WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA o OF?CE USE ONLY
CANARY—CLIENT'S COPY Lag NO_\\ 1076

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES .
b A
PRINT OR TYPE ONLY WELL DRILLER’S REPORT . Basin

Q DO NOT WRITE ON BACK Please complete this form in its entirety in %'.&__ "

accordance with NRS 534.170 and NAC 534.34¢ -~
_ / 7 ; NOTIGE“OF INTENT NO.AZ () 2 2.
1. OWNER_AA.(.:./.&.._{Q..:? éﬁ’ﬂ/\/ @A{Qﬁ ........ ADDRESS AT WELL LOCATION..fo f

MAILING ADDRESS...E36.¢.. 2172 %0 LDTDe &) ..
LY il 2AL, Al Z
2. LOCATION. 24/ 1.5 5 e See...... 3 ........ T s (9 R 2D B L UG Lt 5 County
PERMIT NO. P -/‘;ﬁ-;/,9 | R
1ssued by Water Resources | Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Well [ Replace 1] Recondition [#Domestic [ Irrigation [ Test O Cable @Kotary ] RVC
[ Deepen (J Abandon [l Other..._ [ Municipal/Industrial [J Monitor [ Stock O Air [ OtheTemneeee
6. LITHOLOGIC LOG . WELL CONSTRUCTION
; 265 265
] Water Thick- Depth Drilled..... £=&e.72 . Feet  Depth Cased.....£x Feet
Material Sirats From To ness
- - - HOLE DIAMETER (BIT SIZE)
5?]/\/_{/ £ Ceacel O _ LA L8 — From To _.
nﬁ—ﬁi\/‘f/‘/ K/ﬂ L Ai” 22 3 -.5:5-. /(f) :’A}Inchpq (&) Feet 265 Feet
.ﬂ/\/] é\' d/@/‘/co l 22—3 =20 v7 Inches Feet Feet
5411/"1 Fid v /zy” 25 2 3¢ (e Inches Feet Feet
Sasd £ Ghuoc ! o 23| 265 2F CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
e/ AWNE] SE8 | 42 | 245
Perforations: /
. Type perforation 754 < 7/5 oy /7{//-' (/
. Size pg,{foraﬁnn _//__,p % 2 / Z /V -
N From. . e2%/ 5 feet to....... o G 5D feet
T From. feet to feet
From feet to feet
= From feet to feet
b From feet to. feet
Surface Seal: ~D'Yes [ No Seal Type:
- Depth of Seal e ) IX.Neat Cement
: Placement Method: [X\Pumped U Cement Grout
B C1 Poured {1 Concrete Grout
— Gravel Packed: X Yes [J No o
From S22 feet to 26 =2 feet
9. ‘-’“,ATI_R TEVEL
Static water Icvel L2353 feet below land surface
Artesian flow G.P.M. PS.L
Water temperaturc[am.l...fF Quality oo
10. DRILLER’S CERTIFICATION
Date started D 2 LD 19, g":;ts c:;,'e:rlx Wli:lsmdrillclggeunder my supervision and the report is true to the
Date completed S e Bl 19 Lc-ﬂ}C/ L / i
2 o L e Name Lo/l C.LD A = Mo s T dnne. L e
7. WELL TEST DATA — Contractor - /
TEST METHOD:  [J Bailer [ Pump EX Air Lift Address. <. ZE2€2. S et oL R
. GPM. | (Fot Ao bitic) Time (Hours) /:,;/A’ AL ” /\/ ¢/
2.4 S [0 Nevada contractor’s license number -
/7’:“? ” issued by the State Contractor’s Board. 22627 (F
Nevada driller’s license number issued by the —
. Division of Water Resources, the on-sitc drjller /7 YA
Signed%: &
Date

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627  afifise




