WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA s@

CANARY— 'S C g
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES . | Loz No. Aaa) D N{} --------
Permlﬁ N \ L
PRINT OR TYPE ONLY WELL DRILLER S REPORT .Q/) Basin. \‘\‘«.V i
: DO NOT WRITE ON BACK _ Please complete this form in its entirety in R
. accordance with NRS 534.170 and NAC 534,340 /5‘94 7
Vel / NOTICE OF INTENT NO..
1. OWNER SELC'DE., b SoutHiand (0eP —| ARPRESS AT WELL LOCATION. LU -5/”4@?444!1)/@7
MAILING ADDRESS, /Z0.33_ 4/, b’ﬂuﬁ; Hi iy Hs Jeen
- _Keur, wa 93032
*2. LOCATION_.. A0 v SUl...vaSec.. J 7. R N@z_.._____é/ E dlﬂ»@b e County
' PERMIT NO e 11- 310 ~ODI| _
Issued by Water Resources L Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE Adwzl. |'s. WELL TYPE
fd New Well. [ Replace [ Recondition (] Domestic (] Irrigation [ Test (] Cable [0 Rotary {J RVC
{3 Deepen O Abandon [J Other.......... [0 Municipal/Industrial B Monitor [ Stock O Air -~ B other AUBER.
6. - _ LITHOLOGIC LOG . 8. ELL CONSTRUCTION
L W e Thick- Depth Drilled 2 Feet  Depth Cased....... c,’2":'3l'*'eet
e el © == " HOLE DIAMETER (BIT SIZE)
 BSPRALT . 0 10305 B DA (BT SR
_Mg’w O- 3 3.5 Sisd. - / D Inches. d.‘ Feet ézsl' Feet
WELL 6RAMD SANb 8-5 1;- 3-5 Inches. -Feet ' Feet
CLAWCRE L1 S0 . : Inches Feet Feet
Wey GAAED SAND 5 S| & _ CASING SCHEDULE
p mua" s v - 'q"s &L‘- CILS - Size 0.D Weight/Ft Wall Thickness From " To -
L (Inches) | (Pounds)’ (Inches) (Feet) (Feet)
U s /.9 0,237 - ) 23

Perfi -
’ %l;'a[t:’.ml;:‘.rforanon CJZ’EU SLOT -

. Size perforauon £
.j . From S fm-t to reic feet
: From, _feet to. . feet
From ... Teet to, ) ... feet
From feet to. feet
From feet to : feet
Surface Seal: E Ye Seal Type:
Depth of Scal g- /0 fa"l-‘L’ MWITE ] Neat Cement
- ya— B Placement Method: |:| Pumped g gementt Géoutt
' ) Lo N ‘¥ Poured oncrete Grou
sl
— Gravel Packed: Yes [ No
et j
»'.'\3:‘ ﬁ‘} ‘\ v .ln From feet to &‘I feet
'Y ‘_. - ¥ - -
9. WATER LEVEL
Static water level: feet below lan{ suf
Artesian flow. G.P.M
Water temperature.............—°F  Quality L
10. DRILLER’S CERTIFICATION N
i Thi lied und isi d th rt is truc to the
" Date started d UNE. lo 19 3.‘; e slf :trell w‘.als?l :vzlle;gcun er my supervision and the repo: ruc to
" Date completed.... JUNE 10 19..%. Name ‘}L ) IEBH" C@MU&S& @MS)
7. WELL TEST DATA H'T— —ﬁlgc.mr
) i ir Li Address F[Bl l LO& tL. H‘
TEST METHOD: [0 Bailer [ Pump [J Air Lift Contractor
G.PM., (Fegrg:ltfv)vngt:tic) Time (Hours) LA—S UEéASr Sq l t q '
Nevada contractor’s license number ¢
) issued by the State Contractor’s Board.— 005}‘.7.5..’_2__,
4 ) Nevada driller’s licengg number issucd y the
. - Division of Water, iller, H | Beq

Signed
& riller perforfning afmyﬂnllmb on site or contractor

Date %I Byl) : S

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ) 0627 oo




