WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFF;CE §SE ()/Ng?

CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURC 2.8 ‘w?
WELL DRILLER’S REPOR

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 ey, o
ZA . NOTICE OF INTENT NO. / . 5(75/
1. OWNER G/TI/ OF 2 UEé)QS A ESS A EL& LOCATION---i-/QQ---E-S-: ........ SUEEAS.........
MAJLING ADDRESS. 00 E. StEwlT AvE.........) 5 M __________ Zﬁ- .................. At
S Vtehs

2. LOCATI(-T-)-N v Ya A/E a Sec. T S0 N@R é‘ 14 E d-é-#le/c- County
PERMIT NO...... "0 -2 Y0/ 1 /37 '54*'70/ 'Oo/l

Issued by Water Resources Parce! No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE Si/-¢ 5. WELL TYPE
[J New Well [ Replace [J Recondition [J Domestic [0 Irrigation [ Test [J Cable [ Rotary [J RVC
O Deepen X Abandon [l Other...__ {7 Municipal/Industrial 2 Monitor (1 Stock [ [ Air DO Other....._ ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Drilled. ..o Feet Depth Cased Feet
Material g?t“: From To T:elg:' °p nte ce °P ase hiad
- HOLE DIAMETER (BIT SIZE)
o From To
ﬂrmMﬁ’Eb 10 /U LLL, Inches Feet Fe
2” C’ASM./65 Inches Feet
\\ Inches Feet IA:eet
CASING SCHEDULE
FLUEGED e WiTH N\ _
- Size 0.D. Weight/Ft. ‘Wall Thickness Fpbm To
éﬂ/EA/ 7' 6@” 7- (Inches) \Pouncls) (Inches) eet) (Feet)

\

waL I //MSM errorations:
UL DRl sl pesraions, \ /

[ 4
MOt /30462 Size perforation
. é From t i‘ feet
From fealfNoO. feet
From ffet t feet
From Lreet 10\ feet
From f...feet to - feet

Surface Seal: [ Yes/ [J No
Depth of Seal

Seal Type:
[0 Neat Cement
Cement Grout

Placement Method: Pumped
J Poured Concrete Grout

Gravel Packed: /[ Yes [1No
From feet to Jeet
9. WATER LEVEL
Static water level: feet below land
Artesian flow. G.P.M. .
Water temperatiure. ... °F Quality ; ‘;
10. DRILLER’S CERTIFICATION P
This well lled und d th tis rig T he

Date started \/(}.U £ ZO B 7 o ;tsc\:t{cmywla(lrsmci:lle;geun er my supervision and the report is tr

ME. L) - : / A
Dat completed S LE L) Nane THOMAS. K1t (ColisRE. CMS)....

ntractor
= WELL TEST DATA __ address. 231 Piloe M St H

TEST METHOD: [ Bailer [ Pump [ Air Lift

s Wi Tk
Time (Hours) 0%14 5‘ //
Nevada contractor’s license number 0 I
issued by the Siawe (,ontractor s Board. 00 3;1/ <2 7
Nevada driller’s licens 9
. Division of Walg i ] M/gé-

Signed
By driller p‘pﬂ'ormlng pé{uﬁl drilling on site or contractor

Date 4/11 /q

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY o627 il

Draw Down

G.PM. (Feet Below Static)




