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WHITE—DIVISION OF WATER RESOURCES

CANARY—-CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER

WELL DRILLER’S REPORT

Please complete this form in its entirety in

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK
accordance with NRS 534,170

STATE OF NEVADA

Log No...
Permit No

A
Basin / a j Q\fy
N
NOTICE OF INTENT NO~S*idsdeit”

FFICE USE ONLY
RESOURCES éj

and NAC 534.340

1. OWNER %"LBOK \ ANXENS. ADDRESS AT_WELL LOCATION
MAILING ADDRESS... 8GO Ry 395 M &
ARDMERMIE N A EA 410
2. LOCATION. DM e 2E visee. I )2 s R 20 k. ) owanas County
PERMIT NO. 122 02,003 V4
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well [ Replace (] Recondition A Domestic O irrigation [ Test [1 Cable [ Rotary (O RVC
[ Deepen R Abandon [ Other.m e (0 Municipal/Industrial [J Monitor  [J Stock 0 air 0 Otheroe.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION.
: Depth Drilled....veoeneve.Feet - Depth Cased...e. . Feet
Material ‘;{?;g From To Trl;:::' °P ne P ase
— HOLE DIAMETER (BIT SIZE)
From To
% E‘:T ‘(.\ C O MM VL 6 = et Elasingd Inches Feet Feet
Ly Inches. Feet Feet
\"}L—\_L—_L—E'O on Claswq Inches Feet Feet
SeearrTeg 2- €1 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
‘—I YLLE v (‘ro Qo F C A A a {Inches) (Pounds) (Inches) {Feet) (Feet}
ervy seft —T DTePeeo
ICan Tremus thee [Ts OeT (TO)
Yurpeo Mvi=a T cement Falem Perforations:
Qnegtr o &I Type perforation
Size perforation
tag From feet 1o feet
— _Z_.J_ From feet to feet
o From feet to feet
E‘,..,}J iy % From feet to. feet
B = From feet to. feet
R =
L= Surface Seal: [1Yes [ No Seal Type:
By Depth of Seal 1 Neat Cement
£2 N 4 Placement Method: [ Pumped U Cement Grout
by = = 3 Poured [ Concrete Grout
oyl
£z —pd Gravel Packed: [J Yes [J No
£ f_f From feet to. feet
(45
9. ~WATER LEVEL
Static water level- 25 fect below land surface
Artesian flow GPM.. e PSL
Water temperaturg.............°F  Quality
10, DRILLER’S CERTIFICATION
This well was dritled under my supervision and the report is true to the
Date staried 884 g 19(317 best of m wledge s b
Date completed i 10177 Name M_.VAQL @Qxl..\.,\ uﬁq IA)C.
7. WELL TEST DATA =5 Contractor
E N ELE Y
TEST METHOD: [ Baiter 1 Pump [ Air Lift Address... L Comcwcr' 580
G.P.M. (Fegrg:'lc&vogt:tic) Time (Hours) CAQM S C L P . V &qﬂ O L"
Nevada contractor's license number -
issued by the Siate Contractor’s Board: 13697 A
= NMevada driller’s license number issued by the
. Division of Water Resourcz%e on-site sn“er l —7 q O
Signed
@ erformmg ?ctual d}llmg on site .or contractor
Date
(01627 i

USE ADDITIONAL SHEETS IF NECESSARY

(Rev, 3-91)




