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 ‘T%.cl Kera)

STATE OF NEVADA _bFF105 USE %m""h“'*
DIVISION OF WATER RESOURCES Log No 2. A,
Permit No. Lz
WELL DRILLER’S REPORT Basin O ‘*h

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

MAILING ADDRESS... L@ (Sox _21/144

ADDRI?S T WELL LOCATION.
&

Ty
NOTICE OF INTENT NO. 42207+

GCreascemt \/ﬁ”tc'; AV o982

21 _Natmy K4, .2 Chuich®

2. LOCATION.S & v St visec..2 4. 34 sk 43 .k County
PERMIT NO. | 07~ §7l 2l
Issued by Water Resources Parcel No. ] Subdivision Name -
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well  [] Replace [J Recondition O Domestic - [ Irrigation  [J Test [ Cable E‘Rotary O rvc
T Deepen O Abandon [ Other...ceeveneee O Municipal/Industrial ] Monitor  [J Stock O air (91313
6. LITHOLOGIC LOG 8. g WELL CONSTRUCTION () I
Material E,?alg- From ™ Tﬁ‘éil" Depth Drilled.... ﬂ ~.Feest  Depth Cased.._..s 3 8 ....Feet
4 HOLE DIAMETER (BIT SIZE)
{ %f Soy l (_?) / ! 5 ) From To
A AR sg:';l' /_‘- 25-_ -2:{ }0 /6 Inches. 0 Feet 380 Feet

25 |78 | SO

Inches. Feet Feet
I 60 “75. ? OS 233 Inches Feet Feet
Wg‘;ﬁ 32S {230 | 2S5 CASING SCHEDULE
lof 29 330 3o S0 Size 0.D. | WeighvFt. Wall Thickness From To
{Inches) {Pounds) {Inches) {Fect) (Feet)
7214 | 186 | O 380

Perforations:
Type perforation -"?7/// §/o f_
Size perforation

From : feet to. feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: W Yes [J No Seal Type:
Lad Depth of Seal ] % Neat Cement
- LL—)_ Placement Method: [ Pumped g gement Géo"lt .
) -:- L O] Poured oncrete Grou
br i O © ] .
= Gravel Packed: {dJes [ No
e . 5 From S’ feet to.. . Q. oo feet
— byl
2 SV 9, WATER LEVEL
o - R—?—’ Static water level VA7V feet below land surface
Ui wx o Artesian flow (c3-2Y (R X% §
. p ﬁ Water temperature_...f_‘._/.f..._. °F  Quality 600‘-'3’
o = 10. DRILLER’'S CERTIFICATION
o This well was drilled under my supervision and the repont is true to the
Date started / // = é’ ? ,&wzi best of my knpwledge. ¥ sip po '
- Q
Det completed—————-——-/4 3907 Nare. -j ROROCK, LxaloraHon Tac. .
7. : WELL TEST DATA Contractd?
— oo iSArrwy an Ave,
TEST METHOD:  J Bailer [J Pump [} Air Lift Address...L QOO g Conh?cm’fo
GPM. (Feot ol Satic) Time (Hours) ﬁ (O g 9’8 of
160+ 24 s/

Nevada contractor’s license number o
issued by the State Contractor’s Board. oo q-éC# 4 ?

By driller performing ac

bote.._ 4L~ 22O L

Nevada driller’s lic number igsued by the
Division pﬁsourcﬁé@:}?& driller f 6 70
Signed yd z %“ — )
rilling on site or contractor

{Rev. }-91)

USE ADDITIONAL SHEETS IF NECESSARY 1627 atTiipe



