WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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STATE OF NEVADA OFFICE usz}) s
DIVISION OF WATER RESOURCES Log No < £ )7 \ l}p
Permit No. \ L
WELL DRILLER’S REPORT Basin /03 "\
Please complete this form in its entirety in —

accordance with NRS 534.170 and NAC 534.340

<dnak Eoanosin

NOTICE OF INTENT Nolg_O”

1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS... 7. 0.~ 8o . /09 eLE. APohs LTV
Dayton N J $9403
2. LOCATION... .. ___ Voo SE s sec.....d 1 L7 NSR..ZD_E AL’J 2.0 County
PERMIT NO
Issued by Water Resources [ 7yarr_cl!& Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Y New well [ Replace O Recondition P Domestic (3 Irrigation [ Test $4 Cable [ Rotary ] RVC
[ Deepen O Abandon  {J Other e [J Municipal/Industrial [ Monitor [ Stock O Air (O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled. . K........ ..Feet  Depth Cased. _[.__-.-Q_.-. .Feet
Material Sirata From To ness
- — — HOLE DIAMETER (BIT SIZE)
T Sel b, i) > { -2 Fmb 5}'

D1 0 L'A 3 5@7’ 5‘¢ Inches. Feet g Feet
Qm\A d" ékd‘ &L— 5’{{ EI 7 Inches () Feet £ 5100 Feet
Bﬂ@mf\ @/ 7y {n{ g( -‘j o Inches Feet Feet

el € /0158 ’ 0 CASING SCHEDULE
- }J ‘f 5 ‘2 3% Size 0.D, Weight/Ft. Wall Thickness From To
L ﬂNl’g 1 Im /(0 2724 {inches) (Pounds) (Inches) (Feet) (Feet)
9% | 18.1] LT o 1)
Perforations:
Type perforation F'Aa,!‘ow Si c"[:S
Size perforatign,...
From l?é B /feet to / an’ 0 feet
From feet to feet
- From feet to feet
: From feet to. feet
— : From feet to feet
L : Surface Seal: Eﬂé 0 No Seal Type:
’ 3 Depth of Seal [] Neat Cement
Lo Placement Method: [J Pumped 0 Cement Grout
) . &2 Poured PEConcrete Grout
= :\:E ~ Gravel Packed: [ Yes BiNo
— G ‘ From feet to. feet
= 9. Z\;FTER LEVEL
- S Static water level . 2 feet below land surface
Artesian flow. IJ/;T LC 1 oA DURERE—— .
Water lemperatureQ.ﬁ.L,D"F Quality.._ L{_Gﬂf{ﬂ .......... —
10. DRILLER'S CERTIFICATION
Date started / //0 / . 9[7’ g‘:;ts ;_erl'llyw:'siotllgdegeunder my supervision and the rcpon is true to the
ed 20 Mo\t 1977 ! @ | R
Date complet Name. vﬂ- i es -o;r R ¢ LG
7. WELL TEST DATA PRty Cantractor
TEST METHOD: ¥hBailer 0 Pump O3 Air Lift Address 3 h-B Cm"'om 3 ;Q/J
Druw D ' Oq ﬁN
GPM. (Feet Below Static) Time (Hours) 150}’\ Cl* ) Q? \704
T c-g Nevada contractor’s license numbe "
25 / issued by the State Contractor’s Board OO L)(a
Nevada driller’s license number issued by the f { ',3 L[
Division of sources, the on-sit ler. s
Signed........ ¥, L1 SN o R 5t el b oot oo
A;l per¢rmi étua] rilling on site or contractor
Date / 0 Pal ‘ '4’_

(Rev. }-91)

USE ADDITIONAL SHEETS IF NECESSARY w21 P



