g

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA e "\, OFFICE USE-ONLY
CANARY—CLIENT’S COPY ; Mi.oé No..i ; ’6}4;70
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOQURCES 0.
LK\D" g : ;Ecrmlt No‘l é/
? : {
PRINT OR TYPE ONLY WELL DRILLER’S REPORT’M E ﬁaqm J Ao
DO NOT WRITE ON BACK Please complete this form in its entirety in g
accordance with NRS 534.170 and NAC 534.340 "« o
“wnerICE OF INTENT NO.3 QU85
1. OWNER... UMW\DA\-\' C?L)\-C/l CC) ADDRESS A SELI IOCATION
MAILING ADDRESS (' -v)lc
2. LOCATIONSW v, MW/ isec A .1..33 dsr. S E éufe K County
PERMIT NO. ] i -
Issucd by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M’New well ] Replace (] Recondition [J Domestic [ Irrigation [J Test (O cable [ Rotary m RVC
0 Deepen 0] Abandon [J Other...... O Municipal/industrial J®Monitor (I Stock | D Air ] Othereercoe
6. LITHOLOGIC LOG 8. a ‘-L L CONSTRUCTION {
. Wat Thick- Depth Drilled... 22 her........ Feet  Depth Cased...! A 0 Feet
Material s';’.'f{ From To ness
- - T — : HOLE DIAMETER (BIT SI1ZE)
CJ AA Q "{0 X ‘1'0 Y ’ From To
GI‘ nVQ_‘P LIO‘ -5_0 : 10 ! ’O’{'{ Inches O Feet &O Feet
; - ¥
dl&\a‘ sD IS{O [30(' 6 Inches. A0 Feet &H o Feet
leh.: Py | C)f e \ /80 a‘l d 60 Inches Feet Feet
CASING SCHEDUILE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches_)‘ (Pounds) (Inches) (Feet) (Feet)
MeatCement & bays G AN [0 6'5:’5 Vt{”'uwl | o' A0
w60 R bage ol(( Bian K ”‘f”ww’l A 160"
3 - : :
EY Scrcen | Y walC [ 160|200
Perforations:
Vent Coment 6.5 bags 200" A0 [ 90| Type perforation.... 40112, Stets
.SHV\CJ 3 bays 150 oo | Sp't Size pcrf;)éracti)on %" s bt Tk
Neat Coment | biigs 147 iso | R From fect to feet
N 7 T . q7" From feet to feet
Abrutoade  Hbags S0 11y 7 1 From feet to feet
_ AMewt (ement  [O ()tfe") (@) e R I yo) From feet to feet
From feet to feet
Surface Seal: NYes . O No Seal Type:
Dcpth of Seal 50 H Neat Cement
Placement Method: X, Pumped % Cement Grout
[T Poured Concrete Grout
= Gravel Packed g Yes L] No
!
— From feet to. aOC) feet
9. WATER LTVEL
- - Static water level Ald feet below land surface
T Artesian flow AL#A- G.PM......0H...pSL
: Water temperature..... Al °F Quality A4
10. DRILLER’S CERTIFICATION
[ ~ Thi 1l drilled und 5 d the report is true to th
Date started l ] 19?:{ is well was drilled under my supervision and the report is I

best of my knowledge.

Dot completed..-.. 1 0. L e ShluacA. Dr!”l/}% O

ctor

7. WELL TEST DATA
TEST METHOD: D Bailer [:' Pump D Air Lift Addl’ﬁ“..é'c)éux\'\..a/.\ ..... ,9.'.‘?(.. D'I;tll'a%.o‘r/v-& ...... RQ&).&_Q_Z‘[S’
GPM. | (hom Do Sitic) Time (Hours) RS SLHO, Adevadn... S C) 3
1% Nevada contractor’s license number
A issued by the Statc Contractor’s Board,..(j.o 3Q89s3 ..............

Nevada driller’s license number issued by the .
Division of Water Resources, the on-site driller, n’)" ':RI oa

Signed .S h“}‘-‘d»f\ ) 2 , Ly

By driller performinglactual drilling on site or contractor

Date LI -‘9\5;' “ 9

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w0r627 il




