WHITE—-DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—-WELIL DRILLER’S COPY
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1. OWNER Dt 1% JzRnt 5

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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NOTICE OF INTENT NO. /é?é

ADD SS AT ATION..4
MAILING ADDRESS heon. JdewES jL % Ot b T rEeES
1[G [ e3a8 . 7¥ed,
2. LOCATION..S.& 1.5 € visecfiloTooif G N8 R ©....E Clea Xk County
PERMIT NO. | ]
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
leew well [ Replace [J Recondition @/Domestic O Irrigation [ Test [J Cable E/R‘otary [ rvc
[J Deepen [ Abandon  [J Otheruecereeesren O Municipal/Industrial [ Monitor [0 Stock Eair OOther ... ..
6. LITHOLOGIC LOG WELL CONSTRUCTION
Thick. Deplh Drilled_ _é C).__Feet  Depth Cased... é B Feet
Material ‘S"g‘_;‘:a' . From To ness
HOLE DIAMETER (BIT SIZE)
Cf /44«6/.& [rad C./t::/r; 9 50 From
et (,/a ¢ S 3 150 /.J._ .......... Inches.......£2 Feet /-(O Feet
Lord & /14&/ 150 |74 L0 Inches.._/, ( (‘5.____Feet¢/r 5{3 _.Feet
Londa) £ é. s /175 ,—;téo Inches Feet Feet
(;9 fea.cde <77 [ &t ?%\0-50 230 CASING SCHEDULE
Lroww cobeml SHhe Q 1700 Size 0.D. | WeighvFr Wall Thickness From To
B cisnd L Sers 300 | Yoo {Inches) (Pounds) (Inches) {Feen) {Feet)
Chracke 7 Yoo |425 bS5 EFSL |~/ | £ 50
LBrowen/ Cly 724 | o0 L d 2 g
& feoede 4 520 Lso
e S |25 Perforations:
Choacke £7G [ Loa Type perforation ‘? Saw Bl ot
n 6P 414 Size perforation ¥
. 7 501l /. 3\( /< 5'50 From }90 feet to £.5C feet
T Lo fAid 10 From feet 10 feet
From feet to feet
From feet to. feet
From feet to feet
- Surface Seal: [BF¥es [ No Seal Type:
_ o Depth of Seal....s30....L.7 g Neat Cement
g N ; Cgment Grout
o - : Pu
R B Placemnent Method: [J Oll;nrzzd E’é;:crete Grout
f %
R Gravel Packed: [EFYes [ No
b Ay
“\' > From EYe) feet to é' S feet
9. WATER LEVEL
Static water level: ,7- 5. feet below land surface
Artesian flow G.P.M P.S.1.
Water tempcratureﬂaa&./._ff’ Quality. ﬁoo/
10. DRILLER'S CERTIFICATION
Date started / O - /0 ~ q‘ s/ 19 :glsgerlrllyw}?i dralgg:geunder my supervision and the report is ffue
L=t~ Y 19?? / / / ﬁ
Date completed ) Name [y ch . ot ZA,/. 4/9' ______
1. WELL TEST DATA ontractor
. ay
TEST METHOD: [ Bailer [J Pump [ Air Lift Address.... 4. L0 ’j L L “"7/
D D .
G.P.M, (Feclragluwo‘gglic) Time {Hours) L L LU 8-9/2\5
Nevada contractor's license number
A5 issued by the State Contractor's Board. ‘3 3/‘2’
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site drj ler/_7 ;’ 5'/
Slgned.... By dnllen;%mg actual drilling on;:({or c’oﬂacmr
Date. // 9 - 9 ‘0'/

iRev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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