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

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

1. OWNER

Ao S AUWARE

STATE OF NEVADA

OFFICE USE

;)%\

i3

DIVISION OF WATER RESOURCES Log No..570&8E
Permit No.
WELL DRILLER’S REPORT Basin

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

NOTICE OF INTENT
SANE

QU
2 Q1O .

ADDRESS AT WELL LOCATION-

MAILING ADDRESS. .  PLUMAE ( A7 FARUARD WY
\ MM,
2. LOCATION WA/ WMy Ars_y, sce. VAL Dr._ A4 ®SR__20.__E MWASHOE | County
PERMIT NO.(2 wmfp et 928 |AeAL 15T -R92- 32
1ssucd by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace (] Recondition (7 Domestic 00 trrigation [ Test [I Cable [ Rotary [J RVC
[J Deepen Ll-Abandon [ Other.eeeeeeeeeeees O] Municipal/Industrial [-Monitor [ Stock O Air 3 Gther AWS R
6. LITHOLOGIC LOG  viawr-3 8. WELL CONSTRUCTION
Material §‘{?;§{ Erom T Tr?égl( Depth Drilled Depth Cased
— — - — HOLE DIAMETER (BIT SIZE
o c!/lp_/?‘ B Q’C"\/D - From ¢ )
THEE p . T SFE A 6 Inches.....(2." Feet *9*0 ) Feet
Goo O ~Nemgmegmer CoMD Inches Feet Feet
A"CLT.C [t F?"E'W’*f’x VA \"6 Inches. Feet Feet
THE Wil (L
5 (.kut- ‘.@;g CASING SCHEDULE
iren ¥ = Size 0.D. Weight/Ft. Wall Thickness From To
T Coavmonvi oot \ 1. (Inches) (Pounds) (Inches) (Feet) (Feet)
1o aDEfH o 200 2 | £CH Yo Ve o 20"
I hens PrEsouRse :
CrouTFr P T
Hocf wiTiHl ~VMEAT Perforations: :
CEnnirs T, R0 Type perforation FA"C--T"O;H
20 TO SURFACE Size perforation w2 5
* From Lot feet 1o 20! feet
From feet to feet
From feet to feet
'-'__3 From feet to feet
Lo From feet to feet
g’f,; ET Surface Seal: [F¥es [ No Seal Type:
b T Depth of Seal 20" [Sr1eat Cement
oue Placement Method: [ A-Ptimped [J Cement Grout
: § [ Poured O Concrete Grout
T .
= . Gravel Packed: [,Yes (o
— = From .l / feet to o ,/ s feet
) :
S 9. w,ATE%_LEVEL
= - Static water level: feet below land surface
Artesian flow. G.PM...0M (A P.S.1.
Water temperdture.....c..fﬂ.(;fg_ Quality 4% l’/ P
10. DRILLER’'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 7// ;l7 /; by 9?,66 best of my knowledge.
Date completed y 19.£4. Name. A eaoreses ExploRaTion DRilliveg
7. WELL TEST DATA _— Contractor
6355 Lo Eo
TEST METHOD:  [J Bailer [ Pump  [J Air Lift Address.... . ée Cmmﬁr &
Draw D , . &1s0
G.PM. (Fcctrg‘glowo‘gatic) Time (Hours) Q‘ENC) ‘ NV C,
Nevada contractor’s license number 2’
{ <
/ issued by the Statc Contractor’s Board: 3 ‘.AS\
. / I /':Y Nevad ber issued by the -2 52
//‘ I 4 { es, the on-site driller: }Q
l. Signed .
\ 1nl§[‘rrforming actual drilling on site or contractor
Date ( O | Yo

(Rev. 3.91)

X
USE ADDITIONAL SHEETS IF NECESSARY

{627

g




