1 PR ™

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE, USE ONLY, < \
CANARY—-CLIENT’S COPY i
‘ PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. (¢ v'-/'(/ : 4 !
4 Permit No. ik 4
P £, ‘5*.
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin L k __________
DO NOT WRITE ON BACK Please complete this form in its entirety in
’ accordance with NRS 534.170 and NAC 534,340 =
NOTICE OF INTENT NO .............................

1. OWNER Dov A O Btz:v Y
MAILING ADDRESS. Da~rEeReza Yo LOimss
e Gy VAVMDEA M,

ADDRESS AT WELL LOCATION- 'SA e

2. LOCATION.SW/._ . 2 MW yisec o T \% (s r_2Q DousLeAS _ couny
PERMIT NO.WELL F SF AP’V;B -5 70“‘;7-01
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Eﬁw Well [ Replace (0 Recondition ] Domestic O Irrigation [ Test [J Cable %}oﬂry (3 RVC
[0 Deepen (1 Abandon [J Other .. (' Municipal/Industrial kF®onitor [ Stock O Air  [="Other2 ¢t NGE L
6. LITHOLOGIC LOG v, s = Of 8. WELL CONSTRUCTION 6,0 .
— Woer | prom - Thick Depth Drilled . S@......... Feet  Depth Cased Feet
— 7 HOLE DIAMETER (BIT SIZE)
L)‘(.,-T\’l éA—Nog O: g 8 ’ . From To
D:AIQC. = anvd s 'if) 1S ok {0 Inches Q. Feet _[)-0 ‘ Feet
— - g i I ’ [
& A~ O < Y G RALE LS \ S ; g 8 Inches Feet Feet
SITS WIH AR Bo |25 '3 10 Inches Feet Feet
- ' el { \
ConZol < aie o' S 3 & £0 2, CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Y (e €0 Pve o S0 ¢
Perforations: -y
Type perforation F'q“ <TOKY
. Size perforation = . '
From a5 feet to tfg feet
From feet to feet
From feet to feet
From feet to. feet
o From feet to. feet
Skt —
] i Surface Seal: [FYes [ No Seal Type:
%:w ::_."'..“ 2 Depth of Seal 2. Dﬁ'ﬂeat Cement
A S Placement Method: [J Pumped Cement Grout
o Wk 5 [ O Conerete Grout
C, e
bl o~ i Gravel Packed: E’Y'E;- O No ,
H'_‘ s it - w"’; -
¢ . From o L‘,f feet to 50 feet
fad el
0 0 9. %ATER' LEVEL
ey ot Static water level feet below land surface
” Artesian flow AsQ G.PM. | . PSL
Water tempcrature___cm_o."F Quality e
10. DRILLER’S CERTIFICATION
Date started L,l /,;2 (/; , 177 g::ts :;erlrll wz:od‘:]illclgdcunder my supervision and the report is true to the
d ©« /42 (f 19 ;7’ y ®
Date complete y 19400 Name A/\/ng‘gef‘/ .E/)(PCC’KA:ﬁI’V Oﬁ‘(_.ClMQ‘
7. WELL TEST DATA b 3 s__ . éi)gractogz‘p
TEST METHOD:  [J Bailer [ Pump [ Air Lift Address.. RELS T
GPM. | (oot Dot Samtic) Time (Hours) ZF AL Mo, 8150 7
’ Nevada contractor’s license number q '
I A issued by the State Contractor’s Board _% \QZ/S
4 Nevada drlllr s lice ber issued by the
. /. //II // D1 e : on-site driller.} 07'6
/ I Signed........ T
I \ By dlwrcg\rformmg actual drilling on site or contractor
Date

'\
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©627 oo




