WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA
CANARY—CLIENT’'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
H
. PRINT OR TYFE ONLY WELL DRILLER’S REPORT
h DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340 - 1 .
: g \/'\ 1\ I NOTICE OF INTENT NO.AL{ )
1. OWNER...... r. P— ADDRESS AT ELL LO TIO?Z qr\ S £ 2
MAILING ADDRESS... 2V LMo o 1 e el o,
2. LOCATION lé) , Vi Sec.. 201 —2/ l\@ R Lg, 2 e Ple z-/L; County
PERMIT NO....QWLIO | -1391--006 ‘
ssuedlllry Water Resources H‘!! %%l No. Subdivigion Name -
3. WORK PERFORMED 4. . PROPOSED USE a Wa WIWELL TYPE
New Well [ Replace I Recondition { O Domestic {J Irrigation [ Test [J Cable [ Rotary [1R
Deepen O3 Abandon [ Other.... %:icipal/mdustrial 0 Mt,.)!!itor O stock O Air | DOther. e ekl
6. . LITHOLOGIC LOG -8 3 ELL CONSTRUCTION Z
T :Mm;_ri;l T - gvm' From To T:é:: Depth Dnllﬂd Feet  Depth Cascd .......................... Feet
e R s s o 'HOLE DIAMETER (BIT ssz)
- o - 2 ol '
@: - . - I’f _Inches Feet...... 50 ......... Feet
r_ 1. _ ] i . . Inches.. .. . _Feet ——.Feet
i /_ (5 ff‘ﬂd ’ 1—— O G //_' _ . —-lnches Feet....ccume: ..Feet
- - 7> CASING SCHEDULE )
F: L , I — /f ‘3 — Size 0.D. Weight/Ft. Wall Thickness From To
_ i I _ (Inches) (Pounds) . (Inches) (Feet) (Feet)
.ﬁ,\_é\l/ _4/,.‘_/,_ _ Q129 | 1€ TPUZ 1&hRhZD | d &
— - = O ‘ - m— - - -] -
. - . - + = — 4| Perforations:
. ' - _ _ _ Type perforation 45[" 'I"
. _ ' . . Size perforation.............+ Q 34
i - i i ] From....... . feet to I -}
From.—— oo L. feet to.......20) _ feet
From.... _— feCt tO_ . . feet
From oo, - -.feet to___. S fect
From . feet to emmeemtasstans . feet
Surface Seal: l:l Yes E/No Seal Type:
: —{| Depth of Seal... [J Neat Cement
o o ] Cement Grout
N ! Placement Method O Pumped = -omom
s DCI\IE% _ O Pouted o Concre&g Grout
= {i T '?”:-é—-*f}-— Gravel Packed: -—ﬁ Yes [l No
T A /] 30
= — From reamsenamanas e fEEL 0O feet
& F o] -
(G | 7 9 WAFER LEVEL :
\NEo T L Static water level——— {2 feet below land surface
-;‘:-_,'*‘,5_),‘:4’/ NI Artesian flow oo _____G,P.M, S— .
B T || Water temperature...n.. °F - Quality
- I i N B T DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is frue m the
Date started L? ) / i-;;_ 197 best of my knowledge. ( \
d [ — 19- A
Date completed....... : v 2 9? Name.. K: R | SO Y. 3
7. WELL TEST DATA 7 A 7 0‘7“'“'“ \
' TEST METHOD: [l Bailer ] Pump. LI Air Lift Address i - <
G.P.M. (Fegrggo?wogt:tlc) Time (Hours) T i T
T T T Nevada contractor’s license number
" . issued by the State Contractor’s Board:- -3 -/ -qué. -----------------------
N - - * - Nevada drilleps license number issued by the '
. — . - 2 — Division of Water Resources, the gn-site drillerm--é-g- .............
SignedZ. .. o - —o - "
DY aniler-perior Flugl dnll 29 site or contractor
' 0 T S——— /- <'Z : {\\_/ — .

(Rev. 390 USE ADDITIONAL SHEETS IF NECESSARY o e



