WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER eeel . AL

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

o TB B
b 3172

NOTICE OF INTENT NOlg(C)lLP

ADDR

»

SS AT WELL LOCATION
Yare

\Veage A s \Veaas B\l

MAILING A'I\)kDRESS 2325 M- las

Las eag S Novudid MN.las Ueaas,. Alaioda .
2. Location. NAL v YNWT wisee [P v 20 sk bZ-x Claeck. County
PERMIT NO. o | 140 - lg“'O[-‘OD5 ............
Issued by Water Resources Parcel No. Subdivision Name
3. WO PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well Replace (J Recondition 0 Domestic (] Irrigation [ Test O] Cable [ Rotary [ RVC
U Deepen (1 Abandon [ Otheru.eceenn, [.1 Municipal/Industrial onitor  [] Stock U Air Q;Other:{;_—l’s_ﬁwr _____
6. LITHOLOGIC LOG 8. wewp‘LL CONSTRUCTION 2-5
Material g??{: From To T:é;:c Depth Drilled.. M 72 Feet Depth Cased......&2 Feet
— HOLE DIAMETER (BIT SIZE)
From To
(2. Inches €. Feot s Feet
At —~ \ Inches Feet Feet
l\kU Um b k_—\ Inches Feet Feet
f— + Yomened CASING SCHEDULE
I\-') T VLO\’h‘ A \'/ — D(\ T Size 0.D. Weight/Ft. Wall Thickness From To
[ (Inches) (Pounds) (Inches) (Feet) (Fect)
, (D /“’ e <4 @) ZZ,
rd — ~ —
\‘)B\D\ ACEE NN ERD C (‘C"'VM Perforations:
] Type perforation \'(C'JA Yoy P
. \~>Q/f LL F:D _ Size perforation O
- ¥ From feet to. (_, 5 feet
From feet to fect
From feet to feet
From feet to. feet
From feet to fect
Surface Seal: LXYCS [ No Seal Type:
Depth of Seal 2 ‘5 U] Neat Cement
Placement Method: [] Pumped ] Cementt Gg““t
_BRPoured oncrete Grou
Gravel Packed: PP Yes 0 No
From :_7__7) feet to ln< feet
9. WATER LEVEL
Static water ievel. Wl feet below
Artesian flow i G.P.M....
Water temperature.............. A F Quality. ... 8§ & K. ..
10. DRILLER’S CERTIFICATION

Date started

This well was drilled under my supervision and the report'™™

best of m

Z) 1e) ’ % ;,Jmowledge
d - %
Dte complete 19 Name._.  L1)& VWO&'QQMF AM UZ;! J‘P\TL—
7. WELL TEST DATA Contractor
TEST METHOD: L] Bailer L[] Pump L[] Air Lift address. )., &"-E-’W_u\,{ﬁ}@( oAb ¥
Draw Down Mo ne. Arlzoll A S50 2]

G.PM.

(Feet Below Static)

Time (Hours)

Nevada contractor’s license number
/ < issued by the State Contractor’s Board 4_l O a
Nevada driller’s liggnse number issued by the M 207710 —7—'

Division of t Resources, the - mc drifler.

e

/

/| Signed &, Lot
/ \__~By dnh€r perfdrﬁung ?c'tual rill1itg, on slte ctor
Date Mdl \/ &)

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY © 627 ot




