WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
» ' . :
PRINT OR TYPE ONLY WELL DRILLER’S REPORT -, -2
DO NOT WRITE ON BACK Please complete this form in its entirety in 3 m ;
\, accordance with NRS 534,170 and NAC 534.340 g . {D-‘
\ - C) \ \ i NOTIC INTENT NO\SHL,_D) .,:3).
1. OWNER.AJAMNED O Qe ADDRESS AT WELL LOCATION
MAILING ADDRESS. P.Q. Box_ 1000 HOBO. WL \adiod eodiocc .. ALV D
W NEMLCLG. o NV B9YY e e DNAL A EDN el ot NI BT UL
2. LOCATION.. O e N/ isee /1 35  NsR..37..E JFvmbold . couny
PERMIT NO. ML 13- 021 -03 | Rwer vi€ul
Issued by Water Resources I Parcel No, I i Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M-New well ] Replace [ Recondition @ Domestic {7 Irrigation [0 Test [ Cable ¥ Rotary [J RVC
] peepen [J Abandon  [] Otheroeeeeeeeoe. (] Municipal/Industrial [] Monitor [ Stock O Air O Other
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
. Wate Thick- Depth Drilled.........../. 2(D. Feet Depth Cased...... /z:QQ ....... Feet
Material g t:l‘?‘; From To ness
o e — HOLE DIAMETER (BIT SIZE)
ool £ Gravel O 135 From To,
G(TLJ E.\ _ 35 {55 /&.’ﬁnrhee 0 Feet....... /432 /Feet
8"7C.\1\ ﬂ (7(’ (l\le\ { 5 ?rj Inches Feet Feet
Rﬁ( \( ¢ G"(‘ Gl t’( 1 25 1/ 0Q Inches Feet Feet
X i 3 ' r L0 115 et e
+ . CASING SCHEDULE
{ ] i =
R"c‘kv t Gf av e \ /l 2 [QC) Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
joaid LEE 4/ /20
Perforations: —
Type perforation ols o /l/"?r’" )/
. Size perforation Vi by Z >
From ln'e feet to LAl feet
' !\ From feet to feet
- From feet to feet
- - From feet to feet
. -t From feet to feet
Surface Scal: P4 Yes _Owo Seal Type:
Depth of Seal 5 ] Neat Cement
- Placement Method: [} Pumped [} Cement Grout
. 5 A Poured £4-Concrete Grout
i -—'ﬂ Gravel Packed: _ {%Yes [] No |
— From o) feet to. /R0 feet
9. W‘s—l‘gR LEVEL
Static water level feet below land surface
Artesian flow N G.P.M. P.S.1.
Water temperature{.'ﬂojf.'l......"F Quality 161.‘3‘«'\’-"[
10. DRILLER’'S CERTIFICATION
Thi : L. .
Date started QAL\M \ 1 9131‘12{ : :slts (;&t/‘erlll wlz::o%\rlllggdeunder my supeljvmon and the report is true to the
. Ju¥a 3 1965 { Be:
d
Date completed...¢) o , 1970 Name LY\ © e Q O\ C‘h
7. WELL TEST DATA y i Dmractorh x
. (.
TEST METHOD:  LJ Bailer ] Pump & Air Lift address. 00D XY (\C‘}Qafm RA. :
GPM. | (et Beiow Seatic) Time (Hours) B \)\r\_(\é?fY\\ WLC ., Ny . XG44
/4 7 Nevada contractor’s license number
/ J/,/ﬁ’ w? /(';'; issued by the Siate Contractor’s Board. r)’l'_,-% V7
) Nevada driller’s license number issued by the 7 30
Division of Water Resources, the on-site driller L
| ) ——
Signed..... < L L4 W kol
By driller performing nc%dnllmg on site or contractor
Date (DI' \\D ‘;_\\ \1_) 2 \qq -

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 01627 i




