WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER B)Pt (0o itk

STATE OF NEVADA
DIVISION OF WATER RESQURC

WELL DRILLER’S REPOR

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS

gﬂCE USE ONLY
éﬁ%’"" Nj T5Z

NOTICE OF INTENT NO i‘/(ﬂ30?

ADDRESS AT WELL LOCﬁqb CEIE 'ST'
ANTE LD

.

SILVER. SPRINGS . NV
e v SE i AL LYoN’
2. LOCATION A A Sec 1{ ..NIS R E o County
PERMIT NO qI- l
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(P New Well [ Replace [J Recondition ¥ Domestic [0 Irrigation [J Test O3 Cabie ¥ Rotary OO RVC
(3 Deepen (O3 Abandon ([0 Other—....._.. -| B Municipal/Industrial [ Moniter [ Steck | O Air [ Other__________ -
6. LITHOLOGIC LGG WELL CONSTRUCTION
Materia) Water From T Thick- Depth Dnlled.._l ..... O ........ Feet  Depth Cased. “H.LgQ ......... Feet
Alera Strata o ness
HOLE DIAMETER (BIT SIZE)
SA’MD O ;195 ol 5 ; From To
GRAN (LAY -GRAVEL 23 6% 4 _1O5B tnhes O Feet L8O Feer
SA&D\{ M CLJQ"‘ @ fes 37 Inches. Feet Feet
BLACK SANDY GRAVEL. | > {05 1145 | HD Inches Feet Fect
Y EL 11,55 (%,5 ;l}-.‘_? CASING SCHEDULE
QRIVEL. 3 (SO Size 0.D. Weight/Ft. Wall Thickness From To
[lnches) {Pounds) {Inches) (Feet) (Feet)
6% | (Y (3% +{ I1RS
Perforations: I
Type perforalmn F AV M‘_‘l [e'ci.
Size pesf, z E!on_% /22 A3
From feet to. ¥ feet
- From feet to feet
!(_l,;l From feet to. feet
L% I From feet to feet
&3 ?t From feet to. feet
S
L1t = Surface Seal: % Yes ] No Seal Type:
:;.., E i‘i Depth of Seal ‘;7 ‘@4- [ Neat Cement
= nad Placement Method: E'-Pumped J. Coment Grout
g o = D) Poured 1 Concrete Grout
(@] =
I Gravel Packed: DPFYes [ No
iy = -
e =y From_,".as..z .................. feet to.....[t.g O..............................feet
o
[ ;}'.“. . WATER LEVEL
i Static water level..._» feet below land surface
Artesian flow G.P.M.reercernennirn P.S.1.
Water temperalureg_Q ......... °F  Quality CLEAL.
10. DRILLER'S CERTIFICATION
( ; This well was drilled under my supervision and the report is true to the
Date started (q JUNE' C)’;’ L4 best of my knowl
y know
Date completed A0 Mg 23— han o % Drllling & Plﬂnp Co.
NS, PO R 1255
7. WELL TEST DATA
. P Address Carson Cﬁt} ) W 89702
TEST METHOD: [J Bailer [J Pump [ AirLift Comirtor
Dow: .
G.PM, (Fegrg:iuw St?uic) Time (Hours)
) S Y, 5 Nevada contractor’s license number 46 q ? f‘

issued by the State Contractor's Board

Nevada driller’s license number issued by the
Division of Water Resources, the pn-site driller.

AT

X ng actual drilling on site or contractor

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

©r627



