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A HITE=DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. owNER__DavE BRrRewn/

SI:ATE 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

oo V52 O”N

Permit No

NOTICE OF INTENT Now2 e 315,

ADDRESS AT WELL LOCATION
MAILING ADDRESS Stese s Ao KL 77 code.. Bl .
2. LOCATION_YE. Y. .Stal Vesec d9 1. 20  Nsr_ b2 E Clel X County
PERMIT NO. ! 1
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
] New Well [ Replace [ Recondition (& Domestic [] Irrigation [ Test (O cable [J Rotary ] RVC
O Deepen P Abandon [ Other/rre . O Municipal/Industrial [J Monitor [ Stock | B Air [ Other._______. -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION '
. illed Fi d F
Material ‘S”t?;; From o T:;:: Depth Drille eet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
-
Ol-d la J@LL L-Oc;l tt q. "(U"‘ From To
B Inches Feet Feet
l-Z ed Cos \\Artf Faeh /59 s RWLl4 Inches Feet Feet
Inches Feet Feet
# CASING SCHEDULE
5
-p‘) w’ﬂ"‘{ lJ_)' +l' ﬂ/ q’l <'¢MM Size O.D. Weight/F1. Wall Thickness From To
[#) 150 {Inches) (Pounds) (lnches) (Feet) {Feet)
S<ee Twyelel Kop Qumma) &
ohd Well Log
Perforations:
Type perforation
Size perforation
From feet to feet
177§ =, From feet to feet
- From. feet to. feet
RECE IVE D From feet to feet
From feet to. feet
RIS
AN 7 m Surface Seal: [JYes [l No Seal Type:
Depth of Seal [0 Neat Cement
Placement Method: [J Pumped 3 Cement Grout
Tl Poured [ Concrete Grout
Gravel Packed: [JYes [ No
From feet to feet
g. WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperatiure. . ....oo. °F  Quality
10. DRILLER'S CERTIFICATION
Date swnedL‘ ........ bttt A, , 20 E;f ;‘f" w:;:\f,;gd"‘de““d” my supervision and the report is true to the
Date complated.............. ZJ‘-'& heell 474 '}ﬂ 20 ! 8
# e benbb eyt b bamnetnas bene e g Name. £ l\’/a Drlc,l L L \I/Vq #
7. WELL TEST DATA ontgactor /
: i L Addrm3‘."5'582¢}§ Diomerd, /é/;
TEST METHOD: [ Bailer 1 Pump [ Air Lift Conitacior
GPM. | (ren oo Sontic) Time (Hours) /‘-Q,}_(é-;@s XN X303 9
Nevada contractor's license number ‘
issued by the State Contractor’s Board. 25/ slsa
Nevada driller’s license number issued by the oA /7
Division of Water Resources, the on-site driller. -
~.
Signed. £7 A L2 rmmem . S e
By driller performing actual drilling op sit or contractor
Date - F < »

(Rev. 1201

USE ADDITIONAL SHEETS IF NECESSARY
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