~*=TTTTEZ—DIVISION OF WATER RESOURCES ' STATE OF NEVADA OFFICE-USE_ONLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESQURCES Log No. LS 20 ~\
Permi Mol \\
’ ) ' -
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basnn_.-..TiB%@gf_.;,._,_._%_____m______
DO NOT WRITE ON BACK Please complete this form in its entirety in s 7
.) accordance with NRS 534.170 and NAC 534.340 \\TN /{js? —
4 NOTICE OF INTENT NO. #2427
. ownerR.Asxkie MeEgeovir ADDRESS AT WELL LOCATION I
MAILING ADDRESS, 268" Clee sy . 2T (et gty ﬂ_ﬁ\
bas Uesods ALY
2. LOCATION, MW e ATW. yoSec. OF7 7 22 {Ir.. 6L _E C etz e County
PERMIT NO.AWG.E. SE3 ... \177-07 - s~ [ 50.0)
Issued by Water Resources i Parcel No. —ETeR Subdivision Name
3. WORK PERFORMED 4. PROPOQSED USE 5. WELL TYPE
] New Well  £] Replace [ Recondition omestic (73 trrigation [J Test {1 Cable [ Retary I RVC
J Deepen KAhandon O other.eeee.. 3 Municipal/Industrial [] Moniter [ Stock Oair OOther...... -
6. . LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material \S‘::;:g From To 1;11,;2:_ Depth Drilled..........cosnsceeeo.Feet  Depth Cased.ee. . Feet
- HOLE DIAMETER (BIT SIZE)
A — LA — From To
[ Er Loepyes CV o) fheghy THY R SO Inches Feet Feet
-] Inches Feet Feet
loarss & yapos ok U Corr sdnnr— Inches Feet Feet
'%3‘"’" Sorrus 5 Lo ieory CASING SCHEDULE
L o Size O.D. Weight/Ft. Wall Thickness From To
3§ {Inches) (Pounds) (Inches) (Feet} {Feet)
Cor Cosene ArS s Blcoc Fle.
Perforations:
Type perforation.
¥ Size perforation
From feet to. feer
From feet to feet
From feet to feet
Dmx 1 VTN From feet to feet
bl L From feet to feet
REVIEIVED Surface Seal: [Yes [ No Seal Type:
f Depth of Seal O Neat Cement
MAR @ 8 ?ﬂn@ Placement Method: [] Pumped L] Cement Grout
O Poured O Concrete Grout
LASMEGAE L =me s Gravel Packed: (] Yes I No B
From feet to i feet
9. ‘ WATER LEVEL )
_ Static water level feet e ftd surface
Artesian flow GPM._.5_ .} % PS.IL
Water temperature____._._.. - F  Quality
10. DRILLER’'S CERTIFICATION
Date started 2 -2 ¢ -o02 19 This well was drilled under my supervision and the report is true to the

-------- best of my knowledge.

leted I Y o)
Date complete . Ze c 19 Name g,. L. WEgms 6:&?41“ A)é
7. WELL TEST DATA Contractor
& et /é < &5 , £
TEST METHOD: [ Bailer [ Pump LJ Air Lift Address 24 LSLrg o tng 28
G.PM. Draw Down Time (Hours) [¢) %‘5’06.—: AV FTls

(Feet Below Static)

Nevada contractor’s license number o3 " 369 @'g'(o 50‘

issued by the State Contractor’s Board

‘ Nevada driller’s license number issued by the

. ' . R2OL T2
kit

Division of Water Resources, the on-sife dri
rilling on site or contractor

Signed... L AR b LIV

i B.)}H&rfll'e.;uperfonnlng act

Date, J "‘7'--'0 2

(Rer. 391} USE ADDITIONAL SHEETS IF NECESSARY o627 e




