!

WHITE—DIVISION OF WATER RESOURCES

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

PRINT OR TYPE ONLY
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1. OWNER G(a/m {3 Man-

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

C9 Ml*if C(\

Log No .
Permit No... £,
Basin.... {4, | &

11

ADDRESS AT WELL LOCATION

SS2094
NoTICE OF INTENT NONOA0F Y

MAILING ADDREss{Z QO 1Sax
VP Y P T »
2. tocation. Bl w NE _sasee_ LT .1 33 (s r_ 43S (&) Houmhe ld1— County
PERMIT NO
Issued by Water Resources Poreel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL, TYPE
(O New Well {0 Replace O Recondition 1 Domestic /g)u'igation (] Test O Cable gRotary O rvC
O Deepen Abandon  [J Other...c......_..... - | O Municipal/Industrial Monitor [ Stock |  J& Air (71173 S
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ed e Cased F
Material }‘,’?;?; From To T.L‘;‘;l‘ Depth Drilled Feet Depth Case et
HOLE DIAMETER (BIT SIZE)
fn 1 Pilal rd From To
/.. I/ M 6!/.,__. (') Inches Feet Feet
Inches Feet Feet
£ 4 1{ } Inches Feet Feet
USerl — S - F4T Ha 4‘;_‘3 CASING SCHEDULE
. Fal / . .
Size 0.D. Weight/F Wall Thick: F Ti
o/ J /2~ Olsredd (laches) (Flﬁmds}t *lnches) (Foe) (Fee)
)
@J [eA a oA C_}wuu‘jf
, . o Perforations:
' ro<ing ot V! Type perforation.
< \_..—::_ ’ { o) T Size perforation
o O ) From feet to feet
; T From feet to feet
=E X S From feet to feet
T—\:J \:j From feet to. feet
o z From feet to feet
- — | Surface Seal: [ Yes [ No Sen! Type:
— - Depth of Seal ] Neat Cememt
& - Placement Method: [} Pumped g ((Z:emcm Géou"
i D Poured oncrete Grout
= Gravel Packed: O Yes O No
- From feet to feet
9, WATER LEVEL
Static water level (Y feet below land surface
Artesian flow { GPM. P.5.1.
Waler temperature. °F  Quality
10, DRILLER'S CERTIFICATION
Date started %, 11’% .20 04 g;ls :fre:[llywas d\;}llecgleunder my-supervision al}d the report is true to the
Date complated 21y , 2001 gt(Tj C [ l C
p 2 [ ARALY o ne,
7. WELL TEST DATA —D Jl;’"‘fw“
TEST METHOD: [J Bailer [ Pump [ Air Lift Address OQ AL e
GEM. | (por oo Siatic) Time (Hours) é Q Wl/ %’ yas
Nevada contractor’s llcense number
issued by the State Contractor’s Board 12 a3 03‘25
Nevada driller’s license number issucd by the :
Division of Water Resourges, the on-site driller_m_:..l_g.go..
'I 1
'] . Signed.... - (« jCl S
By driller performing acival del ing on site or ¢oq
! Date q hat |‘ g = O
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USE ADDITIONAL SHEETS IF NECESSARY

<

(03827



