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WHITE—~DIVISION OF WATER RESOURCES STATE OF NEVADA OFF% USE ONLY
CANARY--CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES e | LOB NO. 2
Pﬂmlt No.
’
PRINT OR TYPE ONLY WELL DRILLER’S REPOB” | Bastw..... 7 [
DO NOT WRITE ON BACK Please complete this form in its entlret ,‘w 1
accordance with NRS 534.170 and NAC 5 140 o
. —_ , ﬁ*’ OF INTENT NO..2(31S
1. OWNER:)&\'\K.‘-‘.}EEI\M&L(M AD RESS AT WEbL LOCAT : '
MAILING ADDRESS..S945.. S Yrrass  Jalley A 24953 GedremValle.. ICed
[FNLY. ¢
2. LOCATION.Sabado e dME usee. ZH 1. 25 _(Nsr. 24 E Hynbo ik County
PERMIT NO... Lbnme=i LSl ~ 12— [hles v €
Tssued by Water Resources I Parcel No. | Subdivision Nameg
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well X"Replace {0 Recondition X Domestic [ Irrigation [J Test [J Cable X Rotary [] RVC
[J Deepen [ Abandon [ Other..oosccereceene [0 Municipal/Industrial [J Monitor [ Stock O Air 0O Other.cerreen
6. LITHOLOGIC LOG 8. IC?“‘;ELL CONSTRUCTION .
- D illed......4.3. A AYS F
Matoril Yaer | from o Thck epth Drilled Feet  Depth Cased LY eet
- - - - HOLE DIAMETER (BIT SIZE)
ii-:\l'SL ( O 5 5 - From o
y / \ / (-T 0~
Sﬁnl‘ ;— '-'—)/‘1 l‘. | :5 QO gT i g Inches ;’b Feet f5 Feet
Clay” 90 1) (O Inches Feet Feet
Cf,-’ el ‘v‘- rk”v’l(‘_\ ‘-’l e | FOD | IR0 A Inches Feet Feet
C luy T T Ao // A5 LS CASING SCHEDULE
2 i’ s je2 | ie/5 Yo RR T i Size 0.D. | Weight/Ft. Wall Thickness From To
“\ ot Rer {(_ yla 1% 1y (Inches) (Pounds) (Inches) (Feet) (Feet)
Gl 4+ Send (‘.-4‘) LT L lge |is” (Y% ) [hid A (95
Howdt R 1L iSU /g 157
Perforations: '
Type perforation Fae I—a( v (o “’
.‘ Sizc}) rforation 'f‘a/‘{-':'!w)(; ‘d’/
From ZO feet to..... 457 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ' Yes L[] No Seal Type:
Depth of Seal £ 02 %Neat Cement
e Placement Method: ‘ELPumpcd Cement Grout
Ll 0 Poured O Concrete Grout
" T Gravel Packed: K Yes [J No o
b From 50 feet to......1. {5 feet
9. WATER LEVEL
Static water level. L, feet belo,w and surface
Artesian flow A GeM...NM/LA.  PsL
Water tempcraturc.......’s...' ......... °F  Quality bead
: 10. DRILLER’'S CERTIFICATION
e e - This well was drilled under my supervision and the report is true to the
Date started.._.._.. € 2L e ALCL best of my knowledge. v P
sl ("‘Ii > est of my kr I
leted. ..o 6 ) AeCZ.
Date completed .. &g Name /‘_f\’c /\/\L"P‘-‘Q(’){:\ & n. ncn
7. WELL TEST DATA ontractor
TEST METHOD: [J Bailer J Pump [ Air Lift address_ Q.70 s mgfmmr va \C(‘;’ A
- . . .
G.PM. (Fegrg‘:lol\);vmg&tic) Time (Hours) L.l NL/ o4 4/4/5“,
P = Nevada contractor’s license number :
50 ._3 X 3 v
issued by the State Contractor’s Board. ("'1' qé’ 7
Nevada driller’s license number issued by the R .
Division of Water Resources, the gn_gite drilter Og - ]
Signed. C\A ...... : =
By driller performmg actual drilling on site or contractor
o
Date Spi‘:) ! 1 7 0@ Z

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY o677 i




