WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY
PINK—-WELL DRILLER’S COPY DIVISION OF WATER RESQURCES

WELL DRILLER’S REPORT

OFFICE\USE ONLY

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in -
accordance with NRS 534.170 and NAC 534.340 oo™
NOTICE OF INTENT NO..3d.£3.%.
I. OWNER..QLUCE.  LALSor. ADDRESS AT WELL LOCATIONw % AMIIE . SO0TA 00,
MAILING ADDRESS.. L@ _Max.... 1930 LACSoN. BEAMNE. . . 2n... 4-552.‘.'....5145 AL KoAL.....
Laurid 4TS OELe.... 39045
2. LOCATION. S 4t o SWJ s Sec. Y T... 0 NSR_ Y93 E NYE. County
PERMIT NO. 2 =Ye/= A2 I ZAesary
Issucd by Water Resources I Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
@ New Well [0 Replace [ Recondition ™ Domestic (3 Irrigation [ Test (] Cable M Rotary 3 rvC
1 Deepen [1 Abandon  [J Otheroooeeeeeeee. [] Municipal/Industrial (] Monitor [ Stock O Air [ Other.... -
6. LITHOLOGIC LOG 8. WELIL, CONSTRUCTION
Material Water From T Thick- Depth Drilled.... /6.5.......... Feet  Depth Cased.......J G4 ... Feet
S s HOLE DIAMETER (BIT SIZE)
Ben /o Yy O 5 5 From To
LARLE [-RAUEL 5 24 /9 lo 57? Inches.... & Feet S Feet
ﬁf’l\l C./IQ\/ 449 34 10 8 y"/ Inches. . 8.0 Feet /6‘5‘ Feet
Smal btavel € clay mY 39 Hé S Inches Feet Feet
bapy clay d4e | 52 | 6 CASING SCHEDULE
SAniQ g 57 S Size 0.D. Weight/Fr. Wall Thickness From To
TAN _clayY 57 S¢ 33 (Inches) (Pounds) (Inches) (Feet) (Feet)
SrAarl bRAVE/ X SAND 0 196 | @ ¢ /8 /2.9 . 188 +2 195~
TAnN c/ay 9¢ i 18
MEQIum LRRUE | X 111 1251 14
__BArk 3ery </AY /25 1 t45 | Ao Perforations:
Ko)0rps YLogte ravel| KL | 195 | /e | 14 Type perforation M‘g{;o./g Dol a
LA /R Y e | 2¢ | =2 Size perforation ol Lada .. ..
! From {95 feet to le ST feet
From feet to. feet
From feet to feet
From feet to feet
From, feet to. feet
Surface Seal: O Yes [J No Seal Type:
Depth of Seal S M Neat Cement
Placement Method: ] Pumped L} Cement Grout
5 Poured L Concrete Grout
Y ENUIRO fofeq b
Gravel Packed: [ Yes [ No
From feet to feet
9. WATER LEVEL
Static water level /2~ feet below land surface
Artesian flow /VO G.PM. PSI
Water temperature...£0/0..... Quality.......L{rea
10. DRILLER’S CERTIFICATION
Date started ‘ - /5 1 098 This well was drilled under my supervision and the report is true to the
ey 95 best of my knowledge.
Date leted Tl A 19.7%.. , e
o Name.. WOV TEk _Deil)otl Lo DE.
7. WELL TEST DATA — Co.mr“t‘"
TEST METHOD:  [] Bailer [ Pump ¥ Air Lift AddfesS--!?Z!Zﬂﬁ----ﬁfn?-*gﬁ---ﬂf-’{f‘gﬁmm
GPM. | (Reet Below Seatic) Time (Hours) LENO NELs. 89511
60 S hEC Nevada contractor’s license number
issued by the State Contractor’s Board ... Q. E? Y45 214
/ Nevada driller’s license number issued by the
Lump Shaclt BE \SEF A7 / Division of Water Resources, the on-site driller 149 2=
Signed % I
By driller performing actual drilling on site or contractor
Date. 6"/6 =74

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 627 e




