Mu-/

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No
Permit No.
3 . o -
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin._ [ CS
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 iy '*7 P
] NOTICE OF INTENT NOé AT
I OWNER....XZ(.(.!..I-S!I!_...SCI.J.:(.C&....G..‘.DMP.....................~-___... ADDRESS AT WELL LOCATION./e$8 Jhay L saste fost.
MAILING ADDRESS. 2.0 BoY. TAS o | Moty 208 on 395, Eite. Road an Right Side. , Dect
Claing.....CA.L.. 9105 Konts T Top of hill 2% rmiles,
2. LOCATION.AMMD. e AMEL. Vs Sec. BB . T . LOA) S R.LE (E). . Pouglas.c County
PERMIT NO. 1021.00_00t 070
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New well [ Replace O Recondition ] Domestic O irrigation [0 Test (0 Cable (O Rotary [ RVC
[ Deepen W Abandon [ Other—. .. 3 Municipal/Industrial B Monitor  UJ Stock Oair Oother. ... -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Depth Drilled...oooooeee F D Cased Feet
Material }‘.’?;‘; From To ‘;’,‘;2: epth Drilled eet epth Case ee
- 7 ] HOLE DIAMETER (BIT SIZE)
BackBilled writh Ra' 107" 87 From To
M.;ﬂs Inches Feet Feet
Inches Feet Feet
X ; Inches Feet Feet
Barkliled ot o IO 20 CASG SeHeDULE
—Aa‘lléftb—_éf aut Size O.D. | WeighvFr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feetr) (Feer)
oz sch. B0 | P L, Y2 5d 27’
Zﬁﬁ 5 af PVL,
t IAI Perforations: -
Type perforation...f 4 C A«.F
. Size perforation.u:.\-.m..faj.Is'.“..ﬁ;-&(md.gm....“w.,....__
From 2.7 feet t0..... 422" feel
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Lif Surface Seal: [ Yes O No Seal Type:
o =2 [ Neat Cement
— - = Depth of Seal eat Cemen
£ &5 S Placement Method: [ Pumped gement Gg’ml
i = O Poured % Concrete Grou
T
> = 5 Gravel Packed: [J Yes (I No
v § Lg From feet to. feet
N [ -
:-:»: P = 9. WATER ‘LEVEL
= Static water level... A, @8 feet below land surface
i Artesian flow G.P.M.ee P.SLL
L. l:n Water temperature.......o......°F  Quality
10. DRILLER’S CERTIFICATION
. - This well was drilled under my supervision and the report is true to the
Date Slaﬂed—-—-l--*ga ng ' Mo best of my knowledge.
Date completed...... ::&;Z: ........................................................ N - N -
2 P 7 bait Nameﬂ-lf‘ioé{(mt(&a{hﬁanﬂazcm ........
7. WELL TEST DATA y &2 i Contractor ?
TEST METHOD: (O Bailer (0 Pump [ Air Lift Address. £0.. !---/ﬂga-----—aﬁﬁf ,-A/W----» 903 ...
GPM. | (rert Boiow watic) Time (Hours)
Nevada contractor’s license number
issued by the State Contractor’s Boardnaﬂlals.-:] ___________
Nevada driller’s license number issued by the y
. Division of Water Resources, the on-site driller. M = qug
Signed..... y ..,.‘__ » L g .
By drilfler performing actual“drilling on site or contractor
Date 7—- aq i 0 3

®ev. 30 USE ADDITIONAL SHEETS IF NECESSARY CRU: -8




