WHITE—DIVISION OF WATER RESOURCES
CANARY--CLIENT’S COPY
PINK—~WELL DRILLER'S COPFY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

~
WELL DRILLER’S REPORT \J

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1 owner. LAIRLAL

RESS AT WELL LOCATION /KL SARE

Log ZquM,“a\nw.Wmm /

Permit No.

wmwm?:.hN \ \\N.

NOTICE OF INTENT

PLiny - ; ¥ AD, - - :
MAJLING ADDRESS... 2t FLATIRON Fruiy e, A
JOOULDEE. . (080321
a7 o 5 g , /" :
2. LOCATION. fo_Ya..S2be s Sec..2. 3.1 20 NER.. Lol E CLAlic County
PERMIT NO.. A0 05576 V[ 3035 .4
Issued by Water Resources Parcel No. _ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE [ VRS- A | 5. WELL TYPE
[ New Well B Replace [J Recondition O Domestic O Irrigation [ Test O Cable [1 Rotary [ RVC
[0 Deepen [J Abandon 1 Other. ..o [J Municipal/Industrial %] Monitor (] Stock | [J Air X Other AUGER.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION Uw
. Wat Thick- Depth Drilled....> qu ................. Feet  Depth Omwma.......,:....mw. .............. Feet
Material w.wmm From To =nwm
) — - T HOLE DIAMETER (BIT SIZE)
e our 9" Chsinie From To
&\% S.\\v \.&B%ﬁ\\bmm. 1\4% \ m.v Inches &) Feet fmwmu Feet
\5 “DIRAMETER Inches Feet Feet
, Inches Feet Feet
SAND/ 51 CM\Q.\\ 7~ O\ /o1 /O CASING SCHEDULE
[ Qe \\. ¥l j ; = u
\\ \..% h»ﬁh VEL ,\ \@\\\\\\w\ \Nu me 2L Size 0.D. Weight/Ft. Wall Thickness From To
TEENCH ) 4 (Inches) (Pounds) (Inches) (Feet) (Feet)
~ 5.7 14.2 0255 @) 30
Perforations: B o
Type perforation \.NG \%.@\ T
. Size perforation 0.000
From /¢ feet to 20 feet
From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: X Yes [ No _ Seal Type:
Depth of Seal. O fe! fo: 5 PENTONITE . [ Neat Cement
Placement Method: [ Pumped m Cement Grout
M Poured Concrete Grout
Gravel Packed: % Yes [ No ] .
From feet to X2 feet.
9. _ €>.H.m-‘ _L_m<m_n
Static water level LA EAIQUI) feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperatiure. ... ee °F  Quality
10. DRILLER'S CERTIFICATION
s “? 5 This well was drilled under my supervision and the report is true to the
Date started \WWWW nﬁaww. ’ G.m.w =il best of my knowledge. : .
Date completed fud . £ 19..44 Name THOMA S i\ﬂ\w H Nﬁsttﬂ\\buhﬁ QQ\CU\V
7. WELL TEST DATA , Q ntractpr i
] - Y Address w.w\/. [ bm@ﬁ |mM TLL. IJ
TEST METHOD: [ Bailer [ Pump L] Air Lift noaww.s
z o ™ ‘ i &
GPM. | (Foot Below Static) Time (Hours) \ As. Wreds. NV 5411 Q
Nevada contractor’s license number Y -j £
/
issued by the State Contractor’s Board ﬁ S r‘w A.\ [
Nevada driller’s license number issued by the /
. Division o\mxﬁmmmﬂwmmocnnnmrm..\ o mzmxwmw»n \»\\ / WCQ
A - ., J
mmmz.uz JEJ\ \-KQ;[%(D - NbN el
1m< \nmﬁ:o_. performing actual &nﬂ@m on site or contractor
Date m‘ .\ 13 J Nw

USE ADDITIONAL SHEETS IF NECESSARY
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