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WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA _ OFFICE USE ONLY
CANARY—CLIENT’S COPY , _ 3, =, e iy
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOUREES Log™No. e 5 X7
Permit No. y
WELL DRILLER’S REPORT | Busin V4, 7

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety,in e
. accordance with NRS 534.170 and NAC 53}2\}40 gi/
M)’I'ICE OF INTENT NO. 3)4’
1. OWNER.._J¢s?)..... d@ ADDRESS AT LL m(_mlow
MAILING AD Ess ................. Sl & M B2 .1(4; 2. K
m ........ uu.-. ...... £4 yg/ .................................................... tadodl mﬂ:m MU & L4
2. LOCATION... is Sec. T L0 s r 23 Z;,I/Jr) e e Y
PERMIT NO. N '/o o2/ -GG B
issued by Water Resources Parcel No. i Subdivision Mame
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
FNew Well O Replace [ Recondition [+ Tomestic [J Irrigation [ Test (O Cable FRotary [ RYC
[ Deepen [J Abandon Oother . (1 Municipal/Industrial [] Monitor ] Stock O Air [ Other. ##eict. ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o || Depth Drilled__ /. Z.O......Feet  Depth Cased.... A Z)...... Feet
Material ‘."l‘r‘;‘fg From To ness
- HOLE DBIAMETER (BIT S1700
_BM_QA@U (V\g.( O g’ Y( From To
SﬁﬂZLS - ..Aa.yﬂ....lnchm 0 Feet.....£. 70, Feet
Inches Feet Feet

_&b,“a.am_ﬂgmm I LY E ‘/8, ‘/S/ Inches Feet Feet

'l CASING SCHEDULE
Kiver Ra HM_T aned Hy | 70| AR Size 0.D. | Weight/Ft. Wall Thickness From To
c o pp w5 (Inches) (Pounds) (Inches) (Feet) (Feet)

Vo | @/ | 2 |y ]33 03 s NV 7'
XX |9/ | 1Y 49

Perforations: .
o ('}l;plé);jarforati()n M/ / J—‘/(J DL

Size perfoyation SxHt2
)o‘ZA

From feet to VA A, feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: m [ No Seal Type:
Depth of Seal LO0 B+ Neat Cement
x; Placement Method: mped E{ (éemcnt Géoutt
- O Poured oncrete Grou
"""" = Gravel Packed: D‘ﬁ O No ’
= From 2.0 feet to LY fect
9. WATER LEVEL
Static water level. feet below land surface
Artesian flow GPM. _ FOF _PsL
Water temperature_..gﬁ.li-____"l: Quality Cerd
10. DRILLER’S CERTIFICATION
_ This well was drilled under my supervision and the report is true to the
Date started “2-2% 1927, best of my knowledge.
. d ) "‘CQ g 19 99
Date complete - 271 Name Capital City Well Drilling
7. WELL TEST DATA 20 Kt *REf'Drive
TEST METHOD: [ Bailer [ Pump  3Air Lift Address Carsom City;NY:-80706 e
G-PM. (Pegrg:lo?vm;tgtic) Time (Hours)
) Nevada contractor’s li(.enbe number —
HFod LQ(‘: 3 #@S issued by the Sune Comrcas s Somnd, 17// 225
Nevada driller’s license number issued by thc e
. Division of Water Resources, the -~ aine 000 /90 b
m | Site Of contractor

(0627 e
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