" WHITE—DIVISION OF WATER RESOURCES

CANARY-~CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER.. l/fft‘% éf%;l/

accordance with NRS 534.170 and NAC 534.340

STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in

.ALBnyION
Az,

OFFICE USE

Log No. 1X ST‘;
Permit No. AL
NG ol

Basin.

NOTICE OF INTENT 5”9"*? fgéz

INLY

MAIL;]\\I}? I/?Dgg /?C"' ) 4

ADDW/?T WELI
CIKD

2. LOCATION__,AZL ......... ‘/4._5.'2 .......... Y4 Sec.

/S 1 _5Y

Z,/Zc"bf '

County

PERMIT NO.

Issued by Water Resources

i O/ -3US -002

Parcel No.

Subdivision Name

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition [ Domestic {J Irrigation [ Test {1 Cable ry RVC
Deepen [1 Abandon [JOther. . (7 Municipat/Industrial Q/Momtor L Stock | O3 Air ﬂ)cl)th 1..
6. LITHOLOGIC LoG M|y [3 / 8. 7 LL CONSTRUCTION -
: D illed.......Cood ... .. N
Material \dr‘f,i,r From To T::;: epth Drilled Feet  Depth Cased Z..S .. Feet
- HOLE DIAMETER (BIT SIZE)
- ) _ _ F To
Flooow _ SF [ 7 OO0 JO s D peer. TS5 e
; . — Inches Feet Feet
( ,! ﬂt]/ /.5 / O éq / q Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches), (Feet) (Feet)
4
i VAR AiXY/D) (2 1 Z5

Perforations:

Type perforation

fathey

Size perfo?jion 207 ()
From feet to Zy feet
From feet to. feet
From feet to. feet
From feet to feet
From - feet to. feet
Surface Seal: )Z( Yeﬁg, O No Seal :
Depth of Seal - Neat Cement
Placement Method: [ Pumped E]I Cement Grout
Poured Concrete Grout
Gravel Pacl?:{_/zées O No 4/
From feet to. feet
9. ﬂATER LEVEL
Static water level. feet belo Aand surface
Artesian flow /{/ fq G.P.M. « PS.IL
Water temperature. M_A_"F Quality /L‘II ﬁ
10. DRILLER’S CERTIFICATION
- <y || This well was drilled under my supervision and the report is true to the
Date started 5 A ey : 19%-/-- best of my khowledge. s P
Date completed e 192.7.. Z % /
P il ? Name__ [/ Eﬁf A_) ___________ / / w
7. , WELL TEST DATA / ;{ b; / B ?" P /
TEST METHOD: [ Bailer - O Pump [ Air Lift SS. (
GPM. | (pem Bl ic) Time (Hours) ]! v ,A): . c!; Eﬁ 9
Nevada contractor’s license number
] /' issued by the State Contractor’s Board. 7 G/S" ?5’—
iy
Nevada driller’s-license number issued by the ! g
/ﬂv % Division o ter Resaprces, the on-site driller. ¢ Ma r"’l""
/ Signed Oped oNCH
. By arj forming actual drilling on site or contractor
Date 3"‘7 /

{Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

i




