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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE LY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES D}@o Log No. L 1QS. e -
Permit " __._.._..._..__ ___________
, . 1% -
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin .
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 R4
D . NOTICE OF INTENT NO. 1% 1. 1.1 .
1. OWNER..... S'@rru (i€s ADD%SS S5 AT WELL, LOCATION
MAILING ADDRESS... .o
Vﬂhr\m\o Neuada Pedlvaamp NV I 048
2. Location..NE__v.SMw)_w Sec 9? r...14S &s R “335 E Ny County
PERMIT NO. - 1320l archo Paridisa. o
Issued by Water Resources i Parcel No. Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
g\ﬂew Well [ Replace O Recondition Kzomeslic U Irrigation {J Test %’ Cable [J Rotary O RVC
Deepen 0 Abandon [ Othereeee (] Municipal/Industriat [ Moniter  {J Stock Air  JOther .. -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick. || Depth Drilled.._.~ Alold  Feet Depth Cased,.,..LL.QD ........ Fect
Materig! Strata From To ness
HOLE DIAMETER (BIT SIZE)
__SQ{\(\\I QD( O it h—I From
__S_‘&Nh\’ Ciny - I i \lo Q] L2 Inches....{h....Feet... L L(_D Feet
L laint P\Q OO c—\-c-“l‘ Ve L\O (Qq Inches Feetl Feet
CA\ Tonas L\O L\E) 3 Inches Feet Feet
c A’\\ck\\'a X g loal 5 s o, | wei )
.D. ght/Ft, Wall Thickness From To
(et Clang %, o2 W& [ \& (Inches) (Pounds) (Inches) (Feet) (Feet)
J;%wkmean\a\{ A IS kO]9 \Q A AKE O oD
Perforations: Q
Type perforation F\QZ\'Q(Z \{
: Size perforation a2
From feet to feet
From \.Q D feet to LoD feet
From feet to feet
From feet to feet
From fect to feet
Surface Seal: ﬁ Yes [1No Seal Type:
Depth of Seal.mnon i H E Neat Cement
Placement Method: [1 Pumped gemenl G(r;uut
Poured oncrete Grout
Gravel Packed: Rﬁ:‘%s [T No
From i feet m\LQOfeet
ke am dan 9. FSBWATER LEVEL
D Static water level...s feet below land surface
Artesian fAow G.EM. .o P.S.L
Water temperatureC.QLD."F Quality G&)\D
10. DRILLER'S CERTIFICATION
Cﬂ This well was drilled under my supetvision and the report is true to the
Date started —'QL\- 19... beslt of my knowledge. Y ’
L - s Liter ¢ el Seru
d — Name IZ.(,[ by A’ﬁ( ' / / (7] ('Q
7. WE‘LI‘_. TEST DATA 0 6 ﬁmmcmr
TEST METHOD: Bailer [ Pump [J Air Lift Address.. ﬂ X PP e
D -
GPM. | (rem o ¥miic) Time (Hours) Hflmfnp N X4/
1 Nevada contractor’s hcense number
qo 5 ! Q issued by the State Contractor’s Bnardomsqol—
iller’s license number issued by the
. | Water Resources, the on-site dyitler. m 1 (0
""""" “otual ort ling on site or contractor
DG ARG o
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