WHITE—DIVISION OF WATER RESOURCES
CANARY=CLIENT'S COPY
PINK-~WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

&ﬂ‘}*m

OWNER....

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in

STATE OF NEVADA

OFFICE USEJONLY

accordance with NRS 534.170 and NAC 534.340

Log No.l.1.7] lg ]
Permit No.. oo oo B 150 oo T d
Basin. 3\8\ I

NOTICE OF INTENT NO /

I ; . ADDRESS AT y-ELL L&:ATﬁ& Vh
_ MAILING ADDRESS VRVEAS . cL
2. LOCATION Yo Sec._ QT 2] NER 2 2, E il P County
PERMIT NO..JQ.\/. iy WL .......................... Itq,l.::..Q& ~202~049
Issued ater Resources Parcel No ~ Subdivision Name B
3. WORK PERFORMED 4, PROPOSED USE L)s,\_,oq-( e | 5. WELL TYPE
Eéew Well [ Repiace L] Recondition L] Domestic (] Irrigation [ Test [ Cable [J Rotary [] Rvg 0
1 Deepen -1 Abandon L[] Other oz Muicipal/industrial L] Monitor [ Stock | 0] Air  FF Other ..............
6. LITHOLOGIC LOG s LL CONSTRUCTION O
Water ] Thick- || Depth Dnllcd.._._..a.. ................ JFéet  Depth Cased. .......................
Materwl : Strata From To ness
- — - e S . HOLE DIAMETER (BIT SIZE)
. N - F 0
2 @Qﬂ, l X(%hle 5 O 14 2 ‘.1 Tniches.. a‘" --Feet..._...M.....i..Feét
. . N Inches .. . Fect____" Feét
4-/'.'! "\‘if; Zjﬂ'-f I; 30 Inches. .. Feet._. Feet
CASING SCHEDULE
Size O.D. . | Weight/Ft. Wall Thickness From To
(Inches) |  (Pounds) _(Inches) (Feet) 1 (Feet)
F [TU¢c [ Zeh W0 B0 | 32
Perforations: / d’—.
Type perforation S .
Size perforation : r 031 y
From, : e feOt WO ey feet
From ZC) seetto.....n 5. _ feet
From.... - féet to.....- ..feét
From.. -feet to. feet
- From feet to.. E— feet
Suiface Seal: D Yes EINO Seal Type:
=] Depth of Seal Cl Neat Cement
ARG a G Placement Method: D Pumped EII Cerment Gm‘_“
7 . . \ OJ Poured | Concrete Grout
) y i e
fof 2 doda Gravel Packed: Yes [ No 3 ()
.. = 7 : From . . feet m L . feet
A P 9. WA}'iLEVEL _
i PSS Static water level . feet below land surface
Artesian flow -G.PEM P.S.I.
Water t¢mperature.....+.—.......” F_ " Quality....
o 10. DRILLER’S CERTIFICATION
- /‘(7‘ This well was drilled under my supeérvision and the report igftructto tlie
Date started // :% i 19-?--- best of my knowledge.
)a nleted. iy el 19.7.7.
Date complete - - ) 1! f Name // D C
7. N WELL TEST DATA S Coritractor
TEST METHOD: [] Bailer [ Pump [J Air Lift Address Zommwr :
G.P.M.- (Feg_t.r_g‘glc'gvo_gggic) Time -(Hours) 7/ 7 g 3 / 7
Nevada contractor’s license riumber
issued by tlié State Contractor’s Board:.- 2 [ 2'14 6
Névada driller's licensd).humber issued by the g/
Division of WaterRgsoiigces, theay-site dﬁﬂe,m /7 7
N ) _._-"—--————l—-
Signed... . ] peya??:mal an /1 /( Sie or COREractor
- Da_te —

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY

L

{0)-627



