WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFI! OUSZ; 2

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No /
Permit No %
WE ’ ]
PRINT OR TYPE ONLY LL DRILLER’S REPORT Basin..... OS' ..!_ Aa B
DO NOT WRITE ON BACK Please complete this form in its entirety in ~
. accordance with NRS 534.170 and NAC 534.340 \ﬂLi /
‘_ P NOTICE OF INTENT NO.= -.-.—;{_
1. owner.. Mesdmon, et ADDRESS AT WELL LOCATION.
MAILING ADDREss__ PG (3 X 669 _ ede O3
Caclo.,. Mevadn BIXIAD
2. LOCATION..M.S.. v A& e Sec R T 35 (s RSO (E) SUMCA _ coumy
PERMIT NO. | i _
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well  [J Replace [ Recondition 0 Domestic Irrigation [ Test O ¢able [J Rotary A&J RVC
[) Deepen ] Abandon  OJ Other..o.oe O Municipal/Industrial Monitor  [J Stock JAir O oOther.e -
6. LITHOLOGIC LOG 8. .S WELL CONSTRUCTION
] W Thick- Depth Drillcd.......__*s___Q ______ Feet  Depth Cased-.:s..g.Q _________ Feet
Material S::::E: From To fiess
HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Feet
Inches. Feet Feet
Inches Feel Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet}
. Y
Mytervm fs US.E'(/!
Perforations:
32-”.’1 Goallans Slipen 0/:/('1 Type perfom}ion
@ o T Bid-cl demenf Size egfration
b From 20 feet 10.... 3.50) feet
From feet to feet
From. feet to. feet
ﬁ'f =Stlbs hae Supsr Phe . From feet Lo feet
Yy - Sylhe L’Hcf 2, '?/&-1-, Cém a1 ,ﬂ/l-j; From feet to. feet
Surface Seal: (M Yes [JNo Seal Type:
Depth of Seal YoM g Neat Cement
L Pl -0 Cement Grout
-_— O acement Method 0 gg:::.l;d [} Concrete Grout
0 o1
w é t)' Gravel Packed: X vYes OnNo
££% From o~ feet to 352) feet
- A =
—— T 9. WATER LEVEL
Loy E_;’ Stati level DM feet below land surface
£y — = ic water level. i
tox O = Artesian flow GPM._.____ _PSL
Eindiouy{ et e o H
s = .y Water ternperature. ... .°F  Quality.
oy ks 10. DRILLER’S CERTIFICATION
< e - . -
Date started )41_.1 iy ‘/2 - “7 Dag 9. ::slls ‘;a;r_ell;y\«.-f:]s_l c:i;gdeg under my supervision and the report is true to the
Date completed. __44::9.4, s _.__2. _z?_ga_;_______, 19 Name /l’ {va Uf I} / ‘ th of
7. WELL TEST DATA ;b @ X 0? Conr.racm(
TEST METHOD: [ Bailer [ Pump [ Air Lift Address é Commm, 3
Draw Dow . ; K o9xC
G.P.M. (Fecilg:low Slr:;tic) Time (Hours) d‘//{/a + ,_A/eb’bt) (//ﬁ
Nevada contractor’s license number 5
issued by the State Contractor’s Board 20 30 8'9 g
Nevada driller's license number issued by the / ;
. Division of Water Resources, the on-site driller s 702 l C) Q
Signed j- FPEnct A, 7
By drilter pcrt'ormnlg/actual driliing on site or contractor
Date F-F - (/'}

{Rev. 3-9%) USE ADDITIONAL SHEETS IF NECESSARY or7 e



