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. ﬁg..d W/ ﬁ\u
Permit No.
2 .
DRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 7V
. DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
Pl\\ s NOTICE OF INTENT ZO%/&Q’Q«W
1. owner & whﬁb K rol€un ADDRESS AT WELL romvjcza 3355 L. oSée Kl
ZZ@@ >ccwmwM P. 0.0 25D L4 _\m,whu\ NeocTh . d=as VE4a35 N <14
NV _gal A5

2. rooa:.uz...z..S\.. ..... _\._...mw..,.,,......_\;mnc....\\ ,_,Dr% w.z%\ m.ﬁ\xl_A Qa_é
PERMIT NO... m_m& - N3-C08. | 7%

Parcel No. ~ Subdivision Name

Issued by Water Resources

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

&202 well [ Replace {7 Recondition {3 Domestic 7 frrigation [ Test [ cable [ Rotary [1RVC
[ Deepen (0 Abandon [ Othere... [J Municipal/Industrial X Monitor [ Stock O Air \leoﬁrnﬁy\u.\um + ..

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ;

oo | mom | | ek |_Depth Drilled_ S S Fect  Depth Cased.ad.. oz —...Feet

Strata ness HOLE DIAMETER (BIT SIZE)

wa\~ RW?S\&- (.\A\S—\l 0 ..\nv(ull nbr.ull! ‘ From To
rown Calizhd ds |y ZE & 10 \p\_:n__z Q... Feet. 9.5 Feet
Sﬁ\b “ t\b;(m~ PMD’ £Q 58 | “\l Inches Feet Feet

\ [ Inches Feet Feet

CASING SCHEDULE

Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

A [Sewv2] Yy far) 55—

€

Material

Perforations: . -
Type wn%o..msos.:E al } N d .m. \B 7 .\.mm
. Size perforation . \m/\
From wm feet to B - T feet

From feet to feet
From feet to feet
From feet to feet
From feet to. feet

Surface Seal: Yes [ No Seal Type:
Depth of Seal...... D38, ... X Neat Cement

Placement Method: [] Pumped D Cement Grout
&4 Poured 1 Concrete Grout

Gravel Packed: ?%nm 1 No

From....3 e feet to M.V\IW feet

9. WATER LEVEL

Static water level £ <pﬁ feet below land surface
Artesian flow ... G.PM..ooo ..PSL
Water »nva_.mEnn.N.\.Kwﬁ.Rw.o_u Quality... & lear:

10. DRILLER’S CERTIFICATION

>
This well was drilled under my supervision and the report is true to the
'\ 20
Date started bb [ Ap.\ m / () Uv D19 best of my knowl

Date completed .\ﬁru m .\~ & W\u m...% B% 19, Name ma%nw_”n% bv s«.\.\vrs& OAU\, D -

7. WELL TEST DATA s Z % Y wUr ?v -W MCHMSM\Q _Uﬁ ) &M- \ 4 ow

TEST METHOD: [ Bailer [ Pump [ Air Lift it

o GPM. | (om Below Suatic) Time (Hoursh— ﬁ\: a5 ﬁ\,m_&;ﬂ ») fd V mhm\\ W %
™~ T Nevada contracto™S license hcs._cnq ﬁ N \ \

\\ issued by the State Contracior’s Board
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