®

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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

I3

orncn’iﬁvlﬂ\ .
Log No. %t;/ﬂ o N\

Permit No._...£! / e "'\.

Basin

1. OWNER. ﬁﬂ Gambar OLQOL— (-CIES P\xer\

MAILING ADDRES \'—\D anara.

NOTICE OF INTENT:] NOSHD\ 3

ADDRESS AT WELL LOCATION VA V\E)J\Ovc o

\Iccw ; Ny

Las VCCO\ NV

2. LocATION.DE. _w. ME Sec....gl ............ T 9\ sor o @ Clach County
PERMIT NO Q-01 -(o09-0C3 SunnsSe Manod
issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew Welt [ Replace [ Recondition O Domestic [ Jrrigation [ Test I Cable [ Rotary [ RVC
Decpen O Abandon ] Other...oo——...... {0 Municipal/Industrial Monitor [0 Stock O Air [ Other e
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
. W Thick- Depth Drilled.... & ..Feet  Depth Cased... 33 ?’q Fect
Material St::: . From To ness
1 HOLE DIAMETER (BIT SIZE)
P\(’n“& i3 &om Ty
ﬁ"\ - Sﬂf\du W‘ 7 H 9-5 é) N kﬂ Inches Fect alj Feet
%‘\ AN 3-5 51 D (.J.) Inches Fect Feet
4 %‘f\ : '0 o) IO Q q Inches. Feet Feet
RS\ 3 'CJL ) 3 1049 o S CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet) _
FoWERTEECAES BE %>
- \ Seedute O [.AN | 334
Perforations:
Type perforation %\D‘—W QD
Size perforation Q.00 7 _
From N feet tod3:g-lfcct
From feet to. feet
From feet to feet
i p Lﬁ From feet to fect
DCNH/ DYV From fect to. feet
RECEIVED Surface Seal: ﬁ{%, ;O No Scal Type:
Depth of Seal Ncat Cement
Auei—lﬁk 200 Placement Method: _[J Pumped Cement Grout
UV i Poured ] Concrete Grout
PP vl i T A M
—r Gravel Packed: Yes [JNo
N (W] 17 =
‘ As\ltu o From i fcet to. @LI feet
9. WAER LEVEL
Static water level. feet below land surface
Artesian flow GPM.ee P.S.I.
Water temperature. ... °F  Quality //Z/—-;\\\;\
10. DRILLER'S CERTIFICATION \
) ! < \ This well was drilled under my supervision and the repogt is tr ) the
Date started, %Lfi‘\ \\: ;?s)o\ best of my knowledge.
Date completed A4 A Moo e Name G S @:\ e,/ C\ JesomTYecnnd) QXb
7. WELL TEST DATA ontractor
. . D D . .o Address. 3(0 \ \ \L) .\ Om dA’Y\S‘
TEST METHOD: [ Bailer Pump Air Lift Comor
G.P.M. (Fecl-::%:lo[\)vo‘glglic) Time (Hours) L.GS \I@JOSS MV %0‘ l(B
Nevada contractor’s license number
issued by the State Contractor’s Board.
Nevada drille’s-Hgense number issued by the L
Divisio Resources, the on-sj )J\ \q"bl
Signed 7« " 7 = 4
/wagﬁng actual dnlhﬁi 57r contractor
Date : y .
(Rev, 3-91) USE ADDITIONAL SHEETS IF NECESSARY o1 ol



