e WRITE_DIVISION OF wxmnf nnsouncns S STATE "OF NEVADA S
"= ' | CANARY--CLIENT'S COPY -
" :'."i PINK—WELL DRILLER’S COPY f': " . ' DIVISION OF WATER RESOURCES

PRlNJ'OR TYPE ONLY LR ELL DRILLER’S REPORT S i ararve

. DO NOT WRITE; ON BACK R Please.complete this form in its entirety im: - . T \_

Lo _ aceordancewrthNRSSMl'lOnndNACSMM L ‘é\ I o

e ? RS PRET - NOTICE ‘OF. INTENT NG) ........ e (] .:Zi_--.-'__- o

1. orim R e.éﬁw-w\:.w us.so : ADDRESS AT WEEL LOCATION..... :

MAILING .ADDRESS: GVZO U T VO Slanes, GG - A DPOC-V.M 5T

A ¥ S | LI *Zio XS \/eqc;s N V..o, T L.\AS Vegeay - Ky

2. LOCATION-IW * vy - SN v, Sec. B2 T 2\ R,).__. R Y5 VROW R

4| PERMIT" NO : Y L Liereresaol- ove gb f\e:.c_.vmd AR s Nn:r
" Issue'd-hy Water Resoyrees .- {-~, " "Parcel No.. |- .« Subdivision Name * -‘ i

i’ DR

--—_.:...’;,-' e

SN © . 'WORK PERFORMED " " [ 4. PROPOSED USE ™+~ 'i~:'= | 50 ™ WELL/TYPE ™ ¥
A ) El“Recondltlon o [0 Domestic : in Irrlgatmn{ F :[egt" El Cable "3 Rotary: (- RVG.
[= che_r;.......__......_...._:._' - Mumcxpal/lndustnal Iﬂ'~Momtor .. 8tock El Air - IZ‘Other H.Sﬂ"

LITHOLOGIC L0G. - .. il 8 ]
R e ‘Depth D lled

“ y;:g From . f{o i 13,2:;‘- ept l:l
._t_‘- ’_C_ZS?_Z-'- - - 2 '_:-: .‘__._; e me Sl
i O e T s B tnches_ S0 ,_;-e-;,. :

S ::,_;“-.'.-:'. NS o I E— lnches : Feet
(%"— 'ZS'" 10 : T 'I'nches o Feet_- ) L o
z,s-' ""“r-'-.. 240 MEETE CASING'SCHEDULE
- O W - — OD\ Welght/Ft - Wall. Thlckness A H

J (lnches) (Pounds) . (lnches)

= .1 - - = T e
2 st T . A
Lot r i . . -

'WELL C@NSTRUCTION

: . — Perforations: S
™ i Type perforation......
L R E : Size perforanon et
- T . me '\_‘S‘" . zr g
FLOM. bt CRR 10
. LN 4

R - FIOMstior,
o ls | “From 1€
= - _ Jl Surface'Seal IBYes El }’\I'o '
wlegry ol | : s _:-4 T L e e
SRR DRt ey L
oo s Placement’ .Me!h . L] Pumped -~~~
Ut:Wt.ﬁl_J_ EE R LT ﬂ"'Poured ot
Z\Yes:'

N[ U6 2007

|B Neat Cement :
O Cement Grout

DNO

Gravel Packed:.

X . From ‘.‘b
PR . . P
¢ Il 5 SUCA T 9. . =
. ] 3 < L AR o
e : N ' Static' water level:
, - e : ) ] ' Artesian flow_:
T R i S || Water temperature
L R S I B 10.

AN =2 Joz. N This well was, drllled under my supervnslon and the; report is-true, to..the'
? “ -zs '0?.-4 O R PR - bestofmyknowledge A RN
- :. - srarnity _- b o - I 47 . 20 ----- Yy 'Name Nﬂﬁdﬁ b-aU'ﬂ\ODC. M‘QM+ CQ"Q?
. WELL TES'I‘ DATA.’ Y X \,- Contractor . !

D: -1 Bailer " [T Pump : I':_|' Air Lift
M. . (Feglg‘e"lc}\)w” ‘gt:tlc);‘ =N . Ti-';w..—(l-f_!-f’“'s) ) -
] RN . . Nevada contractors lrcense number <

T issued by the State Contrnctor $ Board 00\2" 8 S'Z

—— -l : Dlvrswn of Wa T Resou es" the on-s:te drlller M"Z’l 9‘7

7 o R By'driiler rfonmng nctual dnlhng on sne or comractor
. Date B ‘_;-' - 4% e

R USE ADDITIONAL SHEETS:IF NECESSARY

PP
PR



