WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNERHE.L(A m;pau%

MAILING ADDR FQQ

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety v
accordance with NRS 534,170 and NAC 534.34! \ﬂ

wARARILL

Tl joY S S T e

STATE OF NEVADA ;

§ Lo §

OFFICE USE ONLY

GA3.4

'0’2?.

7

NOTICE OF INTENT NO.

ADDRESS AT WELL LOCATION
KoseB LD

Si3ey .

(A1 eini, NV S"itﬂ(S’

2. LOCATION..NE v NE_ _wisec 24 1 A s R__;ZQ_E_PQF'&LU-’Q} o County
PERMIT NO..._ {203 0T I I N/ -
1ssued by Water Resources I Parcel No. l 4 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Replace []] Recondition J Domestic (O Irrigation [J Test L] Cable o Rotary 3 rvC
[J Deepen Abandon [ Other____ {1 Municipal/industrial Monitor [ Stock @ Air [ Other._
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION :
i w. Thick- Depth Dritled._1 310 Feet Depth Cased. 1. 340 _Feet
Material Sl?::g From To ness
HOLE DIAMETER (BIT SIZE)
g
well STaTic IME™ Thial Depth [303 From To
L 5" % ek ] YR = kﬂ Inches Feet Feet
| | (€%, X Yy pinlid D GE pRA Inches Feet Feel
?UN&L\ oiles AT Qn ve g F 7‘ F=rits i Inches Feet Feet
300 ’ Tb ZO‘ I CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) (Feet)
L} -
Row TRerme Live infe, /3hn” Penmp /55 Shes ‘
AL ARanioniTt Siaric BhiscDTH 467
P_.n_._.ﬁ/_lnoip plug Tla Ernalrdh 4 [plug
lﬂ 3 Smg A src;g, k. 'L\.'P'- faret fn L4 Perforations: .. p.’
Poupwng |3/, Dloql'ype perforation Hg Drotic acth
24 Sacs ?/q lwl Plok Size perforation.... 42 ... 3 -
QE 5 rom 20 feet to 20 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: JJ Yes [ No Seal Type:
Depth of Seal 0 Neal Cement
Placement Method: [} Pumped S Cement Grout
@ Poured Concrete Grout
CUT CIQ—S; -u% An Ee‘ plivy Sf‘”‘pﬂ £l Gravel Packed: O Yes [ No
Tl From feet to. feet
(@]
A 9. 4 WATER LEVEL e
e T e = Static water lcvcl.------"--% feet below land surface
=5 Artesian flow.... B G.PM.. . NA......PS.L.
= Water temperature.. AVA °F  Quality A
" ~m 10. DRILLER’S CERTIFICATION
o ’ This well was drilled under my supervision and the report is true to the
Date smrtcd ,;'IN 5? 3993 best of my knowledge ' .
Date com letcd-._ N A0
p = e ' ' 3 Name. Fm NDE @SN\DJQJHJ"?IM_Q
7. 7 “Jz <% WELL TEST DATA o aniractor 2 _
TEST METHOD! [0 Bailer [ Pump  [J Air Lift Address Q76D 64”&55&{‘2’9{(/ OB e
G.PM. (Feer Below Smiic) Time (Hours) MIN N\/ : qlfS’ ereeses st e
MNevada contractor’s license number
issued by the State Contractor’s Board.- 02“‘5?_,,"",
Nevada driller’s license number issued by the
Division of Water Resource s the on-site driller- é) 13% ................
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