WHITE—DIVISION OF WATER RESQURCES

STATE OF NEVADA T OFFICE U;E guf
CANARY--CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES- 1073 LR A b 20 Lo J—
Permit No
-] _ t.-/
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin : )
. DO NOT WRITE ON BACK

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. OWNER @b L) gﬂ_..‘ iﬂ\m\

 NOTICE OF INTENT NO.Z-A7024
ADDRESS AT WELL LO TIOEJ,
MAILING ADDRESS. 250, {2120 o be a0 BS540 e o
Reno.. Nouana. 9523
2. LOCATION. N v S8 i sec. 2 179 s r.. 3.9 . Hembelt County
PERMIT NO. .,Drv-m« € L.Ob. AY1 DA ] : N/i4
Issucd by Water Resources I Parcel No. ] Subdiviston Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
AANew Weti [ Replace [J Recondition £ Domestic C] Irrigation [ Test O cable X Rotary [ RVC
[ Deepen [0 Abandon ] Othere oo [J Municipal/Industrial [ ] Menitor  [J $Stock O Air O Other. e
6. LITHOLOGIC LOG 8. ; WELL CONSTRUCTION /s
' Depth Drilled........Z. A AL Feet
Material gf?jf' From o T:é:: epth Drille Feet  Depth Case ee
— = - == HOLE DIAMETER (BIT SIZE)
7:: (< | & — o | 8 5/ From To
- A . - .
S’g{i\é 3 é $-i é(.l #nchee e Feet../ “# <2 Feet
(_rja"/ I: S/ g5 2L Inches Feet Feet
7 2 % —
c fﬁ K/ 1L Sy :\c) §4 L1 ag Inches Feet Feet
4 ) r Yy P -
Sy fGasel D (e | RE CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Perforations: —
Type perforation ! Tt JZ'F 7 Coasl=
-5 Size perforation......e.E.2..A.. 5
pe A From....... #2348 feet t0... L. feet
= L‘ ’ - From feet to feet
e - From feet to. feet
Eﬂ“'” e From feet to feet
o e ; From feet to feet
EE I v MR Surface Seal: % Yes [ No Seal Type:
Lo Ed e Depth of Seal ‘ & geat Cegent
L e o ement Grout
i o hod:
ke £ - Placement Metho \g gumped [ Gonerete Grout
| y _ oured
AN Gravel Pagked: 3 Yes [ No
From o feet to. / ‘fﬂi fect
9.
¢ W%TgR LEVEL
Static water level: feet belo ] land surface
Artesian flow /1{/4 - G.pM. L2, P.S.L
Water temperature==25 °F  Quality b 5
10. DRILLER’S CERTIFICATION
£ This well was drilled under my supervision and the report is true to the
Date started ,\]h v 27 3“ g 19-%’3-’? best of my knowledge. Y P
Date completed oV -2 19.24 —
e pete Name....... L0 ED)... frf it €4 35 it .lmeuai J..N(‘__ ...........
7. WELL TEST DATA 0'1“7’“" ?
TEST METHOD: [ Bailer [ Pump B Air Lift Address. LR 0. Lyra b-SrCOnﬁ:é{ﬂ o dCEAD
Draw D . s Bkt O L F YL
G.P.M. (Feetrg‘;owo‘g;tic) Time (Hours) WD v et o O, Ny £3Y4S
l/f Nevada contractor’s license number
issued by the Staie Contractor’s Board: @214é
Nevada driller’s license number issued by the
Division of Water Resources, the an-site driller- Q. o 3 ................
L 7 —
Signcd..ﬂ .............
fr,lrller performm‘g/ actual dfilling on site or contractor
Date Y 2k Qf
(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY ©627 o




