WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA |
CANARY—CLIENT'S COPY

B A3607

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOU ‘CES
e No.
3 i i .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Bagh.. 07
DO NOT WRITE ON BACK Please complete this form in its entlrety i
accordance with NRS 534.170 and NAC 534.340
O A ‘ ) ko NOTICE OF INTENT No.3%$/(
1. OWNER.._.\ JE L /RUL. QMQ}..L ] ADDRESS AT WELL LOCATION
MAILING ADDRESS ' e Co&EZ.
2. LOCATION.AJR. v S& v Sec..___!_&__T___Z.Z__H._.gws RoiZD B Do Q_._ZQ/Q < County
PERMIT NO. 122312 SIQQY
Issued by Water Resources " Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
A New Well [ Replace [ Recondition [R Domestic L] trrigation [J Test {1 cable (X} Rotary [J RVC
O Deepen O] Abandon [ Other . O Municipal/Industrial [I] Monitor [ Stock | [0 Air ] Other... —_—
6. LITHOLOGIC LOG 8. | WELL CONSTRUCTION
. Water Thick- Depth Dnlled_..___étLQ___Feel Depth Cased....2m L & __Feet
Material Strata From To ness
_ ! HOLE DIAMETER (BIT S[ZE)
DIET ’G'QAUEL o X 3 / From
MEDWIM GRAVEL <X N i 1% ___L’_Q_"_glnches__._Q..chct.._cg:lQ_ Feet
LB_MU) ~ Cbﬁq a‘éb (a,( -5-5 Inches Feet Feet
clar - I Al Yy |53 Inches. Feet Feet
Ml GRMEL | ”—f '3-% i CASING SCHEDULE
STREJ&\N CL&Y— RL'JCK_ " > —Lé t‘-‘ Size 0.D. [| Weight/Ft. Wall Thickness From To
M ED [ GRAVEL Y[ 210 LA || dnchesy (Pounds) (Inches) (Feet) (Fee)
&o/8 1| (4 AE% i o
&5/ Y SDPR (& | 21D
Perforations:
Ly Type [erfomuom_g_ﬁlﬁ:@% Cad” -
o O Size perforation....e £ LoH X
[ TS From feet to feet
= L From. [ 7. feet to.._ =L L. feet
g o @ From ; feet to feet
7s)
e ?E faa From feet to. feet
— o From 4 feet 1o feet
L:j ks 5 Surface Séik: ﬂYes L__l$ Seal Type:
i3 —— Depth of Seal o l— {3 Neat Cement
o = - Placement Method: (0 Pumped 2 Cement Grout
[ o O Concrete Grout
5 F KPoured
S =
] Gravel Packed: [ Yes [ No
From Lo feet to S 10 feet
9. . WATER LEVEL
Static water level ! O3B feet below land surface
Artesian flow G.PM..oee__PSL
Water temp erature.é.-g_(:PfF Quality_ CLERKK
10. I DRILLER’S CERTIFICATION
Date started J A l A ( ...... ‘i i 209. :‘:sl: ;;erlrll “as dr;l;gd under my supervision and the report is true to the
5" y knowledge.
Date complated..,,............h‘...’!«L. PIRR 7SN . 20.‘:-‘..4 N B
ame LAIN-DRILLING;&:BUMP-CO NG ™ -
7. WELL TEST DATA iEUMPCOI NG,
THOD: [ Bail O Pu P Air Lift Address__ ' RO. Box 1255
TEST METHOD: ailer mp ir Li “Carson CRS’,"W'89702
GPM. | (pel oo Siatic) Time (Hours)
15-77 ‘ s Nevada coniractor’s license number 4 Zé (ﬁgv
issued by the State Contractor’'s Board. s
Nevada driller’s license number issued by the
Division &f Water Resourc%c on-site driller_c.:z.l_é:lm_
Signed :
Uy drilter performing acwal drilling on site or contractor
Date

{Rev. 12:01) USE ADDITIONAL SHEETS IF¥ NECESSARY 011 P



