WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ﬂ/ ' OFFICE USE ONLY

CANARY—CLIENT'S COPY i 3
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCE WavIlete:
’ g
PRINT OR TYPE ONLY WELL DRILLER’S REPOR » 05
DO NOT WRITE ON BACK Please complete this form in its entirety in b rd
accordance with NRS 534.170 and NAC 534.340 o ﬁ
Dhs  H1)< “NOTICE OF INTENT NO.8J 205 0.
1. OWNER L] s ADDRESS AT WELL LOCATION
MAILING ADI}?ESS RE'A(LD'L)‘ food. 1A D /B
] i, 375 Ilnags) AL
2. rocaton. S . Sw s«:c.Zq 113 ﬁs R..ZO _F ,/QDL‘/G‘/&? County
PERMIT NO. WAREY Sulley s NN
Issued by Water Resources I Parcel No. | Subdivision Namg
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%/New Well [ Replace [ Recondition (] Domestic U Irrigation [ Test U] Cable [ Rotary RVC
Decpen [ Abandon [ Other 03 Municipal/Industrial /Zr Monitor [ Stock O Air /Zr OtherZ 52_; ......
6. LITHOLOGIC LOG M| /7T 5 8. LL CONSTRUCTION
] Wat Thick- Depth Drilled....... Z ............. Feet  Depth Cased......ZQ ............... Feet
Material Sua'af: From To ness
2 R HOLE DIAMETER (BIT SIZE)
/ 4%7 &)Mf / O / (...) / 0 From To
. ‘ / f) Inches (’) Feet....S ;U Feet
(hﬂﬁtlf/(./ / / /i'/ / Z /O 7 (r) / 0 Inches Feet Feet
! / Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) J‘ijnds) (Inc‘hes) . (Feet) (Feet)

2B | BV AL | O e

S Perforations:
. : Type perforation /—/"M 76 ZL/
. T ; Size perforagign,._» oY{d)

o : From 40 feet 0u.. D feet

From feet to feet

— _ From feet to feet

il - From feet to feet

\ From feet to feet

et - - =

et Surface Seal: [ Yes E F No_ SeaEl]W:

S - Depth of Scal cQ Neat Cement
ALy

Placement Method: [ Pumped L} Cement Grout

[ Poured ] Concrete Grout
Gravel Packed: /] Yes 1 No
From 7 feet to \? feet
9. MFER LEVEL
Static water level feet bc/l‘cy nd surface
Artesian flow AP G.PM. ! P.S.I.
Water temperature...Md....°F Quality /\//#
10. DRILLER’'S CERTIFICATION
This well was drilled under supervision and the report is t to the
Date swrtcd 2 —r",// ) 1977 beslt (:;Cmder‘;o‘;l ggeul'l €r my supe V18101 al p TU 15 (Tue
ey 1997 ' /
leted , 1901 ; )
Date comploted & lf Name. JIAMTHZSZA ) ...... 21 006C
7. WELL TEST DATA /é 3 ) ﬁ? / C°"‘;‘?‘”
TEST METHOD: [ Bailer (] Pump [J Air Lift Address. L. hfl k. £ 5{5“ T
GPM. | (reet Below Static) Time (Hours) [\)f'), A, m
/ Nevada contractor’s license number .
" / / issued by the State Contractor’s Board. M
/) / / ’/A Nevada driller’s license number issued by the M ” /
Division of W ter Resources, the on-site driller /0

'/VI/ o Signcdd‘.%ﬂ :440 '

Wikl Zros Wl
/Z By}éﬂcr p(q;‘f‘;gming actual drilling on site or contractor

Date

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0627 ceiffie




