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WHITE—DIVISION OF WATER RESOURCES ATE OF NEVADA B‘ lb
CANARV—CLIENT’S COPY '
PINK—WELL DRILS;,ER’S cCory ? 22 DIVIs JF WATER RESOURCES | ll;og Nol'\; """ S
,2 ermit No
WELL DRILLER’S REPORT Basif. o

PRINT OR TYPE ONLY

- DO NOT WRITE ON BACK Please complete this form in its entirety in s
. ) accordance with NRS 534.170 and NAC 534.340 ( 5;‘“ o,
' D B L U NOTICE OF INTENT NQ.2L229...
1. OWNER..\.. RslamAny e , ADDRESS AT WELL LQCATION N
MAILING ADDRESS.27202. Lovz £ua.0.le., padles TR L. .5757 indaync A artem. Bl Las NECAS=AV
2. LOCATION..Std e Nind Y Sec.. 34 T 20 . ..NISR..LL....E C k. County
PERMIT NO [ e2-34-ln)-cof .|
' Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Mﬂew Well [ Replace [ Recondition (J Domestic [J Irrigation [ Test J Cable [J Rotary il RVC
M Deepen 0 Abandon [ Othermrreceern O Municipal/Industrial Kl Monitor [J Stock | [ Air ] Other. HSA .
6. LITHOLOGIC LOG 8. - WELL CONSTRUCTION
oo Water e, || Depth Drilled.....“73-{2_Feet  Depth Cased419: 0 Fect
aterial Strata From To ness
— HOLE DIAMETER (BIT SIZE)
i ':’01' JC F:tl OO 2o | 20 "/ From o
Cothehes 2.0 92> | 70 1172 Inches...$2:C2 _ Feer_ “IS:€D Feer
Cepme = gD "’ 90 li1So |G Inches Feet Feet
[af iv.0 |l 0ol iC-O Inches. Feet Feet
Shes v 300 4950 | iSO CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) {Feet)
4.250 sch 40 ke | Y450 | 0.0

Perforations:
Type perforation MM‘I;M;’:’ 5'0711:‘:“

.- Size perforation PO

. From “w5-O feet (0. 200 .. —._feet
From feet 1o, feet
From feet to feet
From feet to _feet
From feet to. feat
Surface Seal: (K Yes [JNo Seal Type:
Depth of Seal 1! O Neat Cement

O Cement Grout
[O Concrzte Grout

Placement Method: [J Pumped
Poured

Gravel Packed: W Yes [ No

_ From ‘I?-O feet to. A ®) fast
9. WATER LEVEL
Static water level 208 feet below land surface
RV TR B oo Artesian flow G.P.M. PS.L
Water temperature.....me"F  Quality
A 10. DRILLER'S CERTIFICATION
Date started 18T (et ‘54 2 20 Q!l This well was drilled under my supervision and the report is e to the
D jated Z o ‘T/Z,- d ’ best of my knowledge.
ate complated ....vecrrnceesneenge AL A E2rtt e Lo , 200"’.. A - .
P Name%LCDIaAWNgSQ_ZUlLE‘f .............. — s -
7. WELL TEST DATA P, S._‘;_‘j""ﬂmf
TEST METHOD: [J Bailer [J Pump  [J Air Lift Address. 1! 5__0 AL R
Draw D . p
G.PM. (Feelrg‘:lowogatic) Time (Hours) LIR \/EG.IH’ N V’. P %1/t G
Nevada contractor’s license number —-
. issued by the Statc Contractor’s Board S12660 _
) Nevada driller’s licgfise r issued by the ]
— Division of Watg¥'Resburcgk, the on-site driller 2242

jgned __........

Date (J 22, <) “/

(Rev. 12-00) USE ADDITIONAL SHEETS IF NECESSARY O ol



