WHITE—DIVISION OF WATER RESOURLES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT’S COPY .
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. K2R
Permit No
? .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin_ D57
NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
J NOTICE OF INTENT NO. 5’] f///
1. owner. &eeie 4 e/ ‘f. edl 2 ADDRESS AT WELL LOCATION. Fesd M. S Y.
MAILING ADDRESS..J. 458 Cocan, Kl A7 42 "?j;/ I3/ 45
&% x,sau C’.f‘ Alis
e -
2. LOCATION. S/ _ Y &E_ Vs Sec.. 3% T T2% NSRG4 E L cessd-er County
pERMIT NO.A/D A I’ ﬂ;Ru boese | IRE 4.2
Issued by Water Resources l Parcel No. bdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
™ New Well [ Replace [0 Recondition [J Domestic {3 Irrigation [ Test (I Cable [ Rotary D RVC
] Deepen L1 Abandon [ Other oo [0 Municipal/Industrial (X Monitor [} Stock LI Air Otheﬂu.q.:xlz_‘..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled.. ..3 (5’ .......... Feet  Depth Cased...3.§ ............... Feet
Material Strata From To ness
_ 7 - - HOLE DIAMETER (BIT SIZE)
[« / “i dhiﬁ,.u (] & ‘.‘»‘ ] ] g,m To
jéfsu.,:i K’E’ufulél-m*e’ é 2 / & 3 Incheé'f' Fcet_‘_sg%.........Feet
-Lﬂ.-ﬂ.d_ ..7 ﬂ 3 gi / & Inches Feaet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feer) (Feet)
271 [ FvVe. | e YO & 2
A e
, 1',%1.6)‘!&
Y4 Perforations: j
| / Type perforation = / & #*CI
. ] Fhosec e Size perforation 228
1 ' From feet to feet
‘9 From feet to feet
v From feet to. feet
! ﬁﬂ""’ From feet to feet
' ' .Qﬂ*""‘ From feet to. feet
i t’T"" e
Y L Surface Seal: B Yes 0 No Seal Type:
|‘ ,T"’ : Qt," o X i Depth of Seal / o [} Neat Cement
' : Placement Method: [ Pumped g ge"‘e“‘ G('}"“‘
! ~L T 3 (X Pourcd oncrete Grout
% Fi faak 48 l//
J e Gravel Packed: b Yes [ No .
! 3 % From LAt feet to 3 ;?' feet
9. WP}TER LEVEL
Static water level 28 feet below land surface
Artesian flow lj/l G.PM. ™7 PS.I
Water temperature... aﬁ/é Quality & cened.
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
— (0
Date started {1? %:: fi . 20..... best of my knowle
Date complated A K W 20...... z J /
Ao : Name.. 6 . A (.‘.’..X:/J vt i Tak .
7. WELL TEST DATA ontractor

TEST METHOD: [ Bailer M Pump  OJ Air Lift Addfe?—----ﬁim T #VMMM
G.PM. Draw Down Time (Hours) )L / / o« /%/l/ /i/ c__f{ ?9"2{)

(Fest Below Static)

) E ; w 7 Nevada contractor’s license number :
Je=25¢% 1/5’? 2 ,/,/-Jg . Der Acg).g?#ﬁé,

issued by the State Contractor’s Board

Nevada driller’s license number issued by the
. ivisi opfsite driller. ! c:)_.f?

F

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ©r627  atife




