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

STATE OF

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

1. OWNER MM\SoN MALQUETE Pddtay SOMG EER
MAILING ADDRESS. {l@® AGLEMDiw AvE st (Zoo

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

OFFICE USE ONLY

Log No. S 4 2.

Permit No.

Basin ﬂMN— m/

NEVADA

NOTICE OF INTENT No. 2L LHY

ADDRESS AT WELL LOCATION
<. Do AT A gD,

Lot AN S8, CA  Toozd NI/ 28,077
2. LOCATION SE v MNE U Scc. e { ~ Y 29 NEOR ... @RE_. County
PERMIT NO.____... 13836~ hs-u‘v..w_ e
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE Sule
DX New Well [ Replace 3 Recondition O Domestic (J Irrigation [ Test [0 Cable ™ Rotary [1 RVC
O Deepen [J Abandon  [J Other . (] Municipal/Industrial [P Monitor (] Stock O air O Other e
6. LITHOLOGIC LOG 8. Em& CONSTRUCTION
Material Water From o Thick- Depth Drilled.. oo 2252 Feet  Depth Cased. LB Feet
) Stra 5 ness HOLE DIAMETER (BIT SIZE)
5 WA o lml.. o5 m ¢ \ From To
rm..>|?ZY‘._ D\b}.ﬂ o- .h... (] .5~ Wmso?»n (2 Feet.... m& ........ Feet
< ﬁ\r.ba\m Inches. Feet Feet
Wit bAAY @ & Z- Inches Feet Feet
CAUCHE & 1t |7 CASING SCHEDULE
1 @ Coevhy T\sﬂs\ Size 0.D. Weight/Ft. Wall Thickness From To
mni& & 17 P & (Inches) (Pounds) (Inches) (Feet) (Feet)
NAven (2 T | 2 2.395 e.308 e | 38
SAMND  Coiny el
[4
ety 24 | 2% |2
CAU e 23 Zy | 2 Perforations:
sAwvmy CLAy Type perforation ﬂw)..r\.nd} Sea=<. AL
. Wi Wi&@ﬂi r2e 32 & Size perforation a (2 0L0D N
/LA 5N = From L L3 feet to g =) feet
C¥; 3& < From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: #TYes [ No Seal Type:
Depth of Seal < JA"Neat Cement
Placement Method: [ Pumped LJ Cement Grout
_FPoured {0 Concrete Grout
Gravel Packed: N\%.nm J No
From M.l feet to 38 feet
9. WATER LEVEL
Static water level 12 feet below land surface
Artesian flow G.P.M. P.S.I
Water temperature... ... °F  Quality -
10. DRILLER’S CERTIFICATION - %
This well was drilled under my supervision and the report is true 'c the
Date started Q\\M“QM. 7or oo best of my knowledge. L E
(4 19 ... O
Date completed came_ (oot VENSE. CooN Suz A 75
7. WELL TEST DATA Qﬁsﬁ
. : : : Address \N N\, B / o7 .ﬂvg “ﬂm ‘\
TEST METHOD: [ Bailer [0 Pump  [J Air Lift v P
Draw D , ‘ (2
G.PM. AmnnﬁanoioMM:S Time (Hours) N\a g £ \f\~\ QA\ ‘ Q-
Nevada contractor’s license number
issued by the State Contractor’s Board § Wn\.\\
Nevada driller’s license number issued by the -
. Division gf Water Resources, the on-site driller s\e\ \al Q %
Signed &\S\&\\\ \ %\&uﬁ
By drilier performing actual drilling on site or contractor
Date
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o127 oo




