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

STATE OF

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER ,.ZDTUS ﬁul)ep/

DIVISION OF WATER RESOURCES"
WELL DRILLER’S REPOR’?

Please complete this form in its entirety i
accordance with NRS 534.170 and NAC 534.340

NEVADA o OFFICE USE ONLY

Log N\ ; ;éfi l/l)gfn)‘_'
,Permlt AR
:v," Basin ///)/‘/

o‘:.’
“'\:.% NOTICﬁ’ OF INTENT NO‘2‘5-‘/66
ADDRESS AT WELL I:'OE’#HO“N ’//M’)’r

MAILING ADDRESS.~72.. .k (102 Or. cramglen.. AL &9y }52 __________
Verng 12h My BFyy2
2. LOCATION. VE. e N s D T lZ  Esr. 26 5. Kypon County
PERMIT NO. é Z2YPS . I¥- 32.?*0?1 —
Isstfed by Witer Resources | $arcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
P New Well [ Replace [ Recondition P Domestic CA& [ Irrigation [ Test [ cable W Rotary [J RVC
O Deepen (0 Abandon [0 Other....eeee.e. [ Municipal/Industrial [ Monitor [ Stock O air [ Other.s?2¢/ ..
P P
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION c,
. /286"
Material gmg From o T:é:: Depth Drilled._, / .................. Feet  Depth Cased /£ 2.2 Feet
HOLE DIAMETER (BIT SIZE
; ﬁ JZ"/ / i '-? “? ?/ From ( ;23
‘U JA\; & - = 7o ? A‘z ? Inches d Feet 7 é} Feet
€ " [~ /IJ - Inches Feet Feet
\S\MA.// f'fﬂ\(f{ / Ll /J’ J) Inches Feet Feet
_Brean Clay, A | R2 | ¥ CASING SCHEDULE
/e ~Coarse Sand- sie 0. | Weish :
.D. ght/Ft, Wall Thickness From To
Somay Graver pr s y.s" T (Inches) (Pounds) (Inches) (Feet) (Feet)
Lrowsn Cfay - (2orie o AV ﬁf -l T 4S5 | /77
Jand (e’ ¢S [ 60 | 45
Brocws C’/d.,y 4] & | F
Fwe ~(asse \.R-’i/)( - Perforations:
At 6y | 5o /R Type perforation. 3 '“'Qi‘;“' e ‘-/‘ .
. -5 ey . Size pe/f:)}gpnn AR I A of - 8 }@M
Loy, 2% iy vz 5 =
Coas§C. _Jand- Cloy IZEWERVT) From feet o feet
Lrown C/«y Codr e From feet to feet
Jéw sl ~J. o lt Grave( soR | foF & From feet to feet
. — TN
Cearle Seand ‘Jmﬁ// _ Surface Seal: PRYes [J No Seal Type:
Gpene /Lo Kec sk L/ (00 | f#o | /R || Depth of Seat g Neat Cement
gt i) el - - acement Method: 2% Pumped 0 (écmf:ntl Gg:_mt
rew ook Ao t7 RO | 128 £ O Poured oncrete Grou
Conpde Send ~Grave/
E Gravel Packed: M'Yes [ No
C{C_y V' D4 - < 2P /Jb 622 From feet to / 9 ? feet
CdarSe Sand ~ Grave/|
[7/7 >< | L0 | AP e 9. ‘-R\INATER LEVEL
C" agar g &M;J “'Gm(/e/- Static.watcr level- feet bci).w land surt;we
,&C/e /_,// X /_f? /?AA 'zo Artesian flow G.P.M. P.S.1.
' Water temperature..gflgf Quality Gaed
10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started g;_ _2/0/ : 19% best of my knowledge.
Date completed , 19.4€. Name OQC/C/) gg_o-p ﬁ#’////}q
7 WELL TEST DATA ontractor
i it . 6
TEST METHQD: .~ Baifer® - L1 Pump  BR"Air Lift Address.... L6 R, J}’Cﬁ,ﬁg A2.
i G.PM. (ﬁeé’:g‘;’lqr"”‘;}s”&’é Time (Hours) /V Crihg T4 A % (P4
MR
? Z i] ﬂ; 1Y o0 L, » 4 A Nevada contractor’s license number
A , o < issued by the State Contractor’s Board. ./;h 6 ?/ 6
N Nevada driller’s license number issued by the .
Sinias Division of Water Resources, the on-site driller é‘;},
Signed ( x: .
yiller pérforming actual drilling on site or contractor
Date =

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

i




