WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

STATE OF NEVADA

&W‘“’B‘?’T‘ P N

DIVISION OF WATER RESOURCES Log No 49 -
Permit No F I N——
WELL DRILLER’S REPORT Basin__ 212

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER /7/7‘7-504 /Zlddeu.p}/ VT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

WAivrce £ - /.zl*/—
NOTICE OF INTENT NO. RSI97.

ADDRESS AT WELL LOCATION
MAILING ADDRESS_2 3 (& (08 scuvasa AIVE o LAl QY e lr_oBiar
Umarica Co Q02%2 o ISR (O 1 315
2. LOCATION. StAd_yo SE usee_ T T 2 DR _G6/ E AR &, County
PERMIT NO.ASIG. = 3T 79 27-0%-8Fv2-01%
Issued by Water Resources ] Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New well [0 Replace 1 Reconditi Domestic O 1rrigation [ Test O Cable O] Roary O RVC
(3 Deepen O Abandon DX Other _Qél Municipal/Industrial [ Monitor T Stock O air O Other
6. LITHOLOGIC LOG f Z ! ! ! 8. WELL CONSTRUCTION
| iiled F
Material ?:;‘;; From To ‘I‘:;::. Depth Dri eet  Depth Cased . — e _Feet
HOLE DIAMETER (BIT SIZE)
¢ 3 - From To
£5 U asD 5{4’}"}‘&"! G J25 Inches. Feet Feet
' -~ > Inches. Feet Feet
Leermeans feun /g 70 &0 Inches Feet Feet
s) CASING SCHEDULE
2 = 5 -
£ “aZa 2z - s OF Adsa r Crrems Size 0.D. | Weight/Ft, Wall Thickpess From To
f‘,@a e R TV Juerdes (Inches) {Pounds) (Inches) (Feet) (Fect)
Coir Cga,~vc Br|\Scalb
*
Perforations:
Type perforation.
Size perforation
From feet 1o feet
= = From feet to feet
D' BY LB f{\’m X f?; f'= From feet to, feet
ZORIGLALUG LUG #_3 m e i
\__/ From. feet to. feet
RN aiatls I Surface Seal: [ Yes {INo Seal Type:
e o Depth of Seal 1 Neat Cement
LI '\-- — 'i‘ -
o Placement Method: [ Pumped % Cement Grout
~arm |~ O Poured Concrete Grout
ST AR
- Gravel Packed: [ Yes [ No
— = From feet to feet
PAE Sk s Ao e
il 9. WATER LEVEL
Static water level g / feet below land surface
Artesian flow G.P.M —P.S.I.
Water temperature °F Quality.
10. DRILLER'S CERTIFICATION
Date Stared........ g 13| 20 ag This well was drilled under my supervision and the report is true to the
Dat ared o i ' (p 3 best of my knowledge.
ate complated...... - - .
P , 2 e L2 L im0 Geyun fare.
7. WELL TEST DATA 2 Contractor
TEST METHOD: [ Bailer Ll Pump [ Air Lift address LT ¢;;§m25:" BendC.
Draw Do M v &9
OBM. | (rom Belon Staic) Time (Hours) fos Lscas M 785
Nevada contractor’s license number -~
. issued by the State Contractor’s Board 0'3 > { 8 9
. Nevada driller’s license number issued by the
Division of Water Resources, the on- lc / [r 02220
igned * e riy
Sign By driller performing amal ﬂ? 2 On Site 0T CONtractor
Date / 0 23 -4 ‘g
(Rev. 1201 USE ADDITIONAL SHEETS IF NECESSARY w2 e




