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WHITE—DIVISION OF WATER RESOURCES ...,

CANARY—CLIENT'S COPY /jir e

PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY b

.)O NOT WRITE ON BACK

1. OWNER FooteCos it s Cmd
MAILING ADDRESS. /4. & 34 S I3 Olwce

) . STATE OF NEVADA
{ S]] z W,DIJVISION OF WATER RESOURCES

& /,WELL DRILLER’S REPORT Y\

G,q ‘:'?\,ﬂ”' Please complete this form in its entirety in
"“"-9-9-""" accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT No._.{6. 372—

ADDRESS AT WELL LOCATION-
ETow Ol i Nrdes BL YD

Plwc sk #62 gsod brlE DIl a2
2. rocatioN. N E v NE  visec. Zo  T.. L5 N@ €. E £ Lmar2 (e County
PERMIT NO Vit ) 2 {8(‘9 1 (;9‘_'} —L il f 1
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
' New Well ([ Replace [C] Recondition [ Domestic [ Irrigation [] Test (O cable [ Rotary [0 RVC
U Deepen Abandon [ Other.. e 00 Municipal/Industrial [+®onitor  [J Stock | [ Air &3 Other.2x 227
6. LITHOLOGIC LOG 8. %v'E'LL CONSTRUCTION
. i Cased.... o b Fi
Matcrial Waer | Foom To Thick- Depth Drilled........&.5........Feet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
— . From To —
SO Lo (S 2 Inches o Feet Z 5 Feet
Inches Feet Feet
Sond “"[/ /. A7 1.5 2( Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Pt -l
L e S BB D) A
- Perforations: )
1 Te] GposT ERown Type perforation Lol et
{ 2T Tepn T2 Top Size perforation
R From feet to feet
From. feet to. feet
From feet to feet
From feet to. feet
From feet to. faet
Surface Seal: EtYes [1No Seal Type:
Depth of Seal 25 [J Neat Cement
Placement Method: [] Pumped A4 Cement Grout
P Poured J Concrete Grout
Gravel Packed: (1 Yes _ENo
From feet to. < feet
9. WATER LEVEL o
Static water levek ‘- feet below land surface
Artesian flow G.PM - P.S.I
Water temperature.......F  Quality R
10. DRILLER’S CERTIFICATION
- 237\l This well was drilled under my supervision and the report is true to the
Date started g 58' 199 best of my knowledge.
ted - ]
Date complete 19..04. Namme £ LTI (Tad It o et ad Tt {10 €
7. WELL TEST DATA Contractor
S Valle o B
TEST METHOD: [ Bailer [J Pump (I Air Lift Address. S Fe o { ,;:,mﬁ,,’” 2/
D D X |
G.P.M. (Feet rg‘:lowogtgtic) Time (Hours) ¢ v & 9’/0 3
Nevada contractor’s license number "
issued by the State Contractor’s Board—S%->- k4 g
. Nevada driller’s license number issued by the
Division of W; a1 37
Signed : - . - T
TRy driller performing actual drilting on site or contractor
Date (o2~ FT

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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