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.EP
MAILING A DRESS. A, 2ROy

P AL S04

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES A o
Permit No. ‘f g .
WELL DRILLER’S REPORT Basin._.2. OO i
Please complete this form in its entirety in —

accordance with NRS 534.170 and NAC 534.340

A-  Orspne on Kase.

K4

NOTICE OF INTENT NO ??0.
ESS AT WELL LOCATION. 7 Zes

2. L0CAT10NJ'/£¢ ...... ‘f4/‘/ )oosec fd 1. @s 2P ....5.. Lacaln County
PERMIT NO. 1.906-2L7/~29 _
Issued by Water Resources l Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
g New Well [ Replace [JJ Recondition Domestic {] Irrigation [ Test I Cable Rotary (0 RVC
Deepen (] Abandon [0 Other—.................... Municipal/industrial [] Monitor  [J Stock O Air Other... oo
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, Wotes Toer || Depth Dritied £L 57 Feet  Depth Cased 28 . Feet
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
D (’? {> f From ) To
X ‘6’ ? _719({ QL /b/-('? Inches___ L% FeeL../_A ——..Feet
/8 "/ V75 ol _/ Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fu. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) {Feet)
WA/ gJhSo | & [jr5—

Perforations: _‘_‘
Type perforation ‘%’11/ Lol &)
Size orauonle%' r é q

From........ ghfeet to / f ( feet
From feet to. feet
From feet to feet
From feet to. feet
From. feet to feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal.....) 1) geat Celgem
Pl Method: . ement Grout
acement Method gg::ggd [J Concrete Grout
' Va Y W T -
W2 97 H[uv fH gravel Pac‘lz:d; E Yes ? No /j
rom eet to...... J___

RELCEIVED = ‘

9. WATER LEVEL
Al APR 2 1 20h2 Static water level...Z. y . feet belowd
il Artesian flow G.P.M,
4
P SV PN Water temperalureﬂ.._k!...,"l-’ Quality. gm&
ENVEI %i e 10. DRILLER'S CERTIFICATION
ot -
- Thi 11 il} d ist d th rt is true to th
Date started 9__ o / T is well was drilled under my supervision and the report is true 1o the

Date completed.. M’e’ Z. P ,{: @ , 19

1.

WELL TEST DATA

TEST METHOD:

W Bailer O Pump O Air Lift

Draw Down ;
G-PM. | (Fect Below Static) Time (Houes)
LD | Fo Y

best of my knowledge.

Name. Dhmﬂ Dril[ly Commcmif?)mrd'?
Address.. f%. %.f.. .,E)‘( ﬁﬁ&ﬂﬂ?ﬁf@?

Nevada contractor’s license number é .é

issued by the State Contractor's Board@om

Nevada driller's license number issued by the
Division of Water Regpurces the on-site driller.ﬁz_ﬁ.l ....................

-~

By driller performing actuzl drilling on site or contractor

Date 3"‘/4""05

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY 03627 <o



