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 FM/I. A (ﬂﬂ.S/

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

om FICE E_?LY
Log No...

Permit No-

Ba5|n........g_l..\_.a.s'....'.:..'.':.

NOTICE OF INTENT NoZ X8/ 7

RESS AT WELL LOCA 1ION
MAILING ADDRESS. .0, foox, 72737 as: e Way ws. Veses Wesh
Aﬁi yff s . _4/# (f" /7,3 //ﬂl //crg_(lh . ‘//I/L/
2. Locatiok AL vl e sec.. 28 T 91 NOR. (02 County
PERMIT NO.... BW- y77/1/4 el ~#8 -3/ ¢~ M(m
Issued by Water Resources ' Parcel No. Suhdivision'NarEnc
3. WORK PERFORMED a. PROPOSED USE Jppvg VYeird WELL TYPE
O New Well  [J Replace [ Recondition [ Domestic O Irrigation” [J Test O cable O Rotar IB E %V
] Deepen D Abandon [ Othefuor...... O Municipal/Industrial [J Monitor [0 Stock | [ Air [0 Othedi¥%/ £
6. LITHOLOGIC LOG 8. }.L CONSTRUCTION
. Water Thick- Depth Drilled 20 Fecet  Depth Cased.... 3 ................ Feet
Material Strata From To ness
T - HOLE DIAMETER (BIT SIZE)
4 I, ef (&51? ir From To ,
2. inches © Feel.....3©..__Feet
Eﬁlﬂ. [ 6'171 L / Inches, Feet Feet
Inches Feet Feet
Draredd GrooF 1 Ralbs
. -2 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Fect)
§ PVe | b 40
Perforations:
Type perforatlon.\S.-.(f............_g(ﬁ}:ir
Size perforation..i. (0. 3.3
From feet 1o, feet
From fect to. feet
From feet to. feet
From feet to. feet
From, feet to fcet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal ' {J Neat Ccment
Placement Mcthod: [} Pumped Cement Grout
0] Poured (d Concrete Grout
Gravel Packed: [l Yes [ No
From feet to. -fecl
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature.........—...... °F  Quality
10. DRILLER'S CERTIFICATION
Date started 3 -/ 7 .20 aL/ gtl:n v;cll wlz:s drillsci under my supervision and the report is true to the
Date complated I Sl AV 4 20 ‘j o ¥ 7 & 0
p fodrensrerrcresesimscsssssmseseesieney 20 45 Nime. (L. .,(.27 CLL'::-/PfI >
7. WELL TEST DATA } /‘
] : T Address '7] 6 E 4/ cte ’7’/ /
TEST METHOD: [ Bailer [J Pump [J Air Lift . Comadin
G.P.M. (chrg‘:lo?vog&lic) Time (Hours) 6’4 % ars { d (’// 9‘[ 7 /
Nevada contractor’s license number 2
. issued by the State Contractor’s Board é’ ”J/ ﬂ l/ &
Nevada driller’s license number issued by the ~
Division of Water Resqurces. the on-site rillorﬂf—/ T £
3714 T« IR— A ] /
By drillergfforming actual dMTing on site or contractor
- L
Date 3 /2120 /

(Rev. 12-01)

i

10627

USE ADDITIONAL SHEETS IF NECESSARY



