e W)

WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA | OFFICE aE qNLY
N WELL DRILLAR'S COPY . DIVISION OF WATER RESOURCES 4g N°N“' “LaL
rmit No
WELL DRILLER’S REPORT (Basin.....\ 2~

PRINT OR TYPE ONLY
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._S:...Z.._?X_

1. OWNER_C(.A&V c" v "'/\/ Cany 14—44@) ADDRESS AT WELL LOCATION

MAILING ADDRESS . 48-5.7 & Fldmige

2. LocATIONAMA) AL nsec. 27 1. R2LS. NnsroZ . k. oLARKK, County
PERMIT NO... 428 /O 9,“{: 1G/-27-599-00/ TROLICAN A _EAST.....
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE (d @ WA TP .. WELL TYPE
0 New Well  [J Replace [J Recondition O Domestic (] trrigation [ Test O Cable [J Rotary [] RVC
O Deepen [ Abandon [ Other. ..o . [0 Municipal/Industrial ] Monitor - {J Stock O air ] Other.
6. LITHOLOGIC LOG 8 , " WELL CONSTRUCTION
—— Waer | pom | | Tk |LDepth Drilled.#2.2. Feet  Depth Cased.. __Feet
Strata ness
HOLE DIAMETER (BIT SIZE)
PR . From To
C(£An ot slals s _ 4 2. Inches Feet Feet
P Inches Feet Feet
AS fien Adﬂ)‘g sent Inches Feet Feet
T CASING SCHEDULE
Foll Ldfd 4 Sack Size 0.D. | Weight/Pt. Wall Thickness From To
NT L Te (Inches) (Pounds) (Inches) (Feet) (Feet)
Berrom of ~ryex 2
/
< q ABAMOcL O Perforations:
_22 Sxaviisy OU'/‘ ' Type perforation
Size perforation
From feet to, feet
From feet to feet
From. feet to feet
From feet to. . feet
From feet to feet
Surface Seal: [JYes [1No Seal Type:
T M".’? Depth of Scal [] Neat Cement
——Hf
e Placement Method: [ Pumped L1 Cement Grout
RN \ O Poured {0 Concrete Grout
i o T
- \,f;?«, S \% 4 Gravel Packed: [ Yes [ No
- - ,f‘ From feet to. feet
L€ £
P P 9. gWATER LEVEL
B Static water level feet below land suﬁace_/-
Artesian flow. G.P.M. P.S.I.
Water temperature_..........®F  Quality
10. DRILLER'S CERTIFICATION
Date s ] O- / 1 99 g g}ts ;exltllywl;a;oca'tll:degeunder my supervision and the report is true to the
Date completed [-25 197? e
Name.
7. WELL TEST DATA Coniractor / I
TEST METHOD: [ Bailer [ Pump O Air Lift Address T \
Draw Dow " ) . - ‘
GPM. | (Reer Below Static) Time (Hours)
Nevada contractor’s license number
. ; issued-by the State Contractor’s Board / éé /
P Nevada driller’s license number issued by the
; : Division C Iatcr Resources, 'he ozs!'te driller. .
Si - willavometiy
igned.— By dnller performing actual drilling on site of " CORtractor
Datef; \q

av. 391) ) ' USE ADDITIONAL SHEETS IF NECESSARY Ors? e




