WHITE—DIVISION .OF WATER RESOURCES STATE OF NEVADA '\3( 51‘17 E om
Log No V;g

CANARY—CLIENT'S COPY N
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES m --------------- / -
PO Permit No. .
] ’ \ 74
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin} A \ S
. DO NOT WRITE ON BACK Please complete this form in its entirety in =

- ) accordance with NRS 534,170 and NAC 534.340

1. OWNER Wi 1AM /(/4”/4/‘/5 A

]

NOTICE OF INTENT NO/..éf?/?o

DRESS T WELL QCATION,
MAILING ADDRESS OTL/7A8. S/~
SANDY VALLEY
2. LOCATION' = %/ A, 10 'VJ!m Sec Rlo .1 2%  NsrR G bk QLarK County
PERMIT NO. $RO-250-03/[
Issued by Water Resources [ Parcel No. | Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[i'New Well [0 Replace  [J Recondition BT Domestic O trrigation {1 Test O Cable [ Rotary [J RVC
[ Deepen (2 Abandon [J Other—.._._._.. - O Municipal/Industriat  [J Monitor  {J Stock BAir OOwmer___________
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /4
) W Thick- Depth Drilled. .__{.‘7[ .....Feet  Depth Cased % Feet
Material Slﬂg From To ness
. = HOLE DIAMETER (BIT SIZE)
OZET o 7 [ 2 ™
GAL & Hr s 2 & v l.ﬂ___ff.....]nches - IT_/Q_FeeL___.Q__-._Feet
u o 22 /é Inches Feet Feet
G A,ZJ G—A’/ £ 22 ) 2 /0 Inches Feet Feet
04A v 32 1§ 123 CASING SCHEDULE
QAL el E S 16 G| 1 || goon | weinr .
.D. ght/Ft. ‘Wall Thickness From To
CLAY Lo |26 1 9 (Inches) (Pounds) (Inches) (Feet) (Feet)
CAL Lz 25 | ol s | €4 | /6.7 /8% o /%0
OZAY g0 | (02122
Q%AL:QME 1021 1/%#] 12
A Y l i 2 A5 | 1/ Perforaticns:
" C AZF‘M' (E 125 /35| Zo Type perforation FA&TA/‘/ JAWCCIT
' & AIEH
< CLAY /35| /%0l 8§~ Size perfofation...... L. LALQ M LY 31
7 From Vs d ¥ feet to r20 feet
From feet to feet
From feet to feet
- From feet to feet
ZENR/OTA, From feet to feet
/ AN
Recotvag Surface Seal: [BYes [ No Seal Type:
I'rEB 4 Depth of Seal SO {] Neat Cemem
- £1 199 Placement Method: [J Pumped L] Cement Grout
52 o BPoured ErConcrete Grout
N SR U‘{ﬁ ;0/ Gravel Packed:  [®¥es [ No " f
r . a2
\"-s_"‘/ — From )’ 40 feet to. {0 y
9. WﬁTER LEVEL y
Static water level: feet below lahgd " B
Artesian flow G.P.M P.S.1.
Water temperature. 0@0‘:? Quality
10. DRILLER'S CERTIFICATION
Thi 11 drilled und isi d th rt is t to th
e e {z _ /(%/ 19, Zé % sltS t;}r'emywaso \:rie:;geun er my supervision and the report is true to the
-
Date completed 19 Name (790 9£ 7 é&/‘/ LL, W 9 fa
7. WELL TEST DATA Guiracior
: P Address / Q. &X’ 350
TEST METHOD: [ Bailer [ Pump O Air Lift / A/ T
G.P.M. (ch rg:o?wm;t:tic) Time (Hours) ﬁ//ﬂ(/ WV( ? ?d y/
Nevada contractor’s license number
issued by the State Contractor's Board. 4(‘30 2 0
Py
1 b2 Nevada driller’s license number issued by the
' Division of Water Resources, the pn-site driller- /5’ 7\3
- % Y
Signed " é <. .
By driller performing actual drilling on site or contractor
Date 2*‘ 7 -
(Rev, 39 USE ADDITIONAL SHEETS IF NECESSARY ©re1 e

~
H




