WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE‘xS‘E SN Y
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No...D.. @A .Y {
Permit No.
PRINT OR TYPE ONLY WELL DRILLER’S REPORT nm.ﬁ.l.a
DO NOT WRITE ON BACK Please complete this form in its entirety in '
CCO ce with NRS 534.170 and NAC 534.340
‘ TV}QTC er Chemp odda(?o NOTICE OF INTENT NO.ZCH&0 ..
1. owner.Pamrcl Morwms NAOT ADDRESS AT WELL LOCATIONSespthswes.t.. Pedednaic
MAILING ADDRESS.12. 635 Stewaert st M DA | Tnsland .20 A 95 Heeidevso  thuade..
LarSow ity Meu. EIFIR 50 take Meaa 0\
2. LOCATION.NE". v SE._ visec. 1Y T... o, NS R..b 2 __E tlav 8 County
PERMIT NO, 13R8.14:-701.001
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B{e'w Well []Replace [0 Recondition [J Domestic [1 Irrigation [ Test O Cable otary [] RVC
J Deepen O Abandon [ Other.....oin O Municipal/Industrial [#Monitor [ Stock LHair O Other . -
6. LITHOLOGIC LOG . WELL CONSTRUCTION
_ — ok, || Depth Drilled..1. 5.0 Feet  Depth Cased. LXO .. Feet
i S| PR o 2o HOLE DIAMETER (BIT SIZE)
CLlaes twp Rowd Meddprc )l | O 1o (o From To
al (o .3 A4 X1 (ﬂ Inches......2. Feet 150 Feet
Sawd Guoave] M Beplod 0 QE\ L f) LS | Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
o PVC. Wmi\nr.‘uj & 150
Perforations: . \_
Type Perforaﬁon \Ml i l e ' L
Size perforation.... QAL _dlet
. From b K feet 10 L5.O feet
From feet to. : feet
From feet o feet
From feet to feet
From feet to. feet
Surface Seal: [@Yes [ No Sew:
Depth of Seal A eat Cement
1 t Method: [ Pu Cement Grout
Placement Me B‘Pfunrl;gd ] Concrete Grout
/%‘)Q\ SN Gravel Packed: Yes [JNo
o oy o ) From. 1. %0 feet to....5.0 feet
K. § mi ] 9. y WATER LEVEL
o Ese / Static water level o feet below land surface
G (4(*;’/ Artesian flow G.P.M. P.S.I
MEGAB S Water temperature..\ip. ......... °F  Quality.
10. DRILLER’S CERTIFICATION
) This well was drilled under my supervision and the report is true to the
Date started Feh 2 L | et of my knowledge.
Date completed.Fz })... R ADD.). L | l .
Name. eﬁ_M.a__.C. MLk, L.ﬂ;ﬁb 7y
7. WELL TEST DATA ‘ 2.0 [:_ R d R A
TEST METHOD: [ Bailer [#Pump [J Air Lift Address. L% 3D L gad e
G.PM. (Fee[:rg:’lo[:vmggtic) Time (Hours) C \\ Q.m.)tl l eV ﬁz ¢ g_fl A4G
3 Wel / Y, Nevada contractor’s license namber
ﬁtﬁﬁ ! - [L&M_;m L J_ﬂéma /F issued by the State Contractor’s Board
? Y V4 - Nevada driller’s license number issued by the (
. Division of Watgr Resoprces, the on-site driller :’ 03
‘ Signed..%..ﬂ&m A4 _(JJQU_Q ,
: By driller performing actual drilling on site or contractor
Date 3 e C‘,__ AL 0 )
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