WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. IS) SALL
Permit No .
WELL DRILLER’S REPORT Basin (oC

PRINT OR TYPE ONLY

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 NO..42.2/2. ..
1. OWNER A./{:(m)ﬂ?ﬁd}‘/" 60[(’(- é} ADDRE. WELL_AOCATION:
MAILING ADDRESS PL. R@Y &9 ; Tt l-e.,/éo Vs LA
ﬁ,alrcudn— A BYd(t
- .
2. LOCATION..SE v AU v see.. S 1. SR &sr. 43k Llarmb el County
PERMIT NO.. | 1
Issued by Water Resources 1 Parcel No. [ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Replace [J Recondition O Domestic (3 Irrigation [J Test O Cable [ Rotary [1 RVC
L] Deepen  XHAbandon [ Othef..occrcr ] Municipal/Industrial [ Monitor (] Stock O air O Othere.
6. LITHOLOGIC LOG 8. L*;w;]:E)LL CONSTRUCTION .
— waer | fom | 70 | ek Depth Drilled..... 238 .. Feet  Depth Cased..._. 2520.......Feet
HOLE DIAMETER (BIT SIZE
Lbad reloa) b e AAS From ( T()y
Vi 2 Inches Feet Feet
(dﬁ’&) T"/nmg [ike. /ﬁ b llem Inches Feet Feet
A pood e N e Inches Feet Feet
\ Ny vl
_f/mﬂnf] M#&N ;‘l.. o L\/t./'/'/‘é /CJ 2o CASING SCHEDULE
> a - T Size O.D. Weight/Ft. Wall Thick F T
H‘, ﬁ)ﬂx‘_’.{/ /deﬂ?r’, l‘f- A:‘ S 1212 ‘FAC .l (llz:ches) (lgé)gunds) a(lncl-:gs)m:ss (F'ferﬁ (Fe?.t)
/ L —rcn

3 Lo || Sh Q0 © o
3 Puc. | Sch Ko /O 250

Perforations:
Type perforation F:\C‘J‘GW 310 s

. Size perforation a, 2.0 _
From VA S) feet to hor feet
From feet to feet
From feet to. feet
From feet to. feet
From feet 10 feet
Surface Scal: E'chl ] No Seal Type:
A Depth of Seal DA 7 Neat Cement
L{J = Placement Method: ™ Pumped % Cement Grout
- 3 Poured Concrete Grout
= Gravel Packed: [ Yes [ No
- T From feet to feet
o 9. WATER LEVEL
' B Static water level: 3% feet below land surface
Artesian flow G.P.M. P.S.I
. i Water temperature................. °F  Quality
- - 10. DRILLER’S CERTIFICATION
Date started / / - //%g (;'IMG ( g‘:: (;\;er:wasod‘;nlggcgieunder my supervision and the report is true to the
Date completed Ll 9/ /é l£
P “;1 £ Name /»44/7) ﬁOCK é,V,C? AN
7. WELL TEST DATA Contracio

TEST METHOD:  [J Bailer [J Pump (3 Air Lift Address__ £ADOC /74/‘/’//!/9 W e
Time (Hours) . ‘é 16/0 /{/// Wfa/

Draw Down
* G.PM. (Feet Below Static)
Nevada contractor’s license number i .
. issued by the Srate Contractor’s Board oY 8 9’)5‘
Nevada driller’s lice mber issued by the
Division of WatéT Resbure € on-sige driller: /é 7{)

Signed.........l_/__ ...................

By dritler performing actual rilling on site or contractor

Date LS /J ‘d/

Rev. 3on USE ADDITIONAL SHEETS IF NECESSARY 01627 iR




