WHITE—DIVISION OF WATER RESOURCES

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

. STATE OF NEVADA
DIVISION OF WATER RESOURCES
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DRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 9& .
DO NOT WRITE ON BACK Please complete this form in its entirety in \ <
accordance with NRS 534,170 and NAC 534.340 : ;
R 6) NOTICE OF INTENT. NO.SA. T (3%
1. owner{\LC 4L Ar Feln ADDRESS AT WELL LOCATION . a
MAILING ADDRESS lal L ST /'A.’;J Lo @1/
2. LOCATION..sSZ% e Aula e Sec.. ;J 2.7 D NS RSB E /UI/«? County
- o / e,u (v
PERMIT NO... ml‘asucd by ‘Water Resources N J J‘g/ dé I—Gd -C) gsﬁ(%d?ﬁﬁﬁc
3. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
o) New Well [0 Replace [0 Recondition P Domestic 3 Irrigation [ Test O cable (&' Rotary £] RVC
] Deepen (O Abandon [ Cther. e -t O Municipal/Industrial [ Monitor [ Stock Air OOtherooo .
6. LITHOLOGIC LOG 8. / WELL CONSTRUCTION
i Wat Thick- || Depth Drilted._ & 7___Feat Depth Cased_.éé_-_z__.. _.Feet
Materia! Sl?ng From To ness
HOLE DIAMETER (BIT SIZE)
From To
LirT o = £ Inches.. & Feet_//éZFccl
Inches Feet Feet
fy ﬁ, . ? L0 Inches. Feet Feet
v : CASING SCHEDULE
/Ay rchjel € 7 (5% Size 0.0. | WeighuFt. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
CRt el /35 |87 & Al | o< | @ Vi
QZ(—)}V - SOl /3F | 767
Perforations: )
CPXTEr AT <2/ Type perforation \-Y/O 7
Size perforation IR
From feet to. feet
LoaTes AT JAz From el feet to.... 8.5 feet
From feet to. feet
From feet to feet
From feet to feet
BHEN QUOWIR Surface Seal: @ Yes [ No Seal Type:
Ht(\ Ei‘V'E ! Depth of Seal fD {0 Neat Cement
’ Placement Method: [J Pumped U Cement Grout
Poured [0 Concrete Grout
b2 7705
A Gravel Packed: <2 Yes [0 No Y
- From SO feet to (4 -7 feet
devurdbas (FFICE
LHwWO V=7 9. WATER LEVEL
Static water level- 5. %
Artesian flow P.M....
Water tempcralurgg.(ﬁ..fl’ Quality. ez 3 )\
10. DRILLER'S CERTIFICATION @
Date started é - <_/ ;ﬂ;?; :;l;: ;;'_crl‘: wls(:lsl:‘:ilggg:ndcr my supervision and the report is tri€ to the
P 1. S |- (
Date completed 1S " Name o\ . e Qr [ I I‘ M"\
7. WELL TEST DATA ont yr
i3| \ " pp
TEST METHOD: ] Baiter [J Pump D) Air Lift Address Po GGCDMWM '\“"“P
GPM. | (o a Sisic) Time (Hours) ni. K204
Nevada contractor’s license number 3
issued by the State Contractor’s Board.. él’f[[i...m..m
Nevada driller’s license number issued by the
Divisiongof Water ﬁources, the on-site driller. /é S_O
Signed V-\-/\—/
e ( By driller perfunn_inctual drj]ling on site or contractor
Date (
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