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

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

{
._. OWNER \Snxdo\cxra.,n Nbﬂv

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

Permit No

Basin.5).}

NOTICE OF INTENT NO..ISied’y -

ADDRESS AT WELL CATION--=
MAILING ADDRESS.$h32 M 44TH ST Sre 3So. .| 1936, 4} tos VGas Bevhd
noemix A2 8400 % N tgo Vegacz , NV 32020
2. LocaTioN. NE v SSW__visec. 23 1. 2€.  NOr.. GOk Ceuine County
PERMIT NO....MOQ=2753 1B9-23-3i11~00]
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [0 Recondition (] Domestic (] Irrigation [ Test {0 cable [ Rotary [1 RVC
Deepen E Abandon [J Other.o . - [] Municipal/Industrial (X Monitor [ Stock O Air R Other. f1ag-ex.
6. LITHOLOGIC LOG Mmw- 3 8. ELL CONSTRUCTION 25
- Thick- Depth Drilled....._¢ W ....... —..Feet  Depth Cased Feet
Material Water From To HEsS
e HOLE DIAMETER (BIT SIZE
. 0 @s 3 &. fw From ¢ A.W
- 03 2- /1,7 & Inches........L Feet_« G __Feet
Y Z 7. 5| & zw\ Inches. Feet Feet
Cad, 2l 7.8 | /3 .W\ .5 Inches. Feet Feet
Cin JA 2 i
Y 'W Iﬂ.ﬂ CASING SCHEDPULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2- 0. 720 0, 3] o 2.8
D w1/ / M
\\Ph\g | = e
’ %\0 I~ - N P .
Perforations:
Y \b - M O.—_Ww.—un muﬂ—..n.cn.w.-mc- B “\g‘ i&l—lﬂ\z A) m h [ ) \NI|
o : iy Size perforation O, 98 - rclin,
. From AN feet to. X feat
- - — 1= \ From feet to feet
e From feet to feet
_ From feet to feet
From feet to feet
. 1A Surface Seal: [JYes K No Seal Type:
Vree Depth of Seal O Neat Cement
Placement Method: [ Pumped m Cement Grout
o O Poured Concrejpsiirout
Gravel Packed: Xl Yes [ No
- N cleon 1A From 12:.7 feet 1o N@ i %
2. U <t M L ——
O Mo, Lo P 9. NATER LEVEL _ duq
I Static water level: 21 feet below laM ace
Artesian flow. G.PM. P.S.1L
Water temperature...... °F  Quality
N 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the re; is true to the
Date started /0 \ / n\ / —o%ﬁ best of my knowledge. Y supe port
Date completed fe iy G.N.Am )
Name.
7. WELL TEST DATA Contractor
TEST METHOD: [J Bailer [ Pump (O3 Air Lift Address Conitacior
G.PM. ?.nnU. _.m,n__mo_w,‘omn_h:nv Time (Hours)
Nevada contractor’s: license number
issued by the giate Contractor’s Board:
.o Nevada driller’s license number issued by the
\ . Division of Water Resources, the ,n_ oo E.Enr\( \ y 4 M. \
Signede e lee i~ 4 C e -
actual drilli
Date. \ .\b " ‘m .“..

(Rev. 3-91)

(0)-627

USE ADDITIONAL SHEETS IF NECESSARY o



