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WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELI, DRILLER’S COPY

PRINT OR TYPE ONLY

DIVISION OF WATER RESOURCES '
WELL DRILLER’S REPORT % Basin...

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

STATE OF

NEVADA

Permlt

NOTICE_OF INTENT Nb LAO.

1. OWNER..L! - T WELL LocAw... ] A8
% RESS i-\;l.c! L\( W i :ropx ) l\)\/ .......... I.YDPICULM1 ..................
2. LOCATION.>Z. \AY..-/4 ..... h\ W e sec.. Fe T CTARY- County
PERMIT NO..._. 1gZ ,3(} D) 005 A
Issued bylWater Resources Parcel No. T Sibdtvjslod Name o
3. WORK PERFORMED 4, PROPOSED USE 5. WELL -T;Y'PE'
Mew Well [ Replace [J Recondition [0 Domestic O irrigation [ Test (] Cab]e L} Rotary RVC
[1 beepen [1 Abandon [ Othermmemeererrer. D Municipal/Industrial IESMomlor [ Stock { [ Air E\Other z,
6. LITHOLOGIC LOG s WELL CONSTRUCTION
Thick.|_Depth Drilled...... S Feet  Depth Cased. 6/5- . Feet
Material Juter | From To ocs - =
— 6 —1 6 T b 7 HOLE DIAMETER (BIT SIZE)
. From
77 y
6" Z 76| ... B _tnches O, ¥ ______A_/C:_atf_m
f_\.Z / 4 . /2-' e . Inches. Feét Fee[
/4/‘ Jﬁ% / 4 - Tm,hes ’. . .Ft-\pt. ) Feet
7 - reet
é—"?’ 3 {:J 'g_ CASING SCHEDULE
o i ; = Size 0.D. [ Weight/Ft. | Wall Thickness From To,
Ol v/Gwe] | L3 20| #4515 | “Guip | Pounds) (inches) Feet) | (Foed
' T 2 D TZTs
Perforations: C’é ﬂed
Type perforation g ! ’ 8/0
Size perforation.,.
From. . _ ... %2 F e Y feet to . 4,4# feet
From ) -feet to. ..feet
From feet to..... . feet
From. feet to feét
From : - feet to........ —
Surface Seal: S Yes, [ No Seal Type:
Dépth of Scal ‘/ 0 [ Neat Cement
[J Cement Grout
Placemcnt Method: Pglr::g:d Bistoncrete Grout
(728
Lo .
S Gravel Packed:, , & Yes 1 No © o, -
s id\ Fl‘Om ) 40 FPP" to %’ TP |- -
A - - F e
KA 9. WATER LEVEL / T§
- ~Static water level ‘/_.5, i fEEL DEIOW lfmd ;Iurf
Artesian flow G:PM. .. P.SP.
Water temperature. ... °F  Quality.... “—_.-__ﬂ‘;__ur .....
A . 10. DRILLER’S CERTIFICATION
. This well was drilled under my sypervision the report is true fo the
Date started 5 oﬂg—l 9? best of myknawledge. g i P°
d —- - 194/
Du conlr | 27 v QiU DiallaNEICS
WELL TEST DATA - - ; w nifcigy b,/ ‘!:
TEST METHOD: [J Bailer (1 Pump  [J Air Lift et A -E L.
G.P.M. _'(Feg'_g;‘l‘,‘;’,,"_"s"_,;ﬁc, Time (Hours) oo AL LML, . 'PQe ég Z?—*Lﬂ
Nevada contractor’s license number 46? g
issued by the State Contractor's Board—.m @
Nevada driller’s llcense number issued by the — ’
Division of ' ¢ i nAA 908—?
Signed____ . ——— _—
r performmg- actual drilling on site: or contractof
Date. 74/ "?';
(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY overr oo



