WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ()FF]CE SP'ONLY
CANARY—CLIENT’S COPY L()g No c)p

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES \k
Permit No.
’ . ) 1
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Busin 8 3 ;
DO NOT WRITE ON BACK Please complete this form in its entirety in 5,
. accordance with NRS 534.170 and NAC 534,340 3 ?) S' 3’ G
u Ca ( 60 N 0 D(p Ll O NOTICE OF INTENT NO _____________________________
I. OWNER.ANO ! ADDRESS AT WELL LOCATION
MAILING ADDRESS (5 7.5 W AN oaXan W A el Cal ReeT
Renrno, NV
2 tocatonME v NE o sec.) A .19 I\/ s RoLDE v County
pERMIT NO A Je oM o2 -0S3-1 9
Isfued by Water Resources | Parcel No. Subdivision Name
3. r:/' WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace D Recondition D Domestic O Irrjigation [ Test [0 caple [J Rotary [1 RVC
(] Deepen [J Abandon [ Other . L1 Municipal/Industrial [_»Monitor [ Stock &t [ Othele
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION <
Thick- Depth Drllled....j..é: .............. Feet Depth Cased 7 Feet
Material ;‘t’;‘;g From To ness
p = HOLE DIAMETER (BIT Sle)
Ggrave | £ ? 9 g/ From
s ﬂ\’l i3 [a) br‘cw’f\ ? 17 g’ A Ne Inches te’- Feet 7 -S Feet
gravik ! C-'lfC’-\I/ 17 3 Q? / 7 Inches. Feet Feet
J.Sa. '\0( 17 K‘Jwﬂ _3&7 375/ 5 Inches Feet Feet
Sand grove | brion 37.514( |3.5
7 ‘f / CASING SCHEDULE
sanA ( | YA Size 0.D. | Weigh i
- T - .D. ght/Ft. Wall Thickness From To
S+ brovnish velleows | Y2 SR | 70 (Inches) (Pounds) (Inches) (Feet) (Feet)
Sandy geave) yeiloish 2 sch Yo | & | 758
bl O LR |75 | A~
Perforations:
i Type perforation s / (3] 7L
Size perforation .0 >
From 55 feet to 7.5 feet
- From feet to feet
e From feet to feet
- e S From feet to feet
‘“ i P From feet to feet
s Surface Seal:  [3¥es [ No Seal Typs:
. e R Depth of Seal S"f eat Cement
o - Placement Method: mped LI Cement Grout
i ] Poured O Concrete Grout
r -‘, i
—_— ‘ Gravel Packcd Yes 1 No
"o
T P From 5— feet to 7 ~S" feet
o
S 9. WATER LEVEL
Static water level: 5 ? feet below land surface
Artesian flow G.P.M, P.S.I.
Water temperature ... °F Quality
10. DRILLER'S CERTIFICATION
Date started \' S -\ fa_ 19 q b(l;glts (:ﬂ;erl;yw:;()dvzll{clg(gielfndcr my supervision and the report is true to the
Date completed L2\ ’5 , 19...?.. w,c _l_ +(- + E l o + i 0
Name S <Y Q Ck XD QT Oy
7. WELL TEST DATA CO““‘C:'
W/
TEST METHOD: [ Bailer (] Pump  [J Air Lift aaess. . 8005 O\Jg(\)'n tmm Ry {(- Rd.
G.PM, (Fe;:t)rg‘:lolevmgtlzluic) Time (Houts) ‘/\) e & 'l—‘ S q C«'\_O « / ; q & (Q ﬁ \
Nevada contractor’s license number
issued by the Sate Contractor’s Board: C a 3 & ¢ 3 LI 23 (0 'q
Nevada driller’s license number issued by the
. Divisionwthe CJl 3’]
Signed /7
By dr'ller perf; rmm;, actual drilling on sn?e'vr-tm'h«ctor
Datc w

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w0-627 o




