WHITE—DIVISION OF WATER RESQURCES . STATE OF NEVADA OFFICE USE
CANARY—CLIENT’S COPY "”;\% Log N 5 ¥ 7% f
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES \\\ g No ¥
‘Permit No
’ | { LY
PRINT OR TYPE ONLY WELL DRILLER’S REPORT | Besnd03
NOT WRITE ON BACK Please complete this form in its entlrely m l‘ ,__
accordance with NRS 534.170 and NA‘S 534. 340*' é
Q@ Q ,’1 NOTICE OF INTENT NO f- 00D
1. OWNER h@ff/[ ann ADDRESS AT wm.rf
MAILING ADDRESS '%'/47720 SPRINGS.
- T y—.
2. LOCATION 'Y\/lﬁ o2&t see L L nsr 2L E A\;ID}\J County
PERMIT NO 19254 D
Issued by Water Resources VY R andel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace (O Recondition Xl Domestic (] Irrigation [J Test O Cable 3 Rotary [J RVC
Deepen O Abanden [ Otheroeeeee [J Municipal/industrial [J Monitor [ Stock O air [ Otherneee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Deplh Drilled.._ M&....Fect Deplh Cased...&g«.a_.._Feet
St ness HOLE DIAMETER (BIT SIZE)
D/ RT - ROC)S © /8 /¥ From
ﬁbwh) CLAM —Roc)d / K & 2 d‘[ ~./C)_ Inches..___ {2 Feet.... 5..@...,....Feet
ST1CILY) BRI €L b2 | 32 |20 DB nches_5 D _Feet. 22D Feer
dﬂ"/ - RNQ‘ f-z- 7 P é "/‘/ Inches Feet Feet
f—ﬂﬁﬂwh Roeps I>—j2.L /3¢ | 10 CASING SCHEDULE
;‘L A% / 7¢ 3? Size 0.D Weight/F i
" + .D. ght/Ft, Wall Thickness | From To
AAVA R }_{ — ,(ﬂ VEL 37| 2 an| Y6 (Inches) (Pounds) (Inches) (Feet) (Feet)
L5 | 7Y Wi —+/ 220
Perforations: ’
Type perforation ? 13 2 n ¥ | Mﬂ / E.L’[
‘ Size perforation '%/32/’ VR
From LT " feet 0. APl feet
From feet to. feet
From. feet to feet
— From feet to feet
— = From feet to feet
- Ln :' Surface Seal: [ Yes [ No Seal Type:
':T o ’} Depth of Seal A '/ ; %Ncat chcnt
- B - . O Pu Cement Grout
T v Placement Method = Po:;r:ggd D) Concrete Grout
?, . Gravel Packed: “J Yes [ No
p - From 2 ! feet to Ny feet
3 9. WATE.} LEVEL
P - Static water level feet below land surface
g Artesian flow GPM. .. P.S.I.
Water lemperature.é(.'?..ég."? Quality.....cﬁr,éelﬁg_. ...............
10. DRILLER’S CERTIFICATION
; This well was drilled under my supervision and the report is true to the
Date started... !ﬂ( ’ 5 tvemsnreneanseeananeny 2 Nl best of my knowledge.
Date complated ........................... It-f ..................................................... , 2 e .
Name 'Eﬂ‘f‘ ATty B T A
s Com‘mctor v T
7. WELL TEST DATA hug h:},u. ‘_‘.’.& .
TEST METHOD: (3 Bailer [ Pump  B&-Air Lift Address e G SR
G.PM. (Feg'g:',gef‘g&ﬁc) Time (Hours}
Nevada contractor’s license number
92‘5‘-}. /J ﬂ issued by the State Contractor’s Board é/é a ?%
Nevada driller’s license number issued by the
‘ Division of Waler Resources, on-site driller. ;;2,./ AZ ______
Signed . _Z X A A Al S AL E LAt e
By dnllcr performing acrua] n I.mg on site or contractor
Date.
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USE ADDITIONAL SHEETS IF NECESSARY o167 e



