Contractor’s Board-—>R. B3 X0
Nevada driller’s license number issued by the
. Division%he on-site drilter—-I-& 4%
Signed ¥/ . > Dﬁ,—-————
By driller performing actual 4rilling on site or contractor
Date J-20-1

{Rev. 181

USE ADDITIONAL SHEETS IF NECESSARY 0627 ollie




