WHITE~DIVISION OF WATER RESOURCES ' STATE OF NEVADA OFFICE USE OM¥LY gy‘m
CANARY—CLIENT’S COPY AL
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No 72 140 ; =
! Permit No.
: ’ . - {F
' PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin...LO% ‘% B
\) DO NOT WRITE ON BACK Please com'plete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
NOTICE QF INTENT NO._ /2 {4
1. OWNER Q@r r"! (L “rDﬂ ADDRESS AT WELL LOCATION
MAILING ADDRESS “ [ 202 Gt DEN ‘EMLE,JM fee™ 5/
St -
2. LOCATION.OMA? _u O~ u, sec T Ns R &AL E Dsuglaa County
PERMIT NO "D "002 '0&;:4
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE : 5. WELL TYPE
New Well [} Replace [ Recondition ¥ Domestic (O Irrigation [ Test ‘% Cable otary [] RVC
(] Deepen O Abandon O Other.ccecrven. - (O Municipal/Industrial [ Menitor [ Stock Air Other.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, o~ === Depth Drilied._cA 3L _Feet  Depth Cased 2L Feer
Material Strata From To ness
r= 5 HOLE DIAMETER (BIT SIZE)
WMET-GRAUEAL o, "§Z > ( From To
A a 7 ‘/ 69 7(.0. Inches_ €D Feet (5‘ o Feet
LALAE. GRAVEL - = e | [OO ._z / Inches A0 Feet &3 Feer
z : _} m _/"ﬁ q % Inches. Feet Feet
-
MNEDIRN EPAE 92. | AR0|3 CASING SCREDULE
Size 0.D. Weight/Ft. Wall Thickness From . To
(lnches) (Potnds) (Inches) (Feety (Feet)
CER ] | L J8Y | F1 [a3d
Perforations: (Fm-) izé j C)
Type pcrforauon.... _Z"aééf G-éi?’
) ‘ Size perforatio 3 "
T From feet to. feet
From. /2O feet 10.....e=t- 4 €D feet T -
From a4 D . feet to .-D %o feet =n
From. feet 10 feet
| 77] From feet to feet
T~ [
! e Surface Seal: M Yes, [J No Seal Type:
f:ﬁ & = Depth of Seal £ (] Neat Cerfient
i BN Placement Method: [ Pumped Cement Gout
T &= = Poured Concrete Grout
.y g
= —- Gravel Packed:; Yes [ No
- ::3 = . feet to._edes O feet
__,;' :‘: 9. WATER LEVEL
o Static water level feet below land surface
':-:1- Artesian Aow GPM.__ ... PSI
Water tempemtur‘:_’i&“l: Quality._agﬁﬂﬁ_z_____
10. DRILLER’S CERTIFICATION
7 6—- ] [ This well was drilled under my supervision and the report is true to the
Date started..... £ ereeeseresestieuereseassenetessessatesnnerons , 2027 bes
= t of my knowledge.
Date complated 3\ rent ,l ............... y 2
' Name__ RILEBGERPUME CO NG
7. WELL TEST DATA “BLAIN'D At . :
0x
TEST METHOD:  (J Bailer [} Pumy Air Lift Address e
Deaw Down P A Carson City=mer 89702
o ) :
G.P.M. (Feet Below Static) Time (Hours)
) Nevada contractor’s license number - Ll ;
Q‘S‘f l : @ issued by the State Contractor’s Board @ ‘]?f
Nevada driller’s license number issued by the :
Division of Water Res ur@)\c Oksnc dnller _____.___.
Signed 3 M i .
/By driller performing actual drilting on site or contractor
Date
USE ADDITIONAL SHEETS IF NECESSARY ' 0167 e




