WHITE—-DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

“} NOT WRITE ON BACK

Jog. Lopntd

1. OWNER

STATE OF NEVADA OF H\FE O
DIVISION OF WATER RESOURCE. 2 NON ?3 ;2‘
Tmit No
WELL DRILLER’S REPORT i/ Y77

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340
NOTICE OF. INTENT No.. <. 70 ‘//

MAILING ADDRESS. 5.3 <Shecidan) LANE,

ADDRESS AT WELL LOCAT 14-/-/— ?5 .VL

o ville UU 94 70 AN JDA2-1)-001- 0672 . J5"W -W‘fmi’vs )}wf‘?
S, S ) fas
2. LOCATION Y 1/4 Sec. s R F -1 County
PERMIT NO... 5.3/ 1.3 / 4%%Y f3’7-5_90 =/ —
“Issued by W or Resources Parcel No | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
* dew Well D Replace [ Recondition (1 Domestic [ Irrigation [J Test [ Cable BXRotary [ RVC
LI Deepen [0 Abandon [ Other. e Municipal/Industriat (] Monitor T Stock | [ Air  [J Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: = Depth Dried OO __Feet  Depth Cased.... L OD ___eer
Material g’;‘;f; From To T:égi(
HOLE DIAMETER (BIT SIZE)
S07LS +CIAY 0 5 15 S : 30
&é 2 !!L_’O bdt ! Q&J 'ms l-so ,‘/5- / 7A Inches Feet Feet
+ some CLAY] Inches. Feet Feet
/ = 7 Inches Feet Feet
5 Size 0.D. Weight/Ft. ‘Wall Thick F T
Detomposen Rock| X 330500 70 (Tnches) YPends) (Inches) (Feety (Feet)
’ -
W [gravel - s 25 +3 | /20
0. 7% 025 160 [ /50
§ 0,75 23S SO0 | 30
N3%.725 10k 1075 e35  JHD kO
WHE S e NADTY) Type perforation
Size perforation _
“ From /RO feet to. /4 a..b feet
From........ £ Q%....... . feet to 200 feet
From........ feet to. ;} 40 feet
From....... feet to........o-FC feet
From........ ?QQ. _feetto 4O . __feet
= Surface Seal: &Yes 0 No Seal Type:
S?_ o Depth of Seal / - Neat Cement
e Placement Method: [~Pumped % gement G(r}out .
:T_ 3 U] Poured oncrete Groul
P Gravel Packed: Yes LI No
+3 Py “ From....... . LCXO . ... fet1o 400 feet
> 9. WATER LEVEL
o] Static water level: i z feet below land surface
b oy TT Artesian flow GPM..e . PS.L
- o Water temperature. ... ’F  Quality
10. DRILLER’S CERTIFICATION
Date started 3 N I ° D} 19 This well was drilled under my supervision and the report is true to the
| ‘{’ a ‘/ - 09‘ ’ 19"""" best of my know]ediej 0
Date completel , 19 Narme.s Ié’fm £kl O ﬂ//lﬂq_ 'L'Oaﬂw Z_LC
7. WELL TEST DATA Comﬂctor
TEST METHOD:  [J Bailer X Pump (A Air Lift assress. 3540 (>cees ‘JCmmmr Or.
GEM. (Fee?’ﬁ:’l Down o Time (Hours) Caﬁﬂ)‘?\’ Cl ‘h—l v £9705
m_‘aﬁ)— < I - g Nevada contractor’s license nimber ;
issued by the State Contractor’s Board $0 78
M . 7 Nevada driller’s license number issued by the ;
w) ‘O aso a‘iq /o Division of Water Resources, the on-site driller: / ¢0}
° L)
Signed A @Mj\
Bé’fnller performing actual drilling on site or contractor
Date J /;° O 9‘

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY ©-617 i



