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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No AHB)
Permit
WELL DRILLER’S REPORT Basin. r"iu'a\

Please complete this form in its entirety in

accordance with NRS 534,270 and NAC 534,340 Cx/
NOTICE OF INTENT (Qéq ..........

1. OWNER Réq‘ P“QOG’Y%‘/WV\M c’,w\cw\' e, ADDKLSS AT WELL LOCATION / GOy
MAILING ADDRESS. Q'O _$- &rand Lentpal g | 06’0\ Y LAY
Lag LS A 59155
5 LOCATION YW, e ME  isce. K A v BB claf s _County

2y~ /¢—800- 00/ .

PERMIT NO. .. R— - . .
Issued by Water Resources Parcal No. i Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
%W New Well [ Replace [ Recondition O Domestic [ trrigation (3 Test O cable [ Rotary, (] RVC
O Deepen O Abandon [ Other v 0O Municipal/Industrial (¥ Monitor [ Stock Oair M Other.AVf)ﬁ ............
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, o —=— Depth Drilled......x0___Feet  Depth Cased .G Feet
Material Strata From To ness
— T HOL.E DIAMETER (BI1 SIZE)
(i/fy érc‘l-l/'e—’ 0 r)- r)- From _ To
: 4 . /{/A’ . . ¢ % Inches__ &2 Feet. &7 Feet
S/ ",",Y Sﬁﬂdy 6rayel 2 20 [€ Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
— { Size 0.D. Weight/Ft. Wall Thickness From To
we‘ ' W S ‘ﬂﬁ\- m_ue_ d (Inches) (Po%mds) (Inches) (Feet) (Feet)
10 wentec septe FE PvC  [Sw Y0 o 20

syskea~ o Late!

)
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Perforations:

Type perforation

FZ{.C'{&P ©v) 5 ‘0"
0L

Size perforation s
From V{4 feet to A8 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: P Yes [J No Seal Type:
[}
Depth of seal ' Fo susSoce. ... U Neat Cement
Placement Method: ] Pumped %gcment G(r}outt
R 4 Poured oncrete Grou
v
Gravel Packed:,. X Yes [ No
J 005 From 4 feet 10....... 2O feet
9. WATER %V EL
EES]IE@E: Static water lovel A feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature ... °F  Quality
10. DRILLER'S CERTIFICATION
Date started 1 ; Q'g -2 L/ .......... 20 This well was drilled under my supervision and the report is true to the
Date comolated i j_ 3‘3 oY 20 best of my 71 }gcdg@. ﬁ l ‘
p , 20...... Name d‘\‘l (f\(&U Uc
7. WELL TEST DATA Contr. {ﬂor
. : Y Address 5ir§ S. T“AU ‘,\Q\Qé 'H’ ‘OL/
TEST METHOD: [J Bailer [l Pump [ Air Lift Contracmr
Draw D . s ’ !
oom. | @ DED | e douy (asdeRps AN SN

N(?vada contractgr’s license numper O 05 L{ 9 3 [

issued by the State Contractor’s Board

Nevada driller’s license number issued by the - &
Division of Water . the onfsite drilicl 1867

Signed : e - .
By driller performing actual drilling on site or contractor

Date. I.D"* ‘2‘7*0‘:,

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY ©v627 oo




