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+"WHITE—=DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Permit No
PmNT OR TYPE ONLY LL DRILLER S REPORT Bas"]________a____
DO NOT WRITE ON BACK Please complete this form in its entirety in
.@ accordance with NRS 534.170 and NAC 534.340
— s NOTICE OF INTENT NO
A 3 —_— ’ \
1. OWNERThC.C-k;hI’gUFQgﬂ/#NMSi C&/D\/‘SS AT WELL LOCATIOV( ? 6?
MAJLING ADDRESS. [ 2. 73 vIesiin . LoS Y1}
COftsQale.. . AvE2004 FJG VA
2. LOCATION.ZV.S _ ve MW i sec % s R.A2.0.. B Ol@'l’k __County
PERMIT NO Mo3~ I K) OOB
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [ Recondition [J Domestic [ Irrigation [J Test [J cable (J Rotary (J RVC
[0 Deepen O Abandon [l Other .. __ (] Municipal/Industrial K| Monitor [ Stock | O Air X otherAVGAY .
6. LITHOLOGIC LOG 8. ~_ WELL CONSTRUCTION
. Wate Thick- Depth Drilled.... 7 .Feet  Depth Cased..........?.‘.g ............. Feet
Material St:at.: From To ness
- T py HOLE DIAMETER (BIT SIZE)
é X:l \/Gkill\-' o A 2. From . To
de.'co - q’ Im'h,p-s 2 5 Feet....Z 5 Feet
= n Inches, Feet Feet
Qf‘l_“éa &* i 9\ 6 5 4 3 Inches. Feet Feet
exihivne 2N well CASING SCHEDULE
No 65" ana
—dc—:"‘Mﬂ———" LAY Size 0.D. | Weighu/Ft. Wall Thickness From To
d ep ey "‘g ‘75 1 (Inches) (Pounds) (Inches) (Feet) (Feet)
a%\_‘t Toactalled i 4.5 [ PVC | Sch HE =) 5
a4 well, 63
st a\}}(b,vel VA:I::.L/ é 5 105 Lo Perforations: F \ %
/ Type perforation Foclo f‘\/ S\
Size perforatlgl =020
From feet to. ‘7 5 feet
From feet to feet
From feet to. feat
From feet to. fect
From feet to feet
Surface Seal: gYe;L [ No Seal Type:
PR R Depth of Seal... 29, e suCEece "Neat Cement
UONH/DYWH P O Ol Cement Grout
& Placement Method: ] Pumped v
R CE'VE. Kl Poured [0 Concrete Grout
Gravel Packed: ¥ Yes [J No
Jumma From ) Ll@ feat to. _7 5 feet
[ . CNW N AT Vo - 9. WATER LEVEL
LA VEDOAS UFFILE Static water level 2 feet below land surface
Artesian flow G.P.M P.S.L
Water temperature.. . °F  Quality
10. DRILLER’S CERTIFICATION
h rt is true to th
Date started } UQL \f)-)l ’?) 3%8% "21:: :f"erlrlx ;r:lsl (;i;llgggeunder my e.upervxsnon and the report is true to the
Date comploted......e L1 92| ame. EWC_Dy) \hm Inc.
7. WELL TEST DATA
TEST METHOD: ~ [ Bailer [J Pump [J Air Lift Address D “5 D lnd gﬁ’h/j ﬁl 14 d ﬁ'— ] dL/
G.PM. (Fegrg:’lol\)w“g;tic) Time (Hours) |_;6-S me M V §é I l R
Nevada c.ontractm' $ llccnse number
issued by the State Contractor's Board 0 O ':) L{qz )
Nevada driller’s license number issyed by-the
Division of Wa 57 th ite dnller M [ 8 lpq
Signed e £ e -
ByAiriller perfor%lg actual drilling on site or contractor
Date 1-10~

(Rev. 3-01)

USE ADDITIONAL SHEETS IF NECESSARY
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