WHITE=DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
*

PRINT OR TYPE ONLY 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

NOTICE OF INTENT N&=i:1.
. owner.. ¥\, Deheeloor ADDRESS AT WELL LOCATION :
MAILING ADDRESS... 3 122 Onnes. D, 33230 NNer.  of
hntieme ;MQ_Q&C\‘-—- Aoy, ‘)é.hm.-n{:_ Ky Xaodx
2. LOCATION.D4D. o AME  whaScc d DT D NOR..T= _E Aye County
PERMIT NO L L0021 2 ... (hacleshan. Fork fanchos,
Issued by Water Resources | Parcel No. | Subdivision Name
3. WOQORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [J Replace {1 Recondition ﬁ Domestic (] Irrigation  [J Test J& Cable [J Rotary (J RVC
Deepen [ Abandon I Other.nnee.......... (O Municipal/Industrial [ Monitor [ Stock O Air [ Other.eeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water “Thick- Depth Drilled.._._.._l_f{.Q......_-Feet Depth Cased...._....Zf./_g..__...Feet
Material Sirata From To ness
Y - HOLE DIAMETER (BIT SIZE)
browon ¢l ;74 O Q0 rof ] From To
Lo /);IZ Clﬁ;/ /(y -g 6 ‘ ’S ! - /l Inches...: O Feet }(‘/Q Feet
C&]i‘chp Js ! ’._’30" = d Inches Feet Feet
LA ke (-'fﬂ-'{ 5<j, Jo' | Jor Inches Feet Feet
DD ‘ 7
20/ Clay gg‘ . Yg, 35’ CASING SCHEDULE
iWhite ¢ Ly 7 4 29" 1 Gieon. | weignF | Wal Thickness From To
Olehy 7= JOO 5/ (Inches) {Pounds) (Inches) (Feet) (Feet)
beodn  Chy 0 bl W' Lbds] 435 ; Dl o | 1o’
thite Clpg np' | pst 1S’/
Caliche 1A | 130Y 5/
Dot Clay 130 | /49 /O' | Perforations:
’ Type perforation Sé-*-"' cut ”
Size perforation ,V X2
From 100 feet to. 140 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ¥ Yes ’D No Seal Type:
Depth of Seal 50 {3 Neat Cement
Placement Method: (J Pumped 0 Cement Grout
G} Poured [X Concrete Grout
Gravel Packed: [XYes 0O No
5r o From 0O feet to. / 4‘) feet
T — o  WATER LEVEL _ )
Static water level 5 feet belowglan rface
Artesian flow G.P.M L‘l S.1.
Water temperature. ..o . °F  Quality U
10. DRILLER’S CERTIFICATION
Date started a 14 / / 0 ::;ls :;el!rll wl?: od‘a:'filllz:deunder my supervision and the report i o the
Oene... 13 400 ’ ég & ”
Date completed.... . N ALANL o Lmd TS ..
£ £ Name........ .,Lll-... ..... ..C'}}CITL'C"Z})'J.. T -
7. WELL TEST DATA ) ontractor :
TEST METHOD: [ Bailer [ Pump {1 Air Lift Address 24l S J%;f/dfr o,
G.P.M. (Fegrg;vloa-ogtgtic) Time (Hours) /Z*/‘l.cumﬂ ” _AJ:) ; EM?
Nevada contractor’s license number
issued by the State Contractor's Board QO L/?;) 3
Nevada driller’s license number issued by the ‘a
Division of/Water Resources, the on-site driller 9/ /
Signed /Al o W
gn By driller performing actual drillMg on site or contractor
Date. gu.—/fj' 4 7' 3:}-)/
| "4

{Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY 01677 o



