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

WELL DRILLER’S REPORT
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PRINT OR TYPE ONLY

. DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
— \ - NOTICE OF INTENT No. [ 76l
1. OWNER... L= 2mesd b Sanrken [ o ADDRESS AT WELL LOCATION..Aef &, A | (K] ..l.l Rk
MAILIN A{.)DRESQ 350 Tk ENpeat Colbmet Calicnka ; z(.)enn.Qa\
e\ Jen ke ) /(—)fwdo-.. 8‘ia¢a=7 /
L #
2. LOCATIONE At W9y Ge0) wise. & 1 ! N@R E Lircaln) County
PERMIT NO..Mo_~ Al 72 L. 3=08S~0R | l.cu*‘&’-
Tssued by Water Resources Parcet No. I Subdivision Name
3_. WORK PFERFORMED 4. PROPOSED USE 5. WELL TYPE
%7 New Well [0 Replace [0 Recondition [0 Domestic [ Irrigation [] Test [ Cable jA#Rotary [1 RVC
(] Deepen [ Abandon pomer ........................ CJ Municipal/Industrial [ Monitor O Stock O Air ﬁo:her.ﬂj.es ........
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
i illed..n b2 F d (<D F
Material zmel: From To T.',‘éii‘ Depth Drilled eet  Depth Case eet
- HOLE DIAMETER (BIT SIZE)
) From To
v\ P = \ U\ ____________ 3 Inches ) Feet / Q Feet
Inches Feet Feet
%&4}-’_5_[1;}_&& , Inches Feet Feet
[ ‘f‘}m/\ Q1.5 5 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness Fr T
Browd cleye. sl |£522] < /D | £ | Tdnehes (Pounds) * (Inches) (Feet) (Fee)
rr ] 0. 308 %) 3
Perforations: / ‘H’ g J
4 p—O ! Type perforation Sla \*\_Q e
. Size perforation........¢2 2. LA D
From 3 feet to P ) feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal:  [Yes L No Seal Type:
Depth of Seal [] Neat Ceme,
Placement Method: [] Pumped [J Cement g
Poured m'Concret Grggt
74 5 ] /~_:‘\ M..R
et A4S Gravel Packed: [Xyes [ No
—— - From 2 feet to. /9
LS L+ N ]:
Y s 9. WATER LEVEL
7. ' Static water level. 5.0 9D feet below land surface
W Artesian flow . A GPM. A psL
: Water tcmperature..ﬂa?e!...‘. ...... °F Quality_ﬁﬁﬂanm.-.ftﬁ.:fg ............
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is trug to the
Date started 3! , 193@ best of my knowledge.
Date completed 3.4 ,19.7(p Name Lea Dowes
7. WELL TEST DATA Contractor
, — Wr . Saluren be. (of
TEST METHOD: [ Bailer [J Pump  [J Air Lift Address..... A5 0 C) : Commr < 4
orm | B | Time towy Las. Vescs,. Ldesonte,  EXNL
Nevada contractor’s hcense number / A
issued by the State Contractor’s Board.
Nevada driller’s license number issued by the ]
. I’,{/' //Ad-—* Division of Water Rosources, the on-site driller. et ’ 146
Signed
\Jﬁy dnllef performing actual drilling on site or contractor
Date ("’ e q 6
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