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

PRINT OR TYPE ONLY

OFFI(.E USE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES Log No.. (0. %85
Permit No
WELL DRILLER’S REPORT Basin

a; il

Please complete this form in its entirety in

DO NOT WRITE ON BACK
accordance with NRS 534,170 and NAC 534.340

/ ,1(;(5: pe ft’é uoe, %f » NOTICE OF«INTEN:I?.LI:;O 307358
OWNER .

WE[L LOC TION

ADDRESS

MAILING ADDRESS... = d /»vb ? St /te. ... zm.a Cicypee?
GPE L Wity e it ;mﬁw ,,,,,,, gﬂm/ 39 £/
2. LOCATION U-{' A S‘U sl v L _Bsr S35 k EATO . County
permiT NO.MO~ itl [ . | ..... [ e
1ssued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%{Sew well [ Replace U Recondition (] Domestic O Irrigation [ Test [ cable [ Rotary [J RVC
Deepen 0 Abandon [ Othereeoooooeerverr O Municipal/Industrial P~Monitor ] Stock | D& Air [ Otherummemercere
6. LITHOLOGIC LOG 8. BE_%‘L CONSTRUCTION
- e || Depth Drilled_ <423 Feet  Depth Cased /€2 . Fect
Material \’;{‘:E‘l‘['; From To ness
- HOLE DIAMETER (BIT SIZE)
7 % 'k/ 0 e 74 iy From To
]
er Y £ ,.31/7‘.‘3}27 ez /3@ FIN (f‘y?/mchﬂ 4 Feet A2 3 Feet
ZM&'{?}DM [ M 5 s 7.9‘ Inches Feet Feet
L P #m AN LIS Mtj) Inches Feet Feet
\ 74 NS
I/ﬂrd ﬁ/( / CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
225 7y o /20
Perforations: /
Type perforation . ..5'% } =
' Size perforation p/R
N From lo90 feet to ?50 feet
- From feet to feet
From feet to feet
From feet to feet
From feet to fect
Surface Seal: .Yes [ No Seal Type:
Depth of Seal SO Neat Cement
Placement Method: P Pumped L] Cement Grout
O] Pour D/Concrete Grout
3& 4 /’bj FIS Y e’
Gravel Packed: 'B'\?s -95,/
From VA 422 feet to X fect
9. Wﬁ\ﬁl LEVEL
Static water level. _ l‘?/ feet below land surface
Artesian flow G.P.M. P51
Water temperature___..._... °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervnsnon and the report is true to the
Date started 4 ‘i/ 4 # best of m ledge.
Date completed 4 9“/ ‘5 ? y g /
a P Name.......L\ ﬂd/
7. WELL TEST DATA é’ & o % / éz"“‘m““
TEST METHOD: [ Bailer Ll Pump  [Air Lift Addfes? /( ,ﬂ/ fﬁmf
GPM. (Feet Bl Smatic) Time (Hours) / 7 y
P Nevada contractor’s license number
'é /’/7 issued by the Siate Contracior’s Board: Qa0 se éBO
™ Nevada driller’s license number issued by the é? 73’
. Divnsnwatcr Regoprces, the on_site driller
/]
Signed....&=70 & 4[ ...............................................
By drigcr pcr e Of contractor
Date
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