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

. DO NOT WRITE ON BACK

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

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

NEVADA

P
BZZTﬁi

NOTICE OF INTENTyNo. LSl

‘1. owNerAVID / GRAND. RENT DRESS AT WELL OCATION. 2/ (o - EMT- A - CAR
%leﬁ ADDRESS. 572 .. L4l Qﬁ)%&' ez AS, AN
Al El ES CA__ 900
'2. LOCATION..JE. ... N ;i sec.. &’7 T N@R..__(Ql e UARK County
" PERMIT NO.. Mcﬁﬁ'rﬁ@-ﬁ- t/éo” -7 - 20/ 005 '
ssued by Water Resources Parcel No. Subdivision Name ) ]
3. WORK PERFORMED 4. PROPOSED USE /4 -7 | 5. WELL TYPE
% New Well [ Replace.  [1 Recondition J Domestic [ Irrigation [ Test O cable X Rotary [J RVC
Deepen [ Abandon [ Other.omoooeeeee . O Municipal/Industrial & Monitor O Stock [ [J Air [ Otheru ..
LITHOLOGIC LOG 8. 3 _WELL CONSTRUCTION
Material Water From . Thick- Depth Drilled. L= S Feet  Depth Cased......é. .................. Feet
: Strata o ness -
- HOLE DIAMETER (BIT SIZE)
ASPHA G/ LL ol Y 4 - From
-ﬁ@ﬁ !ﬂ:J‘QAUEJ _ _ q— . g _,X Inches 0 Feet...\ai ........ Feet .
GQA-\JE 72. l l 5135 Inches. Feet Feet
5";‘1) 5N'MD l 15 1& 0-5 Inches Feet Feet
< F\Llal-tg,l &li5 | B CASING SCHEDULE
4 LT L5 25 <20 Size 0.D. Weight/Pt. Wall Thickness From To
(Inches) (Pounds) (Inches) ) (F:et) (Feet)
2375 | 0.G4| 0. /5 | 0 |35
Perforations:
Type perforation..L. IQ‘{ lij
Size perforation L
From ) feet to ‘ feet
From feet to. feet
From feet to feet
[ B Y DA W A From feet to feet
B NYRYZY R From - feet 1o feet
Surface Seal: X Ye _ I:JB o _ Seal Type:
ADR 1h 1998 Depth of Seal O"‘?\'l A -5 LENTONTE. E Neat Cement
hod: L[l Pu Cement Grout
Tvy. of Wale] ResourcS Placement Method: o Pomnd $2) Concrete Grout
ffice - les vegap, NV
Branich Otiico il Gravel Packed;. X] Yes ] No :
From 5 : -..feet to .35 feet
9. WéTER LEVEL
Static water level feet below land surface
Artesian flow G.P.M P.S.I.
Water temperature........— .. °F  Quality
10. DRILLER’S CERTIFICATION
Date started.._i— Q 3 1 9q5 g‘hn v:_ell wa'sl :;nlllgd under my supervision and the report is true to the
aa q 5 est of my_k edge.
Date completed. 19.7%. Name.. OMALD Ld L {_:)C)M :
7.. WELL TEST DATA 0 Wr A
TEST METHOD: [J Bailer [ Pump [J Air Lift Addzfess 4(((){)0 6 mm,ou, lgl 65 Ue.
G.P.M. (Fegra‘e"loevmsvt:tic) Time (Hours) S Eé’“ S "\T 105
: Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller M [ ‘ng .
Signed.. %
rfornﬁng actual drilling on site or contractor .
Date. 8 &J -

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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