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WHITE—DIYISION OF WATER RESOURCES STATE OF NEVADA OFWéJSE O&Y
CANARY—CLIENT'S COPY 2 ey
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOE}RCES \L'Jﬂ No ”Z
‘Permit No
’ ET'ZJ W
CRINT OR TYPE ONLY WELL DRILLER’S REPORT" | 5uin Q40
NOT WRITE ON BACK Please complete this form in its El‘lleEly in )/ JI-
..0 accurdance with NRS 534.170 and NAC 534, 340 % Ll
}W )4” 9 F/ e NOT!CE OF INTENT NO. __2__.,.,
. OWNER.JZ/#Cuy 5% ADDRESS AT WELL LOCATION
MAIL]NG A RFQQ/779/ )% ;/// 2B . %&w 5/;2(_,1'
ALRID oy s—L-DE.//KaE‘ // //&‘Z?E.;; /Z)t/
2. Location./E__u, 55‘_ vesee.. L AT Ll sk LB .. lackoe. County
PERMIT NO L2222 L2807 |
Issued by Water Resources | Parccl Nd. { Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
T~ New Well [ Replace O Recondition O Domestic \g Irrigation [J Test O Cabje\% Rowary [ RVC
{] Deepen O Abandon [ Other........ — 0 Municipal/Industrial Monitor  {J Stock O air Other. QSLf &
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION _SZ)
Wate Thick- Depth Drilled Fect Depth Cased Feet
Mnr.ena] Strat; From To ness
- - HOLE DIAMETER (BIT SIZE) -
%ue*/ - ‘Li ) ! [@) 4 - From <X
9 ..5‘3 Inches O Feet. Feet
S hH A 1%4 Inches Feel Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Fr. Waoll Thickness From To
(Incheg)l (Pounds) {Inches) {Feet) {Fect}

| sck. €0 7V O V) sl

Perforations: . "&JOJCM :/)%4/

L Type perforation
“ Size perforatiop........ o020 /

w From '5/ feet to. feet

' From feet to feet
From feet to. feet
From feet to. fect
From. feet to feet
Surface Seal: ] Yes [J No Seal Type:
Depth of Seal &2 [0 Neat Cement

Cement Grout

Placement Methad™ Pumped [0 Concret= Grout

J Poured
= ‘.;," Gravel Packed:"-:__-m Yes [ Neo
o= - e From <0 feet to :.?.3 - feer
QL
= - 9. WATER LEVEL
- a..s o Static water level feet below land surface
11 i Artesian flow GPM. e P.SL
€y — = Water temperature_..—— °F  Quality
- L ?
by = = 10. DRILLER'S CERTIFICATION
5 This well was drilled under my supervision and the report is true to the
Date sm&.._...c Z—_—% 19........ best of rp? ledge,
ed % { o %aT
Date complet 19 Name A{Pé s
7. WELL TEST DATA /GOD Aopfractor
TEST METHOD: O Bailer O Pump [ Air Lift Address. 20K c°um§j,, o3
GPM. | (Fom Dot Smic) Time (Hours) ,__]_ 14 ¥2 Ny YD

[
Nevada contractor’s license number
; . . (X310 /(S 7

issued by the State Contractor's Boa

Nevada drill
Division

Signed Fr

Date 0754.

USE ADDITIONAIL SHEETS IF NECESSARY orn P8

e/prformmg actual drilling gn site or contractar

Ry, 3491



