WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY STATE OF NEVADA o
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No....... 0.2 L2247
Permit No
bl
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin__{ (D3
. DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340

1. OWNER...... C!‘_ m\,g.u.,"&‘ksaﬁ‘u&%.) """"""""

MAILING ADDRESS

NOTICE OF INTENT NOS??_J_?'__G

ADDRESS AT WELL LOCATION
g2 L4 Forss AVE.

1Y
NSR_ 2 2. & H/GAJ

3. LOCATIONAUL . o K18 yisec._CO T

{2, County
PERMIT NO. L /-2 9/ 2"
Issued by Water Resources | Parcel No, = = * Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
& New Well [ Replace [ Recondition = Domestic [ Irrigation [3 Test {1 cable B Rotary [ RVC
] Deepen O abandon O Other._...| [ Municipal/Industrial [ Monitor [ Stock | T Air [0 Othereeceeren
6. LITHOLOGIC LOG 3. WELL CONSTRUCTION
, Woer === Depin Drilled... 20D _Feet  Depth Cased..... LUD..... Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)}
DIR.T'-RO [ o /2 [ 2= From To
Bﬂ C/ LDE-&S KZJ q o 7 S’ _Z_Q Inches 0 Feet 70 Feet
RecomprsSED LANK qo 8,@0 150 /- & _Inches_.. 790 Feet_“FE &7 Feel
QA“f GRAVEL. | Rbp0 3¢5 325 Inches Feet -..__.Feet
GAAEL 345l460) 55 CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
{Inches) {Pounds) (inches) (Feet) (Feet)

L7 | 1Y /88 | F/ Y00

Perforations: .
Type perforation ﬁL@:‘O""’I nn.t I \QC{

Size perforation..3/.32-7/ M. . 3.%¢
From AXK Cj feet to f;’ foy )] feet
From...__. feet 1o feet
From feet to feet
From feet to. feet
From feet to. feet
[NV ]
—_ Surface Seal: Kch LP—,&O Seal Type:
oL Depth of Seal 5/ ~ f ] Neat Cement
Q o5 Placement Method: [J Pumped [ Cement Grout
158 IS ed [0 Concrete Grout
- our:
2 o -l Gravel Packed: @ Yes [ No Y
L BT, - From _5 feet to. C feet
£y — <
Pt [ 9. WATER LEVEL
— 5l
oy har BEERYY | Static water level 3 o 7 feet below land surface
T p <T Artesian flow, G.P.M P.S.1.
Py Water temperature.QQé.D"F Quality........ﬂ-(xtgqé& ______ -
10. DRILLER’S CERTIFICATION
Thi 11 i isi d th rt is true to th
Y PN T — , 2033 This wellwas drilled undes my supervision and the repor s tru (0 the
Date complated ... / é. Juﬁ-la T || & b N % Drl]]]ng & Pump Co.
ame, DO
7. WELL TEST DATA Camxr;?i’ciatgmlo\tfv S 702
TEST METHOD: [ Bailer [0 Pump [ Air Lift Address ey
G.P.M. (Feg'a':m%"‘g:‘;ﬁc) Time (Hours)
- ~7) Nevada contractor’s license number g)
2 /'K '/ 2 @ issued by the State Contractor’s Board......... é% ................

Nevada driller’s license number issued by the
Division of Water Resourcge on-site driller...#é?—z _______

Signed.....

e . [
By driller performing actual drilling on site or contractor

Date

{Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY w1627 e




