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 l PS "}4

Homes

STATE OF NEVADA Q01-‘1?1(:15 USE ONL}.’ /‘
DIVISION OF WATER RESOURCES Log No. 1A, an
Permit No 3 o2

WELL DRILLER’S REPORT Basin V> SN

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 iy
NOTICE OF INTENT No.2.2. 442

ADDRESS AT WELL LOCATION

MAILING ADDRESS. 33 4. 5. Llynn Rd PG

Komé. d Tenva

Aas quq; Y. 57102
2. LocATION_E & o Bhd sec. B2 1T L. _NsR O & C. lar K County
BERMT NO...3 .Sk S’.’._ e Y28 22X =Y 0O
l 10(7\ ““Tssued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well [0 Replace ] Recondition Domestic O Irrigation [J Test O cable K Rotary 3 RVC
(] Deepen B Abandon [ Other..ccce. Municipal/Industriat [J Monitor [3 Stock | $&Air ] Otherereeo.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material E{‘,’;‘;ﬁ From To T:e,:: Depth Drllled............c.; E"":::;. ERD(;pth Cast:;i....._...........__.......Fect
HOLE DIA 1T SIZE)
B ?Qéﬁrl Ffb ”h . I 70 ‘V"-fo 2 70 From To
Inches. Feet Feet
Inches Feet Feet
PL/M ﬁ ed ?’ /L/ \/fblS Inches Feet Feet
CASING SCHEDULE
BO -f'](/?/'\ _}v 8 “{r ﬁC— Size 0.D. Weight/F1. Wall Thickness From To
{Inches) (Pounds} (Inches) {Feet) {Fect)
Rugging ot
o\d leoc, 255c 1B Perforations:
Z Type perforation ﬁl/‘ Ia//f’/‘
. Size perforation S cats 2 el Ftu
From feet to feet
From feet to feet
From feet to feet
From feet to feet
AR R et From feet to feet
o VIR Surface Seal: [ Yes [JNo Seal Type:
TUEASE A v b=
Depth of Seal % geat Cement
PTEREE R e ) . ement Grout
R Placement Method: Eggg;gzd [ Concrete Grout
= —= Gravel Packed: [0 Yes [1No
i =i ol
e,_rn\f:' M n 4\ Wl o A From feet to feet
9. WATER LEVEL
Suatic water level.._..... .GQ A0 feet below la face
Artesian flow G.P.M EPR I
Water temperatute..............>F  Quality ? Bl
10. DRILLER'’S CERTIFICATION )
Date SIATTEd .. e et et se st s nenr s ten , 2003 :;1;: (\)A;erl;ywas drllgdetgicunder my supervision and the report is ©
Date complated vy 200D J . o
p Name pf I/lq D/\c{//lﬂq
7. WELL TEST DATA entractar &/ #
[
TEST METHOD: [ Baiter 0J Pump L] Air Lift Adaress, 3TES. ﬁ /4 E-Cc,mm, ‘”’“’”‘:j 7
G.PM. (Fem e ORD ie) Time (Hours) &ﬂ«S‘ V eq as NV EFY/3 A
Nevada contractor's hcense number
issued by the State Contractor’s Board 3 g/ (5SS
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller / Z’ / 7
Signed W W ~ i
By drillpr’performing actual“drilling on site or cohtractor
Date ,/ u/') — -'? 4"?9 3

(Rev. 1201}

USE ADDITIONAL SHEETS IF NECESSARY

(Op82T

5>



