WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK-—~WELL DRILLER’S COPY DIVISION OF WATER RESOURCES (?’

WELL DRILLER’S REPORT v

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 / g‘?/ 0
NOTICE OF INTENT NO._f40/%
. ownerld [ Free { Sannka Beprime ADDRESS AT WELL LOCATION——-
MAILING ADDRESS.35.9.9. /SAHA LA BAY LANE 2440 _S. BARNEL
LASMEFAS NV Fi] PAnum NV £104%
2. LOCATION... WE NE _Vasec.. S 12085  NSR_S5LE_E :\Ja@ County
PERMIT NO. 2.7-S7) = 3% 1271 -57L-3> pELe. AP M. H 2 AH Y ane.ol_ Yy
issued by Water Resources I Parcel No. | Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[E/New well [ Replace ] Recondition omestic O Irrigation {J Test & Cable O Rotary [1 RVC
O Deepen [J Abandon [ Other.eo [ Municipal/Industrial [J Monitor [ Stock O air ] Otherae.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Thick- Depth Drilled...... L XD .....Feet Depth Cascd._ L YD Feet
Material ‘é\::;‘:; From To ness
- : HOLE DIAMETER (BIT SIZE
\.SLLﬂ*PA(’.F: o l‘/ 4’ From ( T())
LOHIreE C Loy H 2 1 & L2 dnches.....O........Feer I &O._ Feer
CLLLI{'JH'—E 7 i 12 1336 52‘:/ Tt Inches. . Feet .= = . Feet
C LAYy 381/& 80 Yy Inches Feet Fect
o I
DRAmA) CLAY | ¥ 22 CASING SCHEDULE
CﬂLmHE 1 t 2‘ l [(ﬁ u Size 0.D Weight/F Wall Thick Fi T
T L2, ght/ht. al HKNCSS mom o]
Lire Béntor) Crity 1L [ 1d% 132 (Inches) (Pounds) {Inches) (Feer) {Feet)
) 4 (1S | & X 17 .1 88 o 180
Bows) CLAY ¥ 156|180 |2y
Perforations: .
Type perforation....%ﬁlég:b( Co T
Size perforation... 24 LOLOE A &'“M*-)C;
From . D) feet to LED feet
From feet 10 feet
From feet 10 feet
From feet to. feet
From feet to. fect
Surface Seal: DBfYes [ No Seal Type:
e Depth of Seal Sl B¥ Neat Cement
— 4 : Placement Method: [ Pumped S gglr:]cerr:tea(r}(;z:n
LI .
AN R B4 Poured
» ’I:\!* S - Gravel Packed:  B-Yes [ No
"{;5. 3 - From (=Y} feet to 150 feet
9. WATER LEVEL
Static water level: S feet below land surface
Artesian flow G.P.M..rrersrrenennn .8 L
Water temperature............—..°F  Quality
10. DRILLER’S CERTIFICATION
Y This well was drilled under my supervision and the report is true to the
Date started /& ? ?’? o 19 beslt (; mywknow:edgc Yo i
P . :
Date completed = 17 D namdCHALL e A/u Ae&.a oL, ieits '\Jq
7. WELL TEST DATA O E) Cofliracgor
TEST METHOD: [FBailer [ Pump 0UJ Air Lift Address_{ Ot & ASY, ’%ommo,
G.P.M. (Fcel?rlﬂ!‘:lo?vogtgtic) Time {(Hours) )OHIJE’-L{ f'h-ap ’\Jd %Q o L"’ ?
Nevada contractor’s license number
2.0 — — ] S e issued b%’ the Sl.ate Conlractor'f; Board: 74 ‘/
Nevada driller’s license number issued by the 72—5
. Division of Water Resources, the gn_gite driller:
SlgneddA@M%%ﬁ ﬁﬂ, .................. -
By driller performingfactual drilifng on sfte or contractor
Date / a —/5‘99
(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY o621 R




