WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
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L. OWNER}:Q.‘EFf_CL Tt

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

_ OFFICE USE
Log No.

Permit No. i
Basin.;Z‘j

Please complete this form in its entirety in /

accordance with NRS 534.170 and NAC 534.340

Ai1¢

. NOTICE OF INTENT NO?

ADDRESS AT WELL LOCATION. PPNy ot
LING ADDRESS_J.23.3. Alctuard Aluchj iannsgSide. A
ur‘kuﬂu: Soolbo 200 L\ Aev.Vs w09 ' . '
2. LOCATION W bW v gt isec. LK T,Q RGO e A u c County
PERMIT NO..__._8- | O3 =%/ -0f Ké: cesit Maea (Ueres
Issucd by Water Resoorces | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(4 New Well [0 Replace O Recondition (X, Domestic O Irrigation O Test [J Cable [¥Roury L1 RVC
O Deepen (3 Abandon [ Other. S OJ Municipal/Industrial [ Menitor [ Stock | ) Air [ Otherno
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Vaer | o To Thick- Depth Drilled...2¢) Feet  Depth Cased_2C. ... Feet
T HOLE DIAMETER (BIT SIZE)
ToP _Seid 6 179 179 o o To
Wihile ¢ fay 7Y TG [9% L% tnenes.... O P9 e
C ‘? cf r.j{' G ll\:‘f U(l 6)} ?C / g Inches Feet Feet
- }r Fc | 70 /¢ Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weighi/Fr. Wall Thickness From To
{Inches} {Pounds) {Inches) (Feet) (Feet)
| = | 7% o 1>o
Perforations: ‘F, {‘c
Type perforation Srery -
_ Size gforation I/ < X3
- _From <) feet 10... 72 C feet
EE From feet to. feet
= From feet to feet
i - From feet to feet
oo From feet 1o feet
:: Surface Seal: [AYes O No Seal Type:
- - Depth of Seal hTe) [} Neat Cemem
— = Placement Method: [ Pumped C Cement Gg"'“
- - S Poured Q Cancrete Grout
= : Gravel Packed: [ Yes [ No
e From j’(‘} feet to. a0 feet
> 9, WATER LEVEL
Static water level. v feet betow land surface
Artesian flow 2 G.PM.. < P.5.I.
- Water tcmperalure!.’_é[.J__."F Quality... S22
i0. DRILLER’'S CERTIFICATION
Date started /, 1? ;‘7 9 g’:slls‘:;_er:yw:::wnl::lggeunder my supervision and the report is true to the
Dat teted ff.m Y =TT e
ate completed. / 9 Name 3611/1\5 D"‘/ [!1/\0 an‘ P ) Pl
7. WELL TEST DATA [ O ? om or
TEST METHOD: (X Bailer [J Pump 3 Air Lift Address Uaxb¥ i
GPM. | pooraw Down Time (Hours) Hiko Ay Foas Z
f; 3 7 N Nevada contractor’s license number : . -
' issued by the State Contractor's Board.- 4K 3‘5-76'6
Nevada driller’s license number issued by the / Y
Division of Water Resources, thﬁ on-site dritler L7
Signed el é Z/a/‘\—-
By driller performing actual drilling on site of contraciar
Dale....‘(."/ 153 T ,9 :7

Rev L8914

USE ADDITIONAL SHEETS IF NECESSARY
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