WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA

/
OFFICE_USE ONLY

b

CANARY--CLIENT’S COPY !
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. 4\ L\g i
Permit No.
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.... N //
DO NOT WRITE ON BACK Please complete this form in its entlrety in \ ——
accordance with NRS 534,170 and NAC 534.340 AT (_/
fe M NOTICE OF INTENT NO.4.2.. 745
1. OWNER.. F 128574 HOmES . . | ADDRESS AT WELL LOCATION _
MAILING, ADDRESS.Z.%..4¢.S. N}/ aa Ld 6 ome v Tenayd
has regas.. WV 82182
2. LOCATION.. b/ v Bt visec. 2D _1...19 N/S Ro.l2.0)....B C.lar K County
PERMIT NO.___ 3% § 7./ 125 - 22~ 4p2-00 b
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[J New Well [ Replace [ Recondition ¥l Domestic O Irrigation [J Test O Cable p Rotary 1 RVC
3 Deepen fd Abandon [ Other_.......... . O Municipal/Industrial 1 Monitor [ Stock B Air Oothero
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g?;g From To Tﬁéﬁ: Depth Drilled..eeeee -Feet  Depth Cased..ce . Feet
= ' - HOLE DIAMETER (BIT SIZE)
K!:ﬂ'ﬂfd_ From O | 490 1270 From To
Inches, Feet Feet
" ‘ Inches. Feet Feet
)Vt(nm ed & /"/ Vfd\f. Inches Feet Feet
’bﬁe ?fi Cem En,+ i{;m CASING SCHEDULE
0* A ‘f‘O SUlTECE Size Q0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Fest) {Feet)
Perforations:
i 4
Type perforation Ar ) ﬁd //6’/‘
Size perforation__ &/ _CUFS __per. Fh.
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
. From feet to feet
ERAY Ll Surface Seal: [1Yes [ No Seal Type:
“;ﬁ BN Depth of Seal ] Neat Cement
e Placement Method: [ Pumped g gement Grout
TN Lol O Poured oncrete Grout
Py
— Gravel Packed: [JYes [INo
- s From feet to feet
S Y ey
e T 9, WATER. LEVEL
Static water level.......a..2.02. feet below l fid s
Artesian flow G.P.M...
Water temperature........coeoee. °F Quality............................. —
10. DRILLER’S CERTIFICATION  _
Date staried... j O = / é’ This well was drilled under my supervision and the report iR
D ] d {0 RO -------------------------------------------- beSl Of my knowlcdgc
ate complate B - A
P Name. ﬁ&-[rl :qu pf\l ({ji /\:fi.
7. WELL TEST DATA ommel #~
TEST METHOD:  (J Bailer [} Pump  [J Air Lift aires3 785 Blue. T ,:cﬁ:,m—?—&;—--—{f'jmmi
GEM. | (pen Beon Suatic) Time (Hours) Las VGQQ.S ; 4 $7/39
Nevada contractor's llcense number
issued by the State Contractor’s Board 38 l <. _S—
Nevada driller’s license number issued by the / b / 7
Division of Water Resources, the on-site driller
Signed.......... _—M .......................
By drillef performing actual drilling on site or confractor
Date..f o B 2T

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

{0627

<



