WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

WELL DRILLER’S REPORT ' | Basin! loQA \\\ >

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

1 owner. Gernld £ 1s

STATE OF NEVADA \L/ BCE ‘:iSE ONLY "
DIVISION OF WATER RESOURCES Log an ............................... /

ADDP%:.SS AT WELL CAT ON

é(! Permi I Z

NOTICE OF INTENT N0’786_?

MAILING ADDRESS Gio ras. b
2. LOCATION.. R4 v S0 wsee.. 3. 1. 205 sk SY _E Ay L County
PERMIT NO. /I Lo Qi lunda
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M"New Well [ Replace {1 Recondition T Domestic L] Irrigation [ Test £ Cable M Rotary (O RVC

[J Deepen O Abandon O oter e

O Municipal/industrial {7 Menitor [ Stock O air 0O oOther e

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ;\,mr  From o T:;:;: Depth Drilled.......... {142 .. .Feet  Depth Cased._.._’._f‘l’_.Q ............ Feet
trath
HOLE DIAMETER (BIT SIZE)
Cldy o 24 | 29 p From o
Litmetinaie 29 34 < /2 Af Inches....C Feel I‘Jo Feet
C_ [‘L\.{ 3 L’ é/ 2 7 Inches Feet Feet
Entipl, :e wdl.6l L4 13 Inches Feet Feet
Cd [ay — é{,‘é g% 134’ CASING SCHEDULE
-Allelh. & wh Size 0.D. | WeighuFt. Wall Thickness From To
C (A\l 9 3 }Q ‘ 1y {Inches} (Pounds) (Inches) (Feet) (Feet)
Cnallonte whi | jol |63 = 2/ | /69y | [8K & 40
Cldy 103133365
a;’ll-eh.‘e._ LR 173317361 3
Clihy 13¢ | 140 |4 Perforations:
) Type perforation }'lqc—hf‘ \l 5 Ao Lo b
Size perforation .\ 3
From 16.s feel to (26 feet
"y From feet to feet
‘_\G‘,“.FL’,: :f; From feet to feet
/ " of\\ From feet to feet
{ S \ From feet to feet
{ Ndy 7 N | S Surface Seal: [®'Yes [ No Seal Type:
\C‘. - Depth of Seal Se [ Neat Cement
\G £ Placement Methed: [ Pumped LJ Cement Grout
NG L7 ¥ Poured A Concrete Grout
Gravel Packed: , (X Yes [ No
From \5 o feet 1o, { L/b feet
9. ‘7ATER LEVEL
Static water level é feet belowfland surface
Artesian flow G.PM. PE.L
Water temperature.. ... °F  Quality : L { #
10. DRILLER’S CERTIFICATION e’
Date started L/_ / 5 0 9f é | g:slts ;erlrll wla(xl.: :wnl::l;dcunder my supervision and the report is true to the
d Y- 14 10.9€ || / Be:
Date complete e Name G‘f&-ﬁe‘{' B AsT A h}‘ ll AN q
7. WELL TEST DATA Contractor

TEST METHOD:

G.P.M.

O Bailer [ Pump

Draw Down.
(Feet Below Static)-

O Air Lift

Time (Hours)

- Address ‘Pb ‘86’( (!220

Conlraclor
PAL\MMP LU Red
Nevada contractor’s license number
issued by the State Contractor's Boards 70%% o

| Nevada driller's license number issued by the f@ Vid

Divisionc%\\fa%l(esourccs the onzsite driller.
Signed A FedlD l/) A

By driller perforrmzacluﬂ—dn]llng on site or contractor

,Dme_ q 3'9

{Rev, 3-2t}

USE ADDITIONAL SHEETS IF NECESSARY w017 e



