WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY--CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
y ’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
; DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534, 170 and NAC 534.340
/ /, NOTICE OF INTENT No./ 2.967.
1. OWNERZZULr/chn.. /’J 40/ .. (ﬂ 2D DRESS, AT WE Lo(:AnoN/?/f/’C?/f’s"ﬂ'-’)___
. MAILING ADDRESS ..... 3770 fowprd 4 /a/ s-'-s'/o/ %‘ 04’ il
'. 3 W O W/ =V .
2. LOCATION..._..é:f-:._._..‘/4....,~i.£: ..... Ve See. 2L T RAA N/S R.. ... E Chire, County
PERMIT NO - YIT - By - .. Rl o N
Issued by Water Resources - | Parcel No. | Subdivision Name
3. B/ WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
'New Well [0 Replace  [] Recondition ] Domestic [ Irgigation [ Test [ Cable [J Rotary [1 RV
O Deepen [0 Abandon [ Other.ceereees [0 Municipal/Industrial Eﬁﬂmr O stock O Air Other,&f.ffé....
6. LITHOLOGIC LOG 8. ' 5WELL CONSTRUCTION )
N [
o Woir | poom o | e Depth Drilled. 3¢ ). .. Feet DepthCased. . 3¢/ .. Feet
OLE DIAMETER (BIT SIZE)
_#ﬁ'-[{awml/ o a [z {“ D
Inches o Feet....... 3 ........... Fcet
3! 12, A / '1 / l/ / Z Inches. Feet Feet
. d' Inches. Feet. . Fect
. ) ‘ -
2T < /b, 2 — 7y |\ /% | / CASING SCHEDULE
— — - Size 0.D. | Weight/F Wall Thicknes F T
_/:; ) AE Lhron faliche 7% 2 v £ (Inches), (bounds) “laches) _ (Feet) (Feer)
' . 24 : A scA A0 _

Perforations:
r%‘;ﬁ):eogzrforation /WAC'A/ LA *:5/95“* Tt ..

o . Size perfgratipn 2202
. - ) From %ﬂbf feet to. i q7 feet

From feet to. feet
From ] feet to. feet
From feet o, ) feet
From fect to. feet
Surface Seal: [=¥es [ No Seal Type:

Depth of Seal..__.... [ Neat Cement

] Cement Grout

I {
e Placement Method: E ;:lr:;pcgd 3 Conerete Grout
. ) )
e Gravel Packed: E{cs/ O No :
\‘_, ”', - From I ’9‘ feet to 3‘4 feet
NN Fia
9. WATER LEVEL
i
T ' Static water level:—----------ﬂ--[—- ................................... feet below landm
Artesian flow GPM, e, 1PSI
‘Water temperaure. .. °F  Quality_ £ !11:
_ 10, DRILLER'S CERTIFICATION | i?
“ This well was drilled under my supervision and the report is tuesfo th
Date started ?\ h , L’L 19.%% best of my knowledge. Y supe P
Date completed 21 19.94 /;ZA d 5'
Smpe Name.... n-l-é o Q g’bj 4 l/ CI
1. . WELL TEST DATA mtrctor
TEST METHOD: [ Bailer [JPump [J Air Lift || Address... 7 Sho L A °\~
GPM. | (Fom Dot Static) Time (Hours) 245 //745‘ /(/t"&l DI/ ?‘
i - Nevada contfactor’s license number
_ P issued by the State Contractor’s Board— 020 b,- bl ('\”;W
: Nevada driller’s license number issued by the
. L 'J. / ivisi i driller,.....,%g.j.ym-........_..
_ N L ) .
/ drilling on sitg.or contractor

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY . ©27 ot



