mMmw - S5
WHITE—DIVISION OF WATER RESOURCES

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

FRINT OR TYPE ONLY
DO NOT WRITE ON BACK

accordance with NRS 534,170 and NAC 534.340

=

)
STATE OF NEVADA OFFICE U ONL F
DIVISION OF WATER RESOURCES Log No 1.04 .2
Permit No. .
WELL DRILLER’S REPORT Basin 105 ,

Please complete this form in its entirety in \

NOTICE OF INTENT NO.71.!

I. OWNERME R Z.oM. SERULISES . Gmwp.. -] ADDRESS AT WELL LOCATIONZESS7ZERAM. anx /E‘ ,?a.sr‘

MAILING ADDRESS. PO Bocys. 125 .

[8rer Rondrorop of Hxll. 2% rmites .

2. LOCATION....A—.lLa-A....'laéﬁg........_.._'k sec.. 23T, AO M _SBISR.ZILE .. bDL&%“\SCounty
PERMIT NO. 11021 6o ool 610
Issued by Water Resources Parcel Ne. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(3 New Well ] Replace [] Recondition ] Domestic O Irrigation [ Test O Cable ! Rotary O RVC
O Deecpen ﬂAbandon O Otheroee. {1 Municipal/Industrial 5 Monitor [ Stock Oair OOther e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- fled oo ed F
Material },‘.’i’a‘ﬂ From To Tf.'e'il‘ Depth Drifled. Feet  Depth Cas eet
- - 7 HOLE DIAMETER (BIT SIZE)
BPack Ce il ed Goeris 20| 154 1/34 From To
P ronarre Ciag P Inches. Feet Feet
Inches. Feet Feet
Pack Criled wrr, O 20 | Zo° Inches Feet Feet
Coonit 0 Peye fbfam:n" CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
Tt C,I/fﬁd HNele (Inches) (Pounds) (Inches) (Feet) (Fezt)
_ﬂud Tk"u'\'{e«-\ouEA o' (4 5p) 2ch, B0 Puc] O 74 °

—
Perforations:
Type perforation FRC‘F(‘)ZV fol ¥ 3y mil
Size perforauon_..#;.o&nﬂ"?ay Luoyarie (=Y =17 ol
From__._*74 .. feet to. 154" feet
From feet to feet
From feet to. feet
From feet to. feet
From feet 10 feet
Surface Seal: O Yes O No Seal Type:
L(:)J Depth of Seal L] Neat Cement
™ = Placement Method: [] Pumped L1 Cement Grout
o = [J Poured {4 Concrete Grout
w = o
& Gravel Packed: [J Yes [J No
S -
- =T From feet to feet
are i
;.-: u’) = 9, WATER LEVEL
\:', = Static water level [08. . S0 feet below land surface
J— = ;
e = Artesian flow . GPM. . PSL
= > Water temperatre_....—....°F  Quality
= 10. DRILLER'S CERTIFICATION
- - This well was drilled under my supervision and the report is true to the
Date started 7 28:02 . best of my knowledge. ¥ supe po
Date completed WAL Ao e “1q . va(
4 Name.%\v.__'.ll.\ _____ CA LA .......... ')’ Lo lad....
7. WELL TEST DATA ?D Commctor ?’1103
TEST METHOD: [l Bailer [ Pump O Air Lift Address L:LZ. 20K 1260_1 c:,m“uf . ﬁJ.mLL. .
orn | e DB | Time oy

Nevada contractor’s license number
issued by the State Contractor’s Board.mjojiz ____________

Nevada driller’s license number issued by the M ; / ,/g
-

Division of Water Rcswe driller
“ By dné

performing actual drilling on site or contractor
Date 7"_' /'0 3

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY 01627 o



