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

STATE OF

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER /Zm@m«/ T-A?/ﬁ:

DIVISION OF WATER RESOURCES w’p
WELL DRILLER’S REPORT ¢

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

NEVADA

Basin.

NOTICE OF INTENT Nol. 2.3//__

L LOCATI
0ner S 104

ADDRESS AT W

MAILING ADDRESS
PiF i, T 5560

//a g, 0L 529/

2. LocaTIoNNE v NE._ Visec P8 119 N@z BRE Nyl County
PERMIT NO. 155 29
Issued by Water Resources | Parce! Nb. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%Ncw weli [ Replace [ Recondition B Domestic O Irrigation [J Test Cable [] Rotary [J RVC
Deepen [ Abandon [ Othefuurncrcecn (03 Municipal/Industrial [ Monitor [ Stock OaAar Oother— ..
6. LITHOLOGIC LOG B. m WELL CONSTRUCTION
Material g?;g Erom To T:;:;c Depth Drilled.. ——....Feet  Depth Cased...........Feet
. — (;j - HOLE DIAMETER (BIT SIZE)
Sandc}: <Ahli ? ? Frgm To
ncloy Clay < 40 |32 ____.jé)____lnches_m.é ........ _FeeL.aQC).._...Feet
Qn /l (h qo (/3 ’5 Inches Feet Feet
_[ { Clh’f Greégy C/AHJ ?‘( ¢33 ?8 9’3 Inches Feet Feet
Sexd s avely (‘/m X MG 1120 1A | qon | weisn .
.D. ght/Ft. ‘Wall Thickness From To
pqnaf,u ‘-/)n\JL O facs J 3 120 /30 | 1o {Inches) (Pounds) {Inches) (Feet) (Fect)
(plen / X 730 /349 A& D WedimB o | O 209
: a/c;/a/M X 113y | 1730 | Rp
4 /A / £ 1P |1 173 173
are clc'/ﬂd-/ X (73 1200 137 Perforations:
Jg_’ ! Type perforation aw G
Size perforation .‘;’ﬁ-( LY/
From feet to. feet
From feet to feet
From / ‘/ fa) feet to..... .ol feet
From feet to. feet
From feet to feet
= Surface Seal: wﬂ\'es O Neo Seal Type:
/E S | Depth of Seal 50 ] Neat Cement
V4 Q' e A\ Placement Method: []_Pumped L1 Cement Géout
L\ Poured )@’ Concrete Grout
TORPR L0 WEY T .
Z o Gravel Packed: O/kj Yes No ’
)
“"; = il From S feet to ptee feet
ST 9, WATER LEVEL
Static water level 4’2 feet below land surface
Artesian flow G.P.M. P.S.1.
Water tcmpcratur@/ﬁ °F  Quality {g()aq
10. DRILLER'S CERTIFICATION
Date started 3 - 2—3 ' 1998 _ This wel w}?;od‘;igde(gieunder my supervision and the report is true to the
Date completed Z — 8 1928. W{f M
7. WELL TEST DATA ’ e Contracior
. : O Air Li Address / &T 353?
TEST METHOD:  [X Bailer [J Pump Air Lift Commm,
D Dx .
G.P.M. (Feelrgmowo‘g&tic) Time (Hours) )0&'/0(04)‘300 NU
/i Nevada contractor’s llcense number
30 0 1z issued by the State Contractor's Board 0035— 76}
Nevada driller’s license number issued by the ?/é
Division gf Water Resources, the on-site driller /
Sign a/mg Q/MQMQ _
By drifdr pe@'mmg actual drilling on site or contractor
Date.

(Rev. 3.97)

USE ADDITIONAL SHEETS IF NECESSARY

10)-027

-




