WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA % Wy
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. ) D

Permit No.A_.L ______ ;
’ iy
PRINT OR TYPE ONLY WELL DRILLER’S -REPOR-T Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340 7/ ,Z
k C 4, NOTICE OF INTENT, NQwZ'"
1. OWNER / £l 70’ 2N eEr” ADDRESS AT WELL LOCATIO
MAILING ADDRESS.. 7.5 b AMIQA0N.... (e Q. [flanstal
Benp. . M. 89500 verde, NV L9439
2. LocaTion._3 S v AN v sec. e £ 1 d T sk /5" _____ Q. lnashbale. ... County
PERMIT NO._._ {2 Y 1S 4'—0.3 A ”‘/5" l Verdi LakKe, S8 FCFeS.
Tssned by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [] Replace [ Recondition 4. Domestic [ Irrigation [ Test ] CableXRotary O rvc
[ Deepen O Abandon [ Other. .. {1 Municipal/Industrial ] Monitor  [J Stock O Air [ Other ..
6. LITHOLOGIC LOG 8. Fy.l CONSTRUCTION /
k. || Depth Drilled..... L AL Feet Depth Cased....|.. 4 G S Feet
Material ;Y?tﬁ'. Erom o Tl!ll(;::‘;( Depth Drilled I(D ee ep ase ‘ IC"O ==

HOLE DIAMETER (BIT SIZE)

%‘,}Ve&&mk}g%-wgbb O 1 RD7| A o To
ZOL\J MN1BECen) &A r ’3? (o) / (/)D ! 4f§EI _/ 0% Inches br? Fcet..._.l___(Q.Q..l....Feet
&@N g AAId’r-CCA d éEO ! SO’ 1 Inches Feet, Feet

& EF‘Q N CLA % /’ /1“30 / ‘S-Cﬁ- Inches Feet Feet
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) {Feet)

% 5% OF [

Pertorations: _P T
Type perforation 4o OE\/

Size atipN........13. ] 3A ! ,
From p?g{()? ’ feet to { (DO ! feet
From feet to feet
o From feet to. feet
" From feet to feet
From feet to feet

Surface Seal: JX'?; F] No Seal Type:

- Depth of Seal @ O % Neat Cement

i Cement Grout

: 1 hod: Pu d

Placement Method )& mpe [ Concrete Grout

Wz U Poured
o Gravel Facked:, xYes LI No f
st From I feet to. ’ DO feet
i T 9. WATER LEVEL
Static water lcvcl u feet below land surface
Artesian flow " GEPM. . . . 21
Water temperaturdd[d ..... Quality.. . ml
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true 10 the
Date started.... £ ‘l 35 ............... 1 .............................. B L best (:;mywk;ov?ledge. y sup P
Date completed? ). [ 4 5 ............... ' ................................. L19 N
B2 1 § 4 L

; we o | NEVADA PUMP&DRILLING
TEST METHOD: [ Bailer [ Pump er Lift | 200 PO BO%@QW

Draw Down

G.PM. (Feet Below Static) Time (Hours) | ¢ eeeeee QA ﬂq‘mbmv 8_9 4 U
E S Nevada contractor’s lice 3 Y
\;}D (g H B issued by the State Contractor’s Board (— /@ “5 7

Nevada driller’s license number issued by the ; z / g
Division oyner Resources, the gn-site drillers... R S T S
Signed v

By driller rgrminf actual drjling on silor contractor
Date m ﬂ >/ k ; D

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 01627 ol




