WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
. PINK-*WELL DRILLER’S COPY

"

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT Q\

Please complete this form in its entirety in
accordance with NRS 534.170 and NA(_Z 534.340

Permlt .........
Basin.. ‘a

NOTICE OF INTENT NO. D602
ADDRESS AT WELL LOCATIO
DO

MAILING A wizad cnse
ann, \euted.ter... \ V\Luari Cae.
5. LocATION..MZ. v ML) wisec 2= 1. 22 _XsR Qe County
PERMIT NO 7% = 13- \p| - oOY |
' Issued by Water Resources 1 Parcel No. Subdivision Name ) i
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Mcw Well [0 Replace [ Recondition ] Domestic O Irrigation [J Test (J Cable [J Rotary L[] RVC
(1 Deepen O Abandon [ Other.ororr O Municipal/Industrial [3Monitor [ Stock O Air  Dother. TS AL
6. LITHOLOGIC LOG 8. 7 WELL CONSTRUCTION
Thick- Depth Drilled.... Q... .Feet Depth Cased...........éQ........Fcct
Material g{m . From To ness
HOLE DIAMETER (BIT SIZE)
=3 H‘\/ (el Sand O 147 From
Y. UJV\ (D‘ ‘VUV\DV erud ll‘ Inches - _Q ..E"‘f'.' ':7!') Feqt.
=l Uﬂ\.\/»WO\UV\ AMNSY 47 [ S Z. Inches. Feet Feet
\/ AYM %\/\ Inches Feet Feet
L OUB W =2 |57 ' :
N CASING SCHEDULE
[M&’Yl b‘C\ IMMEJA u‘ h.ﬁ't!. Size 0.D. Weight/Ft. " Wall Thickness From To
MJDQIA.- 5'7 Lﬂ 2 (Inches) (Pounds) . (Inches) (Feet) _ (Feet)
laudy plasive.. 4 O | S50
: ) h LZ | b7
Wﬁw\/ol ) _
DIST - -Perforations:
. Llany aseeanUish 4 7| 1o Type perforation... X 40 OV
r v i - Size perforation 0200 _
- From o feet to. 12 feet
From feet to. ) fecet
From feet to. feet
From feet to. feet
From feet to. fect -
Surface Seal: - &Yes O No Seal Type:
Depth of Seal '-I-‘?) [J Neat Cement
Placement Method: [ Pumped > Cement Grout
oured [ Concrete Gr.out.
Gravel Packed: es [ No
From L.LQ_:\ feet to. L feet
9. " WATER LEVEL _
Static water level: feet below lgnd
Artesian flow.  _GPM
Water temperature._ ... )F/ (0 17:171, I S _ S
- g 10 ' DRILLER’S CERTIFICATION
. This well was drilled under my supervision and the report is true to the:
* Date started 23 %Z 19?% best of m wledge. d '
Date completed 19%1 Name %qku_‘;’ VBZ’D-E’C %SMM PAA | 1ES
7. WELL TEST DATA on \ " s
' 20 ES e VY 7
TEST METHOD: [J Baiter [0 Pump [J Air Lift Address | wesr m‘,’ V5
GPM. | ponmdbowtie | 7Ti0G (Hours)\ T hoei y Az BH27]
Nevada contractor’s license number 4‘ O
issued by the State Contractor’s Board: 809
. Nevada driller’s license number issuedzy the AL26DT)
i€
Signed - W .
riller rfonmng.{,auual drqmg on 7 7onlract&‘*--
/ Date......f-ry

(Rev. 3-91)
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" USE ADDlTlONAL SHEETS IF NECESSARY



