LY

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.. é/’/

4~ NotrnonsRrgela Loi
MAILING ADDRESS.

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

OFFICE USE ONL

Log No ol. 0 \ —]H T ; \,
Permit No. kY —y
Basin ‘ 1—] N e
e
NOTICE OF INTENT NO._.#Z.. k

K,
l ;\%Sss AT WELL LOCATION.

Du,er r\lv

£2 SawYh
2. LOCATION. 24/ . AME_ . Sec.....?l.:?._........ “03 ......... NEOR.TFE o B O WMJ(‘KL County
PERMIT NO. 100 Q=3 =04
Issued by Water Resources ! Parcel No. Subdivision Name
3. WORK PERFORMED 4. g PROPOSED USE 5. WELL TYPE
g)ew well  [1 Replace (1 Recondition E’ﬁ)mestic (] Irrigation [ Test (J Cable %.jotary O rvC
Deepen 0O Abandon [ Other..mrcrrrees [ Municipal/Industrial [J Moenitor [T Stock 0 Air Other__________
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Depth Dﬁlled.._m_..._.ﬁeet Depth Cased.... 8. —.Feet
Matenal Strata~ From To ness
= HOLE DIAMETER (BIT SIZE)
C 2.1’2#4 £(ﬁg&d(‘ @ Qw _ From To
@?zx/‘/ Z%nches.__?&.__.&et_m ..... Feet
Inches Feet___... Feet
Iﬂcﬂ-ﬂq Feet Feet
CASING SCHEDULE
Size 0.D. ‘Weight/Ft, ‘Wall Thickness From To
(Inches) (Pounds) {Inches) {Feet) (Feet)
/8 7368 | 2% £l Ho
G578 | 2o | 7/ X | o)
Perforations:
Type pcrfomt:o
Size perforatlon 6 < ‘VM
From feet to..... S, - {
From feet to. feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: PTYes __ (3 No Seal Type:
Depth of Seal. £ T g %}e&t Cement
. Cement Grout
Placement Method: [ %umped Ol Conereth Grout
oured
DCNE/DWR Gravel Packed,—{] Yes [3 No
P‘ECE:\\"ED From /g feet to %
e 92, WATER LEVEL
fad o LT
ERIS Iy N 1R Static water level feet bel
Artesian flow GPM..__H A __PSIL
i ASVFEGAR (EFICE Water temperature_____°F  Quality
10. DRILLER S CERTIFICATION
Date started.... o2 pr e s st imerienss e sersessesnssens s snssenessesas smnaen ,
Date compla[ed ............... , 2
7. WELL TEST DATA o
TEST METHOD: [ Bailer (] Pump EAir Lift gﬁss W
G.PM. (Fegrl?:lm;tic) Time (Hours) / %’?’/ﬂ( W%
Nevada contractor's license number 9{ /
issued by the State Contractor’s Board m ?/
Nevada dritler’s licepse number i th
. S5 -
Signedz ’ S
Date

{Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

©ret




