WHITE—-DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

V&&h

STATE OF NEVADA
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

/atpno oich

OFFICE-USE-ONLY

Log No. %3 L“—, \\\
Permit No. ('\/ \\\\.
Basin CQ \ﬁ\ : WH:

N~

NOTICE OF INTENT NO, 239 ¥9
\“‘\*_4_——'—//

1. OWNER / ADDRESS AT LL LOCATION
MAILING ADDRESS. 2/.. &.  Silecradd farch [ & Sitocoads T
“as leas 3. MY %) Ute 55, Lt
2. LOCATION..INY o ) yisee 28 1.2  Nor.. el E Clard County
PERMIT NO. ddower™ R Uj A2 1172-2%-(01-00F
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well ] Replace O Recondition [S-Bomestic [ Irrigation [ Test O Cable [ Rotary [ RVC
(] Deepen bandon [JOther . . O Municipal/Industrial 1 Monitor [ Stock Oar Oother
6. LITHOLOGIC LOG 8. 'J‘g‘/ LL CONSTRUCTION
Mmml ggg From o T,’,‘;i,‘f Depth Drilled... 22 0 Feet Depth Cased Feet
HOLE DIAMETER (BIT SIZE)
ywl/t’/r/{ /‘w‘/ From To
,}'!(S ! Inches Feet Feet
t)ﬂb P J¢() / - Inches Feet Fect
i fer /M/ .g/ S Inches, Feet Feet
’ - 7 # CASING SCHEDULE
M “o Size 0.D. Weight/Fu. Wall Thickness From To
D torate  Cowlof (Luches) (Pounds) {Inches) (Feet) (Feex)
‘po +  Gr ot oein 8
_4_4 il Lofoy, rip Lo
3.
/_-/frn. R Perforations:
(v 1> & i Type perforation
ﬂWQ[,/ 5w 4)— . Size perforation P -
Bl Tt Fom o s
~e oY be "’/ From feet to. feet
£ ,2:;14 I e s From feet to feet
- Qw. 3 A_ From feet to feet
73 Hs Foinl Surface Seal: Ms ] No Seal Type:
DCINR/D B Depth of Seal ()] g Neat Cement
BE /i Pl M - O Pumped Cement Grout
il el A acement Method 0 POLr:]l":.l J Concrete Grow
SCT ? 8 Zﬂmz Gravel Packed: [ Yes [J No
From feet to. feet
LAS VE OFFI(‘F 9. WATER LEVEL
Static water level 2 Q0 feet below tand surface
Artesian flow .G.P.M. BS.L
Water temperature...............°F  Quality
10. DRILLER'S CERTIFICATION
Date started C?,J o ;‘251:. :t:c“ wa: (:i‘::ll;degeunder my supervision and the report is the
[0 - 70 -2 ' 6
Date completed Name C/ l ,;{%(g/ ) r o /
7. WELL TEST DATA 02"““‘”
R R . B Address. /%f 4’ &('
TEST METHOD: O Bailer [ Pump  [J Air Lift T \w_ m j
Draw Down 44 b1 e ”{//

G.P.M.

(Feet Below Static)

Time {Hours)

Lt S
Nevada contractor’s license number
issued by the State

Nevada driller’s Mpé
Division of ¥

'-#035 (35

ontractor’s Board
e number 1ssued b 4 /M/
R Tlller 4 ;9-;@7:{

By driller pcrfonmng actual drilling on site or contractor

227 /4 - &

3

Signed

Date.

(Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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