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PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
0.
» A . T
PRINT OR TYPE ONLY WELL DRILLER’S REPORT  <| Basin 0z
DO NOT WRITE ON BACK Please complete this form in its entirety in "
. accordance with NRS 534.170 and NAC 534.340 *3\% 0423
_ _ ‘NGTHEE OF INTENT No.. 30923
1. OWNER g\EZQ«A CENewn\CA (. C.Oo ADDRESS AT WELL “LOCATION 5IF2~€AF CHEWALE AL ‘-O
MAILING ADDRESS_ 3¢ (&4CKiAs CF. SAD €. eheT ST
CaRUKAL Al BAWE & ACTIVE T Uu .
2. LOCATION. 6 s 18 ViSec. 2O 1. 32 s R 45 E C-AVDE L County
PERMIT NO.QUD wfo £ TEA |
Issued by Water Resources | Parce]l No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well [ Replace L] Recondition [0 Domestic O Irrigation [J Test [J Cable [ Rotary [ RVC
(] Deepen [iActandon 0O Other...eeeeeee [ Municipal/Industrial [=+®onitor [ Stock O Air [(FCther. A= C‘é"
6. LITHOLOGIC LOG  \ ~ov—tf 8. WIELL CONSTRUCTION A
- Depth Drilled.... 287 .......... ML Feet
Mmml §f$§}i§ From To T,ﬁ‘éﬁf epth Drille Feet  Depth Cased ee
- HOLE DIAMETER (BIT SIZE)
oA/ I/L}M 7 [ (GL*‘-‘VO . From To
e w{ e FU BE 6 ¢ Inches o Feet.... #2€ _ Fect
N S CawhiTio Inches Feet Feet
ACTEL  uroyionT Inches Feet Feet
"y Y .
o Cpl T THes CASING SCHEDULE
D CULCED THE Size 0.D. Weight/Ft. Wall Thickness From To
CRENGT oW T (Inches) (Pounds) (Inches) (Feet) (Feet)
20. 4 -iDew 2 SCii- O PVL o' G0 ¢
RS URE. CZROATED
TR MO b TTH
NEAT  CEnEANT Perforations: :
Feonn. B0 T Type perforation f“‘g'g i
. . ’ 0
THE w2 /'rCf“’ Size perforation
. 5 From s feet to b2 o feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
_ Surface Seal: Ll¥es 1 No Seal Type:
: ~ Depth of Seal 2o [+-Néat Cement
Placement Method: [s+Pumped [} Cement Grout
1 Poured UJ Concrete Grout
Gravel Packed: O Yes [3K5 /
— From ZT (A feet to Ve / 3 feet
9. )’yAT’ER LEVEL
] Static water level. o feet belovyand surface
: Artesian flow. AT G.PM. P.S.I
Water lemperaturc_éé{f{g___"F Quality /‘ 7
p 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ///C/ ; /{/ » 19. Z; best of my knowledge.
Date completed *: - 1 Name A DRESEN  ExPpRATION DR et
7. WELL TEST DATA ] Cuntru’cmr
- e Address Iéf; 5 .’;E.'(. £oil b Zpd
TEST METHOD: [ Bailer [0 Pump [ Air Lift G
G.P.M. N Draw Down Time (Hours) ':&W £ /{/L' x & 75 0(7
(Feet Below Static) =
/ Nevada contractor’s license number '%‘-{. g""Lg
7 /1 issued by the Spaie Contractor's Board:
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. //(,/ // /! Nc:[\)zal r'sfiepée M m,uedbythe [0S
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(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©-627 ol




