WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFF_ICE;;_SCE 8\NI.Y

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
Permit No.
’ . T
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin [CS
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 t/ S" L?_;? y
/2 _ /) L ‘% J"? é NOTICE OF INTENT NO...Z. e .
1. OWNER...L. )L (4 WATE e ot ADDRESS AT WELL LOCATION :
MAILING ADDRESS... %540 Fret.onemt- ASHY  Lreeanead
iNindsn , A0/ 35423 | LGt g kN X TL A
2. LOCATIONS VWV "B NW isec. DA 1 /.3 @S R...2C (B L fas County
PERMIT NO. 4L/ 7 1A 330 QN Qo 0| AL S
Issued by Water Resources I Parcel No. Subdivisit_m Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[] New Well [ Replace [0 Recondition A Domestic {J Irrigation [ Test O Cable/kf Rotary [] RVC
ﬁDeepen [J Abandon L] Other..cececeree. Municipal/Industrial [} Monitor [ Stock O Air 0T
6. LITHOLOGIC LOG 8. Q-s'o WELJL CONSTRUCTION g; } 230
Material g?}.ﬂ From To T:é::( Depth Drilled.... - Feet  Depth Cased...07 ... Feet
. — - HOLE DIAMETER (BIT $IZE)
TSond-rBlacicéck. 90 | 165 (S L From
b Q-OLOI\JC,L[{ rb% | sﬁ)% 5 (_DS Inches. {SO Feet..caxACA.... Feet
) D .:ﬂ Md*@ QﬂVé.l o 12 Inches. Feet Feet
v/ C.LA O &OO lo Inches. Feet Feet
S 4aiq " AB0 HS0 [AD “
J Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) .(Inches) (Feet) {Feet)
= A¥I 130 1256

Perforations:
* (';‘r;;)leorl;;rforation F’ QCTB Z)/

. . . _ .. Size petfprario -
‘ ' — From ﬂ‘ff g d feet toA_g 10 feet

I From feet to. feet
— — From feet to. feet
u : From feet to feet
From feet to. feet
Surface Seal: [1Yes [ No Seal Type:
Depth of Seal U Neat Cement
Placement Method: [ Pumped LI Cement Grout
O Poured [ Concrete Grout
Gravel Packed: [ Yes [ No
From. feet to. feet
9. WATER LEVEL
Static water level feet below Iand surface
Artesian flow G.PM P.S.1,
Water temperature........o..oee °F  Quality
10. DRILLER’S CERTIFICATION
Date started OU—; /5, D) / 9. Th}s well was drilled under my supervision and the report is true to the
Om—n/é ,{94 betOfmykNgVKDAP
l d - PR A S 1. S
Date complete: )Lt Y , 19 Name UMP & DR".LING

7. WELL TEST DATA PO Bog(
ST METHOD: T Bailor T Pump R_ Air Lift Address.....enca. D AYTON W%ZO.?,

o Draw Down .
G.PM, (Feet Below Static) Time (Hours)

20 2} A&g o Nevada contractor’s license number :'\ (}; v é". _s) \3-' 7

issued by the State Contractor’s Board
Nevada driller’s license number issued by the
. Division of leter Resources, the on-site driller.-... " g ___________________

Signed_e=f. W ....................................................
rlﬁerfo ing actual drillin; / on site wr contractor
Date OC; D 0

(Rev. 3-54) USE ADDITIONAL SHEETS IF NECESSARY ©1-627 i




