WHITE—-DIVISION OF WATER RESQURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER /-5

MAILING ADDRESS.. L/asiinvcrons OC 20260

_ 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

Basin.............. "

&mcn E_O
Log No....@l.mL SO
Permit No.._;.-‘g"'l o 7

Q;.\@.-___i____

NOTICE OF lNTENT NO. ‘2?«0 oS
ADDRESS AT WELL LOCATION

00 £ CRace /ded el
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2. LOCATION__O£5 vy, AE yiSec. @3 T.. RO NISR._ &/ _E L6 ARK County
PERMIT NO [ 3767 £ TP-03~ 60/—005'
Issued by Water Resources [ Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Replace E:Recondition . O Domestic O rrigation [ Test XCable O Rotary 3 RVC
(J Deepen O Abandon Other......e oo -.| P& Municipal/Industrial [ Monitor [ Stock Oair OoOther—
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. illed Feet d Feet
Material E;l::g From To TIE::: Depth Dri eel Depth Case ee
HOLE DIAMETER (BIT SIZE)
! From To
WI‘QE é’@u:/}}cﬂ U-/SLC_ Inches Feet Feet
<71 Inches Feet Feet
66‘1"—4.-':0 ﬁo}‘mv) 1a (?4?/ 7 Inches Feet Feet
CASING SCHEDULE
V{-ﬂg;a Aoc L/ e Size 0.D. Weighu/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Fect) (Feer)
L el LGNl
, T
A £ Perforations:
Fargesss Lhowss AT Type perforation Alisss K- NLPTLE
Size perforation .
W 194 . From L2 feet to v feet
From feet to. feet
7 r e e Py From feet to. feet
799 & OLiNAV DT M From fert to foct
RECEIVIED From feet to. feet
L I Cd
o6/ 1 1 Surface Seal: [JYes [J No Seat Type:
L Qi [204 Depth of Seal [0 Neat Cement
prd ? 2" 9 Placement Method: [J Pumped E‘I gement G(l;out
el ] e O Poured oncrete Grout
[ ETWRRUET PR OO N P i LW
Gravel Packed: [ Yes [ Ne
Labtoy L= From feet to feet
Ser Fforn Bao Aunp TP ctlasies 9. WATER LEVEL
Static water level L 63 feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature.......—....’F  Quality
10. DRILLER'S CERTIFICATION
Date started ..o oceeeemrcecicanens 7"‘0—0'7‘ ..... y 20...... &'s \\f'ell w:s dr:g;d under my supervision and the report is true to the
Date complated ek o, A0 4 20 ot my KnoNlecee-
......................................................... » W ) esme G WA AC
7. WELL TEST DATA ontgictor /
TEST METHOD: (] Bailer [J Pump O Air Lift address. L6823 mmwr z
G.P.M. (Fem Betons Siatic) Time (Hours) C{J@vduﬁg /5 83 224
Nevada contractor's license number -
issued by the State Contractor’'s Board 035 63 (}
Nevada driller’s license number issued by the
Division of Water Resources, the on-gite 'ller2 220 M 60
Signed... Sttt =S A . ‘
By drilter performing dei ing on sitc or contractor
Date 9"' JO -~ 7~
(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY o161 P
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