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

PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

Basm.....z. .........

OFFIC E U% 25[.\’

Log No.
4;4 "l"l“\

Permit No

: . DO NOT WRITE ON BACK

NOTICE OF INTENT NO..3603a\

1. OWNER..E.\ L:A\/ Duc.Kl. CedFae IHJ ADDRESS AT WELL LOCATION
MAILING ODDRESS HOEO. bj datri kb Same.
_____ as.. M. 39/ aa......—..s.z.a £
2 LOCATI Yooro N E 1l Sec... T NOR...CA E claris County
PERMIT NO 35 f 79 Log®. QAIKL..VéJ 3 - 603  OAk, |
issued by Wi Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well  [J Replace [, Re(.ondltjg estic O Irrigation [ Test 0 cable (J Rotary (0 RVC
O] Deepen O Abandon X Other....PJuL 9. unicipalidustrial [ Monitor  [J Stock | [ Air [ Otherrommrree
6. LITHOLOGIC LOG 8. qm WELL CONSTRUCTION
Material §‘.’§;°,; From, To Tﬁ'é?i‘ Depth Dnlled. ..o Feet  Depth Cased..oncoemman e Feet
HOLE DIAMETER (BIT SIZE)
From To
?gim&ad_ér\;\‘““\ Inches Feet Feet
gég ‘Fe/‘\’ Inches. Feet Feet
X Inches Feet, Feet
i A =cnm CASING SCHEDULE
&F{ﬁ ‘l—b sb Size O0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
(-A_S"
X
! Perforations:
ﬂr—Pa/ 2. Type perforation
Size perforation
0uk cagiae 3 Bk From foct 1o o
h q "‘-9 From eet to. eet
fe Qia) U LE, From feet to feet
AN ha e P\ \.\fA- From feet to feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
T —:’- _-\'” "y Depth of Seal D Neat Cement
T PR E
: . Placement Method: [ Pumped O Cement Grout
IV oy O] Poured O Concrete Grout
PYP 7R Gravel Packed: [ Yes (I No
From feet to feet
A R T = 9. WATER LEVEL
EFAYTIA Sl B Static water level ﬂ'(‘“‘ CS1A.0\ feet below land surface
Artesian flow G.PM P.S.1.
Water temperature. ... ...oc- °F Quality.
10. DRILLER’'S CERTIFICATION
Date started o\ - 20 01,[ ::is \\;ell w:s drilll:d under my supervision and the report is true to the
Date complated 03— OX =20 07 st ol my knawledge- CY'
nime_ 2L AN YOO
7. WELL TEST DATA ontractor
ﬁp( ®) C
TEST METHOD: [ Bailer (1 Pump [ Air Lift Adaress 143 e Cm,ma“} mq
G.P.M. (Fegrg:’lo?vo‘gl:tic) Time (Hours) . \ L5 \_! facly M Al %q \.(
Nevada contr: 's license number —
. issued by the State Contractor’s Board 03 > é 3 7‘
: Nevada drillgy’s license number issued by the .
Divisio, Water Resources, the on-site dri re"Paa\“B
Signed 0. I e W \ 870,90 2. 5T 6 20, N—————
r performing a tual drilling on site or contractor
Date 0_3 —71

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY
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