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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
1. OWNER. w

@zgg@ﬁima ________________________________

MAILING ADDRESS

Log No. 3"‘ l{%@

OFFIC
L
Permit No /\/ U

Basin { (02—1\ //
\‘_/

NOTICE OF INTENT NO&FIOM....
ADDRESS AT WELL LOCATION

PRINT OR TYPE ONLY

.
220.L40. mr, Q.0¢ QoMe
2. LOCATION.SE... v NIE_vi scc. 23....7.. 205 ns 526 .. Nye County
PERMIT NO. LdI=4Y3-3> . |WRPMLM\¢K_
Issued by Water Resources I Part Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
KNew Well  Replace [l Recondition %Domes(ic I Irrigation [ Test ﬁ'Cable O Romry O rvc
[0 Deepen [0 abandon [ Otheroee Municipal/Industrial [} Monitor [ Stock O Air O Other... ——
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; lled o ieiirirenen .F Depth 14 ISV Feet
Material g?;emr " From T T:e‘::. Depth Drilled eet epth Cas ee
r HOLE DIAMETER (BIT SIZE)
. SWL{Q‘M O (.? (o - _From To
(Arowon CA A'ql le | RO _ﬂq ...... l_g_-_.lnches ..... _o.___.FecL.......I.H.O_Feet
Greag C,(M 30 {5 1725 Inches Feet Feet
Liowd Rmud'nC sy % [ 105 [I0S ]| 20 Inches Feet Feet
Bwonl \ At ¥ [woS] wWoL35 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) {Feet)
[~ 17 5% D 1490
Perforations: "7—-
Type perforation L
. Size perforation / k. XY
From feet to feet
From L 20 feet 10 IL{D ................. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: K’Yes O No Seal Type:
Depth of Seal 5() J Neat Cement
Placement Method: ] Pumped = (CZemenl Géout
¢ | ?poumd oncrete Grout
CERNIwIR v
// T 0};‘ Gravel Packed: Yes [ No
IS =) 3 From =0 feet to \ L-'LD feet
i’rf"= L7 75 g — 4
V2 V7 o WATER LEVEL
VL s Static water level LD feet below 1 agface
N[Tm ra 7 || Anesian flow GPM, ?‘] 1.
SN Water temperaturc(_.@ld _°F Quality._._..".q_ K
il P
10. DRILLER'S CERTIFICATION
This we]l was drilled under my supervision and the reporiys trig’to the
Date started 5"6‘ &) l 489 || pest o  oupe P
Date completed D-D\= O\‘ , AL Na
7. WELL TEST DATA B p RD& Camtracior
. . . . Address "l O I ?:?c'ig
TEST METHOD: X Bailer  TJ Pump  [J Air Lift » ezl
D B .
G.P.M. (Fcetrg:iowogglic) T|:'ne (Hours) / 2 ‘\)\\ ?ﬁ OUJ
{/c Nevada contractor's license number
qo q l g issued by the Siate Contractor’s BoardOog‘SﬁO’"
| 9o
Signed B d iile| tua] drill
y drl g actual dniling on §ite or contraclor
Date j ] ]

tRev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 10)-627
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