.

WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA lo Q 6 j

CANARY—CLIENT'S COPY .

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Q D 1;03 NON ':Z";’“T i }
ermit No. i

PRINT OR TYPE ONLY WELL DRILLER’S REPORT 1" | sasinL QU B \\ Y
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 /6_ 1?? /
' . . NOTICE OF INTENT NO.fx2 2 X 0.
1. OWNERK.SI—E/JIJAA)’E ........ \Sfﬁ//yfiuj__ fDDRE AT WELL % TION.
MAILING ADDRESS r=121a/ LHEDA
GoolDSiwss AV
2. LOCATIONSS. 3. 0. ME s Scc 2 b 1. 2% N/S RASH E ALArK County
PERMIT NO. SE0-627-001 |
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New well [ Replace [3 Recondition EDomestic O trrigation [ Test O Cable [BRotary [0 RVC
51 Deepen O Abandon [ Other..coceeoreeeee O Municipal/lndustrial [ Moniter [ Stock B Air O Other. e
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
. k- Depth Drilled... / 0 .Feet  Depth Cascd.....Z.Q.&S:......_.Feel
Material ‘S'\::“:f; From To T;‘é::
HOLE DIAMETER (BIT SIZE)
CJIEM el - )( 0&": 32 Fram
WOO-D,.// YO . Cravel | Lo |AE Z-Zg..__ Inches... GQ_._h Feet.... f@_gﬂ Feet
MV L G'pﬁ VB—L é [#) 70 20 Inches. Feet Feet
_ﬁn_éké QFA/%b £, w6 |70 7€ ¥ inches. Feet Feet
QErEnTED Kolhe 7% CASING SCHEDULE
G'MVEA V/FPA CTHI”ﬁf VA 8 ID‘SI 2‘ 7 Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) {Feet) ( Fcet)
@9/ | /6.9« /%8 0 Lo
Lse 12,941 /%% o 105

Perfarations: oration LACT 07 Y. SAw CaT
Size per‘f’oroaiis(')_ry ...... Jf’ N8 H. 6}’ J:{/‘(_)C 7

From feet (o feet
From feet to. feet
From feet to. feet
From feet 10. feet
From feet to. feet
Surface Seal: [F¥es [ No Seal Type:
t
Depth of Seal. £ )/ 1 ST 242 \? S E Neat Cement
S— Placement Method: [J Pumpe ol gemem Géout
> eEE ad. ] Poured oncrele Grout
s ] : -
e BT \ Gravel Packed: [ Yes [FWNo
1 - P k] fi
T 5D . From feet to eet
v B 9. WATER LEVEL
- Static water level. 6' feet below land surface
Artesian flow G.PM P.S.1.
Water temperaturecao ~...°F Quality
10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started \S— é . 19. 97 best of my knowledge. Y P
3.-9 1997 & ﬂ
Date completed Name ﬁ / /‘/a{ 2/ UQ -
7. WELL TEST DATA / Comructor
P PP Address. ﬁ 6hd 85’_&5 X
TEST METHOD:  [J Bailer &1 Pump  0J Air Lift / c° e el
Degw Do . et 11 \ /
G.PM. (Fcelrg\:low \sznic) Time (Hours) ’{ /"C//‘f /yy ?& l//
Nevada coniractor's license number
issued by the Siate Contractor’s Board 6/00’2 0
Nevada driller’s license number issued by the
Division of Water Resources the gn-site driller- /5-2—3

1

Signed...

By drlllae?'mmg ‘actual drilling on site or contractor
Date....£ r" 1

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©1677 <t




