WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ; opm%%gi? or%y
CANARY--CLIENT’S COPY . ;
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES ] (ed. :
» G
PRINT OR TYPE ONLY WELL DRILLER’S REPOR 1 (\(\ B

PO NOT WRITE ON BACK Please complete this form in its entirety in %‘{v
. accordance with NRS 534.170 and NAC 534.340%,

OF INTENT NO.... / 5(7 5

. OWNER @/m oc AQJ &EéAS RESS AT WELL LOC AION o0 S, s Ufeds
M ILING ADDRESS._ 400 &, SYaurit 24 2154{_1( /!/L
IS eens. N 590/

2. LOCATION. M) i SE...visec. L4120 NOr. &l . (i County
PERMIT NO. (/A//(NO&UI\/ | 139-34- 701 00 .,
Issued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE S¢) -8 5. WELL TYPE
[ New Well [ Replace [(J Recondition [J Domestic L] Irrigation [ Test (1 Cable [J Rotary 1 RVC
[J Deepen M Abandon [ Otherooe. O Municipal/Industrial D/ Monitor [ Stock O Air [0 Other .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Drilled.. e th C 1 F
Material }Xﬁ‘;‘?} From . Tr}l::: Depth Drille Feet  Depth Cased : eet
y HOLE DIAMETER (BIT SIZE)
égmm Puu 2 From To
Sl % Inches Feet Fedt
' _ ( Inches Feet eet
p LU%ED L(JELL« W lr‘“’i"’ \\ Inches Feet ,/ Feet
MZA,T' GEOL)T_ CASING SCHEDULE
Size 0.D. Weilht/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
DRI INTENT™ UNKIIOL, N\ /

N\ /

N /
Perforations: \ /
Type perforation
. Size perforation A
From Z fe& feet
pd

From feet feet
From / feet m\ feet
From / feet to. feet
From .«/ feet to . feet
Surface Seal: /é Yes [ No Seal Type:

Depth of Seal... [] Neat Cement

Placement Method: [] Pumped (] Cement Grout
[ Poured Concrete Grout

Gravel Packed: [ Yes [ No

From feet to . M
9. WATER LEVEL £
Static water level. feet belows land-"sur?ce
Artesian flow G.PM..ea VR 5 R 8
Water temperature.................. °F  Quality :} 4
10. DRILLER’S CERTIFICATION

Date started U (// Ajf Zf@ o g / g:;ts (:;/:erlrllywﬁrsmcizilggcglet.lndcr my supervision and the report is true to the

oS JLME..D 7 . e e
Date conpleted I LL| o TormAS ficet (Cousese (Dusulbioeds

1. WELL TEST DATA =
i O Pump [ Air Lift Address ’73 [ _P (ot @1 \ 3 7(7L

TEST METHOD: [ Bailer

44 0 Comrac& ?
G.P.M. (Fegrg;ol\)yogtgtic) Time (Hours) 3 f CAS U / /
Nevada contractor’s license number 7
issued by the State Contractor’s Board.OQ‘B(/ 757
~ .
Nevada driller’s licep oM the 9
. Division of Wai -site driller Mlgé

Signed

- y g‘rllgpcrtyﬁmﬁg actual drilling on site or contractor
Date C? / / D

(Rev. 3-01) USE ADDITIONAL SHEETS IF NECESSARY 627 i




