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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE%SE ONLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
Permit NO.... .
’ . g
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin...... 2N
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340 ﬁ* LZ’ l ‘;/5'%-
NOTICE OF INTENT Q.
. OWNER. ]\)Wn Lo ProioerC o, ADDRESS AT WELL LO A" '%
MAILING DDRESS. & ety AL+ Aahara Ave. M0 [ Jq ] }27 qu &'Aﬂq g
Loag .2y c.-q NV, ga/lde ToRs™
2. ocatdnNE__ 3y W2 _wseo ST 1S @h - K., wfoun
PERMIT NO. A | OW 2057 32/ £OA, | X &qr Do Paioar Saeils
Issued by Water Resources I Parcel No, Subdivision Name /
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
p@cw Well [ Replace [J Recondition O Domestic [J Irrigation [ Test O cable [ Rotary RVC
] Deepen (] Abandon [ Other..coe... | ] Municipal/Industrial ((#Monitor (1 Stock | [J Air /[3<Dther.£.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g:?alg From o Tx}:e“s::( Depth Drilled.... e Feet  Depth Cased. o Feet
f — HOLE DIAMETER (BIT SIZE)
(“') NWJ D bf L', p [/ From To
54/"1'9___ CZ f@) ls L/ A0 b| / y L/Im*hﬂe Feet Feet
w /WA ﬂ? 3 19 B z 2 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
=77 Size 0.D. Weight/Ft. Wall Thickn F T
<300l By it (Taches) (Poands) (nchesy (Feet) (Feen
L3 Zh o
.5 seh Dl AS 1g 30
Perforations: - (ﬂ
Type perforation Mach: Mrﬁ/’} .'7(." ¢
. Size pcrf(gg_on &I .
From feet to 3 pord feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: Yes I;_ Seal Type:
Depth of Seal (] "’5 Bon ]l Uf ] Neat Cement
Placement Method: [ Pumped %Cemem Grout
Concr
ured
Gravel Packed: g Yes [ No cg \
From ) feet to. "?0 fest
9. WATER LEVEL T\S.;:j
Static water level ] q feet below land ce
Artesian flow - G.P.M ——-Pﬁ.l.
Water tempemmre..({4.‘./."..!:.!!&_"lJ Quality Clo ‘JJ 19 a & ree dlﬁf_
10. DRILLER'S CERTIFICATION i
Date started Sen yall / ) ALO A 20 This well was drilled under my supervision and the report is true to the
v A best of my kno ledge
Date complated . ?PT’/q MO Q~ . 20..... ! e; /, i :..
i ﬁ Name D T IRINAN j &T-IA
7. WELL TEST DATA Contractor 2;
TEST METHOD: O Bailer B Pump [ Air Lift Address 3 6 ({ == ND.e] W Disleldd-
. GPM. | (Fotr Below Static) Time (Hours) /4‘5( 45 \‘D ? 120
ve 2 Nevada contraefor’s license number -—
1 ,VIF,,’([IQ )I ‘?_{ Q issued by the State Contractor’s Board é _??/ /
_ Nevada driller’s license number issued by the -
& l 5 / 3 ?q- & Division of Water Resources, the on-site driller. M a'a‘}b
well 7 ol s 7,
p £ | 2.5 > Signe@/\, - :
d y driller performing actual dtifing on site or contractor
Date a{ - ? fab X O Q\ ——r
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