‘ WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOUR

ri ' ’ | s
f PRINT OR TYPE ONLY WELL DRIL.LER S REPOR
y NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340
r Y a
1. OWNER...J@.QZ...@LC&

NOTICE OF INTENT NOL_\8 -,
ADDRESS AT \gu. LOCATION... S5~ Riccy. JQMC-/_\

ILING, ADDRESS... Ef)f)._._... . Lleae. 9403
Jouo0, WY
2 LodhTion & B Yo MW sec 2 59.5-_._“1 - {%m,@s R .,2/ &) ~&fon, County
PERMIT NO. No—\0O) WCC Ol
Issued by Water Resources [ Parcel No. Subdivision Name
3. & WORK PERFORMED 4. PROPOSED USE 5. WF:g, TYPE
New Well [ Replace 1 Recondition TEJ Domestic O Irrigation [J Test ] Cable Rowry [1 RVC
{0 Deepen O Abandon [0 Otheriercerencenn (0 Municipal/Industrial ] Monitor  [J Stock Oair CoOthero .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water From To Thick- Depth Dnllcd.:'.S...QQm__ Feet  Depth Cased. S Q C..).,...__ Feet
Strata ness
- 5 HOLE DIAMETER (BIT SIZE)
o UC{ + E'T‘QA\]& L- _ / S O / S q__g__._lnches S S J— Feeé..g_.._.. Feet
O onard CGLAN E 7 |7 Inches. Feet Feet
<ﬂ - @QAUFI’ 5{ 7 é)O > Inches Feet Feet
K‘?(:j‘eé\( ‘KOCJ (ol Cfa's’ B2 CASING SCHEDULE
+, m V qa } /5 ‘Z % Size 0.D Weight/Fi 'Wall Thick Fi T
I .D. ght/Ft. ickness rom o
ALl leck 1175 /23S 10 || tges | G Inches) Fee) | (reen
L L -
LAY 1+ SANC [ZS a1l =7 173 LT Qo [300
CLAy+HEAVEL- Al _[eo\Y
Qéc&%&%ﬁ 0 22O 10
C XAy, (5 €4 93/) &S00 T‘ G Perforations: ; ——r Q
v .L\\H i 6%&15 ?( ,L/\ Type perforation.§ A0 }/
Size ration
From /ﬁe y feet to 200 feet
From feet to feet
From feet to feet
From feet to feet
From l' feet to feet
Surface Seal: @ Yes [ No Seal{Type:
Ll Depth of Seal... 00 ) S Neat Cement
= 2 . Cement Grout
— l-é Placement Methodf g:::ln rl;zd ] Concrete Grout
S o
1Ll
oy Gravel Packed; Yes [ No
> g 5 From 6 ED feet to [ D O feet
—_ tad
L‘.L:‘. ot = 9. ngER LEVEL —
L _;; = Static water level feet below land surface
158 = W Artesian flow G.P.M \ P.S.1.
== P "';_._". Water temperaturCD_rd °F  Quality (“J’V‘)(’)d
= 10. DRILLER’'S CERTIFICATION
Dot st DT 7 D P, 20| S s bl under my superision g et s e o e
Y Neva
Date complated ......... 7 /.‘P .02—- ......................................... , 20.... Name. R O Box 222
7. WELL TEST DATA / Dayioh~®v 89403
TEST METHOD: [ Bailer U] Pump W Air Lift Address o
G.PM. (Feg r;:io?voggﬁc) Time (Hours)
@"f“ Nevada contractor’s license number
'/ &) '?\ issued by the State Contractor’s Board L.\ Q) 036‘_]
Y i Nevada driller’s license number issued by the 8
. Division of Water Resources, the on-site driller. &\ ‘_I
Signed..={ BALLLUALT. A A XL LEL LI e —
By driller perfs ing acrual dnllmg on site or contractor
|‘ Date el -

(Rev. 1201) USE ADDITIONAL SHEETS IF NECESSARY oyt e



