WHITE—DIYISION OF WATER RESOURCES

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

PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in

D) NOT WRITE ON BACK
accordance with NRS 534.170 and NAC 534.340 : QW
= y NOTICE OF INTENT No.Z8%/ .
1. OWNER_.JLm Zeos.. Dall ADDRESS A WELL LOCATION, <300 Jgiules. R .
" MAILING_ADDRESS._._ 3¢ Rivers L2 DBy
IQ- vion. iAid._SG ¥
3. LoCATION. At v W E visec.. /2 T ftn. QS R . ot E L ‘l(é’n : County
PERMIT NO. LG Lot {~01 {
_ Issued by Water Resources 1 Parcel No. t Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B’ﬁw Wwell [ 1Replace O Recondition omestic O Irrigation [ Test O Cable otary (] RVC
I3 Deepen [0 Abandon [0 Othero. [ Municipal/Industrial (J Monitor [ Stock | O Air (] Other.44, Adid .
l, 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
! _ ” ——1 Depth Drilled... /2.3 _Feet  Depth Cased... L€ Feer
Material St:al: From To ness
. - . HOLE DIAMETER (BIT SIZE)
Lowsd Senels De- o | 2 7 From To
lo 3/ Y Inches.. £ Feet... /€2 €2 Feet
F-Lm d p:,u»'( {1 ’ AL ? Q'z Lo Inches Feet Feet
/ Inches. Feet Feat
Louese. Sends DO~ 2 | 2§ CASING SCHEDULE
= 4 Fade - Sizc 0.D. | Weight/Fu Wall Thickness Fro T
DE Secds Y/ :‘!.“"'g /% 2% | /68 (Inchcs) (Painds) " (tnches) (Feet) (Feet)
(o8¢ |/3-03 i ed o V172
_Rrpure C kﬁ;/ jos | 4135 30
L""‘lo‘?‘f\'i L (E'*f‘n‘u-'ﬁ-l< ,‘ 3 ( /(.:- fab Perforations: M v g . .
I — Aren Type perforation : / / .S Z GC’* .
‘ Size perforation RBx Y32
From F XY/ feet to Lo feet
From feet to feet
LI From. feet to feat
. f‘\‘ :_r':f From feet 10 feet
[ .,'J - From feet to. feet
3 [AYEE
!::F ;E:_ ? 2 Surface Seal:  [B-YEs D No ' Seal Ty
T Depth of Seal 200" ‘eat Cement
L R ur Placement Method: (@-Pamped E Cement Grout
£y ] = [1 Poured Concrete Grout
! =
: Ll z__x_: o Gravel Packed: [@¥8s [ No .
! [l i From 1L feet to. £ & ) feet
i & =~
l i 9. ?TER LEVEL
| ik Static water level. feet below land surface
) Artesian flow G.PM...+3.€) __PS.IL
I Water temperature_.m_..."l-’ Quality....c ................... "
- 10. DRILLER’S CERTIFICATION
B 4 This well was drilled under my supervision and the report is true to the
! Date started ’54_5 ' l:g§ best of my knowledge. ¢
feted g
| Dute complete o Tt : 999 | Name (ﬁaﬂmb.) & f-n/ whll Dl g
; 7. "WELL TEST DATA Aontractog
| #
; TEST METHOD: L[] Bailer [] Pump  [&-Air Lift Address..... M 41‘---529 A’;ﬁﬁéj DR
i GEM. | (e Boion Stic) Time (Hours) || e _C‘,ﬁ(&n .................. M ..... 1 LZ.Z_._.
: =y [y = i < Nevada contractor’s license numbe:
\ 3(:’ -3@ issued by the State Contractor’s Board A// 22 (
i Nevada driller’s license number issued by the 5‘*
. Division of Water Resourc hwnller / 967‘
I
: Signcd........._........_é.. ............. / .............
i By rforming actual dn]lmg ol site o7 contractor
i . Date l<" (ﬁ "'q 9’
01627 Rt /
y

(Rev. 3-91)

_USE ADDITIONAL SHEETS IF NECESSARY



