WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY
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1. OWNERL. OV,&‘ Cdfﬁ'l

accordance with NRS 534.170 and NAC 534.340

DIVISION OF WATER RESOURCES

STATE OF NEVADA FFICE

Log No.. é

Permit No,.......

[t (p,-... :

WELL DRILLER’S REPORT

-

Please complete this form in its entirety in

NOTICE OF INTENT

DRESS A WELL L CATIO&
MAILING ADDR f 4?.:,ﬂo..s_._Z_Z.fZé’._Z_______._..._-_. Magle Poy =~ bis _;a.z._.__é/a:-éx_ ___________ _
2. LOCATION.. o LYUZ W Sec.... 2 ‘{ T... 21 N RS k.. . Clarl& County
PERMIT No.g .......... Z ....... A Vld=25 - 3/0 O b ) .
. Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE ﬂewtd[ehj. WELL TYPE .
P New Well [J Replace [ Recondition [ Domestic [ Irrigatién [ Test O Cable O Rotary )l l.c9‘ /9
(] Deepen O Abandon [ Other.——oo. -] 0O Municipal/Industrial [] Monitor [ Stock Qar O Othcr fH1 = ¢
.6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION 4
ik Depth Drilled..... _S/_Q _____ —.Feet  Depth Cascd.......fZ.’...Q._._.._._Feet
Material ) g:‘g From To T:;:sk :
> HOLE DIAMETER (BIT SIZE)
0 /0 ” From To ¢
10 20 A9 _inches... .0 Feet. 40 . _Feet
o1 927 Inches Feet Feet
17 137 Inches Feet... Feet
22 4 CASING SCHEDULE
.3 1 » Ma) Size O.D. Weight/Ft. | = Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) {Feet)
¥ VWC | Se- 40 a Ao’

] v

¢ C rymse 49 / Perforations: I’
: Type perforatnon_..SQ.H Co
A - Size perforatipn....4.Q25 2 ,

# ' From 20 feet to /i) feet
TR LN ; —'ﬁ— F From feet to. feet
elf l—, _b_amc €5 [ From feet to feet

‘ From feet to. feet
From feet to. feet
) ﬂ _ Surface Seal: [JYes X No Seal Type:
.c“ Seponed  Cleey (6] _9 Depth of Seal ! [J Neat Cement
2 Y, (15 5“““‘9‘] & Grpoed g 2/( Placement Method: [1 Pumped . E Cement Grout
3 I 21 _'2__(7 [ Poured . Concrete Grout
56“ 3 & G‘ra.vzl) ; 29 32 Gravel Packed: K Yes [ No ' !
.5-1 l/' S-‘U-ﬂ( {acy -H\ Clal TIneD ? ,} 5 3, From feet to. "-/0 feet
ot C Lau 3% | 40
9, WATER LEVEL
' ” 6#7 Static water level, 2 feet below land surface
- S« as 17 Artesian flow ; G.P.M. P.S.I
c Water temperature.cm..L_.JF Quahty 6‘&51
10. DRILLER'S CERTIFICATION
- —_ This well was drilled under my supervision and the report is true to the
Date started j 72' g% 19 best of my knowledge.
Date completed " Mot A : 19...... Name -------- # _____________ D rwa / s /h
7. WELL TEST DATA ?j‘“‘"
TEST METHOD: (] Bailer ] Pump  [J Air Lift riress 506 _F... -41‘“ Lletd. .
-=\ '-\.
Gem | gl Down GONR AR Lo facte CH_G12¢)
: RELEivicy Nevada contractor’s llccnse number
. issued by the State Contractor’s Boamﬂﬂjl-@-’-d——-@-—
i o Nevada driller’s license number issued by the -
ofF 13 2003 Division of Wple%%ﬂ e / 5 9’_:7
. - ; — igned
= ,13\:,‘- “\.'I {_CAS ’u F '_.I‘C E Signe By driller ﬂrmmg aclual drilling on site or contractor
Date. :
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