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 Lee )A?\U\E\LS

DIVISION OF WATER RESOURUES
WELL DRILLER’S REPOR

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

STATE OF NEVADA OFFICE US;E ONLY
Log Q\ -
Permgit No.

h..14

294

NOTICE OF INTENT NO...L.L..

ADDRESS AT WELL LOCATIQN..£ £ /. E ........................
MAILING DDRESS[K"ZS{. Ao F2 L QY )&' fach oﬂﬁ' hO.. kvl K93
Proche. MU BV T
2. LOCATIONLGZ o JLG4L. s Sec??..l, ........... .1 iy 62... k. Lucaln County
PERMIT NO. & -2/ -25
Issued by Water Resources I Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
m New Well [ Replace [ Recondition VDomestic O trrigation [ Test [ Cable x Rotary [ RvVC
O Deepen O Abandon [ Other....oooooeoee. [J Municipal/Industrial [ Monitor [ Stock Oair Oother.........
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Woor | pom | m | Ther | DePth Drilled./SQ. ... .Feet  Depth Cased £ SC...__Feet
e i HOLE DIAMETER (BIT SIZE)
M“_%lédﬁ O 6 7 67 &5 From To
9@‘(1 ~ S X é? / :O 53 / ............... Inches.._......Q .......... Feet..... /..50 ...... Feet
- /| Y M l?’ // Inches Feet Feet
. (;? K lt?’ /q,')L /'/ Inches Feet Feet
C sy boulder (421590 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(In_ches) (Pounds) (Inches) (Feet) {Feet)
G2 Jch 40 [ O [50
Perforations: _‘
Type perforation v‘S s C
Size ?oration ....... g )L,,?¢ ;
From...... gl e feet to......4 feet
From [} feet to. L50 feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: uYes [ No Seal Type:
= Depth of Seal J0 O Neat Cement
Placement Method: [ Pumped [J Cement Grout
Poured WConcrete Grout
— Gravel Packed: MYes [ No
= From jD feet to / ,{0 feet
. WATER LEVEL
Static water level feet below land surface
Artesian flow N GPM. s P.S.I.
Water temperaturﬁ.dﬁd...ﬁF Quality 900&
‘ 10. DRILLER’S CERTIFICATION
Date started G — 9.~ 03 20 This well was drilled under my supervision and the report is true to the
Dat ) dvé 2 1 a3 3 e best of my knowledge.
ate complated .{../.{.... RO , 20......
Name stz Dolling anld  Engs
7. WELL TEST DATA 14 Contractor lag
TEST METHOD: ¥ Bailer [ Pump [J Air Lift Address, ML Lal..... Eg‘-‘f'c‘)nmm.r
GPM. | (pom Belon Satic Time (Hours) Heko an. Tz 2
/Y 7/ < Nevada contractor’s license number
’ issued by the State Contractor’s Boar¢1509~3~?é¢ .............
Nevada driller’s license number issued by the
Division of Water Resgurces, themn-site driller. // 7/
MZ -
Signed (o W
By driller performing actual drilling on site or contractor
Date. (é "'/ 1 ’“03






