—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONL

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOQURCES Log No.2 44
Permit No.
’ . J
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin B W
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 ")’) J s o
NOTICE OF INTENT NO..A.7 & 2. ?
1. owNer £ 1 ALl . - ADDRESS AT WELL LOCATION.
MAILING ADDRESS... .00 - 7 220 5.7 — .
yl"/}’"/'v,?‘ O L AL S/ /7/ /‘&.7 4’“
2. LOCATION /,? Ve Cotts Sec.. L T M 5 AR _ASE L yorv County
PERMIT NO...22.00... 96.9. | |
Issued by Water Kesources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well [ Replace [ Recondition U Domestic O Irrigation (] Test L] Cable [ Rotary Ij RVC
Deepen andon ther o unicipal/Industria Monitor toc 1r ther AL SLT£7
(] Deepe [0 Aband ] oth (] Municipal/Industrial i 1 Stock 7 Ai Oth A LD
6. LITHOLOGIC LOG %7/ 7 jo 8. j_w LL CONSTRUCTION Do -
- Depth Drilled.... o#=..2.... o...Feet  Depth Cased Feet
Material ‘SA:?:;; From To T:égl(' °p e ce °p ase had
- - - HOLE DIAMETER (BIT SIZE)
CeAYry S Aep < S S - P From To
o -~
/ ¢ Inches. ad Feet -25 Feet
;SII’lr 7 f 54')/1/7 7 Sr /C/ - -S‘- Inches Fect Feet
Inches Feet Feet
=1t o e S ’
£y y "7]""7/”'7 lo 7 | 2571 /S CASING SCHEDULE
S Ay Size O.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feer) (Feet)
&~ Sch w0 | Fvc = 25—
Perforations:
Type perforation LT sl
Size perforation L2 2
From S feet to 2S5 feet
From feet to feet
— From feet to. feet
2oy ; From fect to feet
= From feet to feet
: L Surface Seal: lz Yes I No Seal Type:
. -
o -_' Depth of Seal < [ Neat Cement
i Placement Method: [J Pumped J Cement Grout
?'Poured [J Concrete Grout
= Gravel Packed §§ Yes [ No P
- : From feet to. :2;.5- feet
oL 9. WATER LEVEL
Static water level f feet/bgyand surface
Artesian flow et GPM. <1t PSL
Water temperaturc..@..c:‘jJZA.u“F Quality v A
10. DRILLER’S CERTIFICATION
Date started y - f N 7( 1. %, g‘}:'l:f (\)a;erlrll w]e(xzodviillggdcunder my supervision and the report is true to the
: g -5 Y7 D i)
Date completed LS Name. AP LESER) € x S ERATIOA  DRICLIAL
7. WELL TEST DATA vy Contractor
(54 SEL = 0D
TEST METHOD: L[] Bailer ] Pump U] Air Lift Address.. |83 2E% ﬁo‘;ﬁmﬁ :
Draw D : CE ; 9 S0
G.P.M. (Feetrg:lowmgtgtic) Time (Hours) € EA . ,/l//¢/A 9 = C7

Nevada contractor’s license number ‘6\ * \S 2 gl'

issued by the State Contractor's Board
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7 ’ Date
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