WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY
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1. OWNER \39&.. 5

en

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

Marauette

OFFICE USE ONLY

NOTICE OF INTENT ZOM‘C_@@h

ADDRESS AT WELL LOCATION
MAILING ADDRESS. 0.0 &-len'den  Hve #hren 2075, Oecokuc  Slvd.
k@B rwm A _002Y L. NEAES AU R4
2. LOCATION..A AW esee T M,&U 0 Clab i< County
PERMIT NO.oooooooi DAV 20 003 e,
Issued by Water Resources _ Parcel No. _ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
F1 New Well  [J Replace [ Recondition U Domestic (1 Irrigation [ Test {J Cable Rotary [] RVC
(J Deepen [0 Abandon  [X Other. 5paACALs | [] Municipal/Industrial 5 Monitor  [J Stock | [ Air 11,1 S—
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION m.{
: illed.. .. Feet  Depth Cased.......¢= 1 . F
Material %_...H o From o d..“mw Depth Drilled %¢ eet  Depth Cased eet
. HOLE DIAMLTER (BIT SIZE)
T 1
>@ O’?o{C ’ .yt 6:. & .r 0.5 W From To
%W.W\\ m \Uv — ‘ W! m Inches < Feet U.P\ Feet
R ; . Inches Feet Feet
m (v 4Y ﬂf/\ ﬁ.~ 0/\,\ p [8 I &..Q Inches Feet Feet
_ . w7 X T - CASING SCHEDULE
Sondy apamtl \ elay 13 29 £-O | geon. Weight/Ft. Wall Thickness From To
\ [9) \ (Inches) (Pounds) (Inches) (Feet) (Feet)
Pl € sch HO FYIFY]
\
I Va s Yo | o PP}
Perforations: .
Type perforation < .,vnr.ﬂnv @0 :\(*b
Size perforation
From oy IS feet to A feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: ﬁ Yes [ No Seal Type:
Depth of Seal vCﬁ@ﬁhn\ [] Neat Cement
R Placement Method: D Pumped [J Cement Grout
_..fr:,.m.f_ OV H # Poured [ Concrete Grout
Dy i
HECER WVED Gravel Packed: ¥ Yes [ No .
— From 12 feet to Nr\ feet
APR s anns
RS 9. WATER LEVEL
Static water level. WA feet below land surface
TEITETA THICE Artesian flow —GPM, s P.S.L
Water temperature. ... °F  Quality Al ;-
10. DRILLER’S CERTIFICATION
@t} oo % This well was drilled under my supervision and the 315 is :.caﬁo the
Date started .le..IL )D@__/ I i.w..uw best of my knowledge. yop
d -b.ﬂ ot MM & B o
Date complete fot Narme “~ * e Oa./, Sn,m\ .Hu.? c. s
7. WELL TEST DATA <7 5. T & Maa%\ﬂ J
TEST METHOD: [ Bailer (] Pump [ Air Lift Address... 2448 22 Lo <mnh.ﬁ.w§ 1.«
G.PM. Amo%qw%%zom\e.wzcv Time (Hours) Pozhu (@n”v.erf ¢ tq %9118
Nevada contractor’s license number
issued by the Stare Contractor’s Board. B\um.\h\ “ .w\
Nevada driller’s license number issued by the
Division of Water /e ariter M1 869
wwmsmz
g actual drilling on site or contractor
Date
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USE ADDITIONAL SHEETS IF NECESSARY
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