WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COFY

PINK—WELL DRILLER'S COPY
e

‘R TYPE ONLY
WRITE ON BACK

OWNER.....EfCldA‘L....L

1.

/P }® STATE OF NEVADA -
DIVISION OF WATER RESOURCE

i
WELL DRILLER’S REPORTE

Please complete this form in its entirety in E
accordance with NRS 534.170 and NAC 534, N

L—E)I— ,' .0
Pemm No
‘1Basm 50?

NOT%?OF INTENT NO. L{Qaw
g - e

LQ\%U.M ADDRESS AT W, LL LO T[O{N .
MAILING ADDRESS AN
. St Ny 50‘n 0@s, Mj
2. LocATIoN. NE w3 wsee. A 1. 18 NSRZD L;; OP........County
PERMIT NO LS-YUS-OL )
Issued by Water Resources | Parcel No. | Subdivision Name .
i WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
' New Welt ~ [J Replace [ Recondition & Domestic O Irrigation [J Test {1 Cable {Z*Rotary [J RVC
[T Deepen [0 Abandon [J Other....——..._ [0 Municipal/Industrial [ Monitor  [J Stock O air  [J Otheru oo -
6. LITHOLOGIC LOG 8. EELL CONSTRUCTION
i Water Thick- Depth Drilled, B -1 Depth Cased #a/ ..J Feet
Material Strata From To ness
HOLE DIAMETER " (BIT SIZE)
G m \f) C /D"*?’)/ O _/ VD / - From
¢ d / .@, /zlches __ ______ Feet_a/ zu_.Feel
V: ya L/g /éd Inches. Feet Feet
T Inches. Feet -.Feet
JQMQ-GWMK‘J P WV/EREVéL CASING SCHEDULE
- Z Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Fezt)
, (77 5 | 7% 77 7%
—- / &
&7/ diki Hepd 12 178
Perf{)ratinns: . il
Type perforation. uSA‘ WA
Size perforatjon__..\zf/,éé
From feet to. feet
T From _ feet to feet
- ot From_...,[,.g’ 2 feet to 2/3 feet
2 From feet to feet
e . From feet to feet
2 = & ﬂ, Surface Seal: O No Seal Type:
L — o E ?’
e - Depth of Seal 9&‘[ Cement
e Placement Method 0 Cement Grout
: o~ = N Eoured Concrete Grout
N A A 0
; — T = Gravel Packed, Yes No
\; :; ?; zj From {a feet to. 7’)\/ \3 feet
PSS 9, V WATER LEVEL o
T - i Static water level [ 3 feet below land surface —
Artesian flow GPM, PS.I
Water tsmperature-cao_ ' ..°F Quahty & /@6"\,
10. DRILLER’S CERTIFICATION
Date started..... / O Q_C o 3 20 I;"f v;;ell w:; t;l;ded under my supervision and the report is true to the
Date complated / / = 3 20 e myﬁ ? ge //
y AT e Name WC ,_0
7. WELL TEST DATA -5 C"“ (‘?
TEST METHOD: L] Bailer (O Pump & Air Lift Address... 28X, ST Silees, s ;f’/ el 2y
G.P.M. (Fae]?rg‘;o?vm;;tic) Time (Hours)
) Nevada contractor’s license number . Z
J__L)-f. _%’O F’:"; ’/') H;-\) issued by the State Contractor’s Board / '-3 g{,f/ 2
Nevada driller’s license number issued by the / 2/ 9 ;/
Division of \Wn-sim driller.y
74 . W
Signed o /
Bﬂtnllar performmg actual drilling on site or contractor
Date / /
(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

2T g



