WHITE-DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
‘ DO NOT WRITE ON BACK

1. OWNER... Zpcoeffl. Kissie te

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONLY

Log No (J{J? 7?? L
Permit N P
Busin. {1127

NOTICE OF INTENT NO..3.205"%.

ADDRESS AT WELL LOCATION.. L2uef.02... 42002 Acdl........
MAILING ADDRESS....2 £S5 mas. Phewson An. | Fella....01u
______ Lallen. . duc. 2406
2. LOCATION.. ¥4 Vo SV _ UsSec. 2 T.. .49 ASR.AEY . <hywechll) County
PERMIT NO QOF~3322-19
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, - PROPOSED USE 5. WELL TYPE
(] New Well ] Replace  [J Recondition Domestic [ Irrigation [ Test (] Cable [® Rotary [1 RVC
J Deepen O Abandon [ Other............ Municipal/Industrial [J Monitor [ Stock [T air Other.ce e
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
; S0 Ja /
Material gumel- Prom To Thick- Depth Drilled.__=2%...........__Fest Depth Cased Feet
o Jess HOLE DIAMETER (BIT SIZE)
Soact ] E-IET) » From o,
24 Inches o Feet... -3 Feet
Inches Feet Feet
Inches Feet Fest
CASING SCHEDULE
Size 0.D. Weight/Fe. Wall Thickneas From To
(Inches) (Pounds)} (Inches) {Feet) {Feet)
’1)‘,—.\ 2 i L-. I S éh ‘¥ 9/4’ o Jor s )
NCHI0 e VY £ cOH/
o
YA 1 " Perforations:
C\OeA_DY by \PZ0aL Type perforation.... S/ 275
. V74 ) Size perforation... . /& M. 5.
v v From 25 ~feet to. X feet
T - j;' From feet to feet
el From feet to. feet
- S From feet to. feet
s 2 From feet to. feet
- Surface Seal: [ Yes [JNo Seal Type:
s Depth of Seal [} Neat Cement
o . [J Cement Grout
b 1 :
i Placement Method 0 g?rﬁid 0 Conerste Grout
_‘ , Gravel Packed: ;ﬁ' Yes O Ne /
£ -_J From af feet to. 20 feet
9. WATER LEVEL
Static water level...._.Zad.2 feet below land surface
Artesian flow . G.PM. .2 P.S.I.
Water temperamre..dﬂlﬁ[.ff' Quality... FEAEL e
10. DRILLER'S CERTIFICATION
Date started . Zs? -2 | 997 g:;ts ;;erlrll wI;a: :‘;nlgdedeunder my supervision and the report is true to the
Date completed..2.& — 7 19 97 Yy 't ’
— Name..........ft?ﬂ&.j.......@;?f L
7. WELL TEST DATA 2 CW%“"’/ =)
TEST METHOD:  [J Bailer 04 Pump [ Air Lift Address. LLET . Lrge Com{w, lal. 8.2
G.EM. (F,g'gg,o?,o‘gg,ic) Time (Hours) . £7506 '
3 ; 37 [ 7.5 Nevada contractor’s license number
‘/ issued by the State Contractor’s Board 2 ‘/f/ Yf
. Nevada driller’s license number issued by the ) 2
Division of Water Resources, the on-site driller ...... 5.8 J
*
igned - L
Sig By drili€y perforpfing actuGl drilling on site or contractor
Date... k. =L F~ ¢

(Rev. 391}

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

<



