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Basin._ ... l a, ________________ I "

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOQURCES

WELL DRILLER’S REPORT

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

Please complete this form in its entirety in
accordance with NR' 534.170 and NAC 534.340 517 Ifé? /
NOTICE OF INTENT NO..#~l. . /[&l

OWNER /%‘U/ E. 77‘”*//"” C/ Caee: Fat ADDRESS AT WELL OCATION
MAJLING ADDRESS... 600 Alpars /)QIrf___.!.QSﬁzQ«,r/ ......... L 20 &mmﬁ%ﬁﬂ

L’Uﬂfau 1. 77077 6637 £ I/r.&vAr A /1‘-"'/
2. LOCATION.AN® o St 1, sec. 25 __1._Ae &l E Gt (L AL Couny
PERMIT NO. [ ART~ A8 703 ""J‘?a Cﬂﬂé(,@
Issued by Water Resources l Parcel No, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%Ncw Well [ Replace D Recondition (] Domestic (] Irrigation [ Test O Cable [1 Rotary [J RVC
Deepen [ Abandon [ Other-.. J Municipal/Industrial ¥4 Monitor ] Stock O Air K] Other. 4€g¢sc.....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Marerial \ﬁl‘;g from o T,','éﬂ‘ Depth Drilled....... 302 .......... Feet  Depth Cased.......... By Feet
- HOLE DIAMETER (BIT SIZE
s 7797 c | &" | .5 o 0
7 7
Sg A 4)'&(0/& /ﬂf’¢ 2 ) " . 2 S < -0 /& Inches 0 Feet.... 3 __Feet
51/ 7. b’ CCM SM 'y oo | 357 Inches. Feet Feet
{ :M Qe:’ {9 [ <) /'AA e 40 o’ Inches. Feet Feet
- < a2 | -14.S Kad
5";"“'3"’(§ Grver M. f: ng. > /_g'i_, CASING SCHEDULE
M “ﬁ 225 eidl Lo < Size 0.D. | Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
/S 2 0 3o
Perforations: e 8
Type perforation......£. acTorg -52‘77(50
Size perforation eTe
perforati ;
.’ From 12 feet to. 2 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: E-Yes O Neo Seal Type:
Depth of Seal (] Neat Cement
Placement Method: [ Pumped %gemem G(r}outt
g Poured oncrete Grou
Gravel Packed: $8 Yes [J No
From by feet to ._30 feet
9. WATER LEVEL
Static water level: feet below land surface
Artesian flow G.PM, ya’:;‘i*ﬁ L
Water temperature............. °F  Quality w. -
10. DRILLER’S CERTIFICATION Yo Q,{‘
- . .~ || This well was drilled under my supervision and the report is true t he
Date started & (E'LIZ. AP bt of my knowledge. '
ate ¢ d - Gt 3 :
Date complete < . Name M f 5
7. WELL TEST DATA / -ontractor C/ L'/ SH
e, & e Civele 333
TEST METHOD: [ Bailer ] Pump  [J Air Lift aaaress..L 2.3 V1 llg 9C0ntr€;,ﬁ” 2
D D .
G.P.M. (Feetrg‘:lowm;trzlitic) Time (Hours) A-rqj VC"?M U‘I’ W/ ?0
Nevada contrac¥dr’s license number /,
issued by the State Contractor’s Board: 6/.7 gr/—
Nevada driller’s license number issued by the G g0
. Division of Wate, ources, the on-site driller. A28 T
Signed.. £5y. e g e .
rilling on site or contractor
Date (_ Zq -2

(01627

USE ADDITIONAL SHEETS IF NECESSARY -

(Rev, 3.97)




