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WHITE-—-DIVISION OF WATER RESOURCES STATE OF NEVADA FFICIL USE ONLY
CANARY—CLIENT’S COPY .
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.28/2 19 ;
, Permit No!.....7% -
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin....\\ 212
DO NOT WRITE ON BACK Please complete this form in its entirety in W
accordance with NRS 534.170 and NAC 534.340 a
o NOTICE OF INTENT NOSTH 3.
1. OWNER‘EZ.PP\NQ\QL\‘:&I\D&*DQLQ ADDRESS AT WELL LOCATION. q&‘f‘s 1. _§ﬁAms......
MAILING ADDRESS_ 8125, Las Veaas TRvd lonauartaran
las.Meopn, WY....8A114 (a5 Vaapo, M. BAU29
2.. LOCATION_ AN SO e sec. . 1K T N @s Rl E ClaaX County
PERMIT NO 11&2..—..,!.& ..... EZQ LZOQ
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace (] Recondition (] Domestic (O Irrigation [0 Test [0 Cable J Rotary [] RvVC
O Deepen  [J Abandon  [J Other.. ... [J Municipal/Industrial [P Monitor [ Stock O Air ¥ Other. HSA ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. W Thick- Depth Drilled........ q{ O _ . .Feet  Depth pased...__ig ........... Feet
Material St:alg From To ness
- HOLE DIAMETER (BIT SIZE)
Silh., aradoel Hh |l & | 5 . From
Crliche? 5 15 | 1D IQ/EI ..... Inches . L Fect _..... L..[ O _ Feet
| G ’ 5 &5 f é? Inches Feet Feet
Colinohp _ 25 | AD Inches Feet Feet
. ; C
Lopasngl wof send 20 R0 | 90 | 10 CASING SCHEDULE
Size 0.D. | Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
d/q 13chd0| iy nch | D 90
Perforations:
i Type perforation... m&ﬁm SL tx Ld ...............
Size perforation... 242
From 5@ feﬂ to. < feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: [ Yes [JNo Seal Type:
Depth of Seal 2. 20 4 Neat Cement
DC‘NQI DWH Placement Mcthod: [] Pumped g gemem Géom
~reMED $4 Poured . oncrete Grout
A= i :
o Gravel Packed: . B8 Yes O No
A'i_’-;’; "‘} '_3 ?_"",,_, From l feet to. L/D feet
l~e 9. WATER LEVEL
el yEGHS LT W Static water levelsiJ(2 feet below land surface
[T B Artesian flow. G.P.M. P.S.I.
Water temperature..(.:.QQ.l.....“F Quality . QOO
10. DRILLER’S CERTIFICATION / T‘
- - This well was drilled under my supervision and the reportis trie tojthe
Date started é,lﬂ % %QQ 19 best of my knowledge. y e i
te completed T S 19........ ~n o] é
Date comp o NameMCCS])f‘:”u\flm ........ RN . ¥ ... =N A—
7. WELL TEST DATA optractor %
4 .
TEST METHOD: [ Bailer [l Pump [ Air Lift AddreSS---'---laa---Ml-l--\0—3&- Cﬂgl}rﬁr!\ Cm"—o-‘l B3:3BA
G.PM. (chfg:k,‘?,,"‘ggﬁc, Time (Hours) LQ:&VQ&A@}MVE?ISH
Nevada contractor's license number Ll i /
issued by the State Contractor’s Board- 2 73"{
Nevada driller’s license number issued by the .
Division of Water Resources, the on-site driller-& L_{LI"7_,_
< onC
Signed.™
ynllcr perfonnmg actual dnllmg on site or contractor
Date g

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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