WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY
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. I. OWNER %D\OHOO({(

L

STATE OF NEVADA l;;
DIVISION OF WATER RESOURCES Q}é‘} Log No......£...0-- ﬁ'{ -
Permit No. s
WELL DRILLER’S REPORT vy Basin..... | Q. @\ E‘.x‘\ {osl
Please complete this form in its entirety in ~ 7
accordance with NRS 534.170 and NAC 534.340 \t K ’l/
NOTICE OF INTENT NO... g%g—

ZYAANEN ADDRESS AT WELL LOCATION
MAILING ADDRESS....... 3003} (i 3 :
PU.NUMP ST Q 203 | sDen¥ nicher
2. Location NW v ME wisee. Blo 1 20S___ws g 53& E J\ “'ﬂ%«‘l- County
PERMIT NO. L. Bi=021-0l |
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5 WELL TYPE
%\];cw Well [ Replace O Recondition Domestic [ Trrigation (O3 Test &Cable O Rotary O RVC
eepen 0 Abandon [ Other...cmrrevecrimes O Municipal/Industrial ] Monitor  {J Stock Pair O Othercens
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Material }‘.'?;?; " From To T:é::_ Depth Dr:lled......]...Lﬂ ... Feet  Depth Cased........\.u.Q__..Feet
- HOLE DIAMETER (BIT SIZE)}
m D { h \Q an To
E)}\M\MCLW \D gg 19 \9\ Inches ( Feet____._\.._lﬂ.o_..Feel
SOJNO h a& 9‘% \3 Inches Feet Feel
WQQM{ Ag "_D i q‘b Inches Feet Feel
—(\P Q_.L.C - 7( ‘J?s ;}-‘:75 ;;?_’ CASING SCHEDULE
1 Snods Clpaesy £ —| Size0.D. | WeighuFr. Wall Thickness From To
AN ! ) ~ a | \n% \ (Inches) {Pounds) (Inches) (Feet) (Feety
“PBamarn L@ O WL | 3 0 PNC. | Sch MO @) 140
baspt OGO | A W Vo | G
E\) )
) Perforations:
\ Type perforation : (R C,Ld +
‘ Size perforation..........alldra {21 lﬁz‘é
From feet to. feet
From (G0 feet to Lz Q feet
From feet 10 feet
From feet to feet
From - feet to feet
Surface Seal: Yes .. O] No Seal Type:
Depth of Seal.............s O ...................... O Neat Cement
Placement Method: Pumped Q Cement Grout
Poured Concrete Grout
Gravel Packed: Yes O Neo
From P feet to I((b feet
9. ATER LEVEL
Static water level. %.('\ feer below land
Artesian flow GPM ot .
Water lempera(ure(lD.\.Cl.....°F Quality...géﬂ_[............ . W W
10. DRILLER'S CERTIFICAﬁON
- This well was drilled under my supervision and the report is
Date started /_ 27 OO e best :i: A nowled%e. Yo ’
Date completed o "J;) -4 L 19 N wa ” ! i 05
ame L LY ALLU LA VA A LA Lo KA AL S
7. WELL TEST DATA ) C°'%°‘°'
TEST METHOD: mpailer O pump O Air Lift Address 0 %Cf}i Com,gﬁ 2
GPM. | (re e baticy Time (Hoors) d\ﬂiﬂm«lf) 18, AN
! Nevada contractor’s license number
30 2 I/Q issued by the State Contractor’s Board: mg‘sqo ’
Nevada driller's license number issued by the lq}
. Division.of Water Resources, the on-site driller f&‘
SignedZ N\ CAL LI A A ok Ml AL AT
By drill rfogfhing actual drilling.on site or contractor
2500
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