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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA : ?{F% A
CANARY—CLIENT'S COPY i i
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No A ‘ ;
Permit No.
’
PRINT OR TYPE ONLY ~ WELL DRILLER’S REPORT Basin. 5, ig\\
DO NOT WRITE ON BACK Please complete this form in its entirety in —
. accordance with NRS 534,170 and NAC 534.340 20 J
NOTICE OF INTENT NOE)L?/
1. OWNER nC? [T A SC]’_ J‘U/\ ADDRESS AT WELL LOCATION .
MAILING ADDRESS. G. 4. Mg lFging. &1 camelend. ick e
Henderson A\, S"?D}S 4553 _
3. LOCATION...& E= YoV _visec. 4T 52 32— N/S Ro.dtd......E G lank County
PERMIT NO U247 = 20.‘3— ow? :
Issued by Water Resources | Parcel No. Subdivision Name
. WORK PERFORMED . PROPOSED USE 5. WELL TYPE
P New Well {1 Replace O Recondition &Domestic O rerigation [ Test [ cable M Rotary [J RVC
O Deepen [ Abandon [ Other.....e. | 3 Municipal/Industrial 3 Monitor 3 Stock &Air O Other— e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
" Water Thick- Depth Drilled YA Feet  Depth Cased.__ =2 .0 Feet
Material Strata From To Dess
HOLE DIAMETER (BIT SIZE)
__q:n CJ i Cla U o L a_{p . From To
Cem ﬂﬂ )LPCI 6:1'}?(} ﬂl & bS 59 '/D Inches o Feet S o Feet
QWA C‘ﬁ l/ ‘Vémﬂf’l 4 5 [Fo I A Inches Feet Feet
_ o Boulders Inches Feet Feet
Cemetod grave | 7 - /80 |20 | 20 CASING SCHEDULE
a) ayé 4 2O / 2/ 5| 270 3‘76‘) /192 Size 0.D. Weight/Ft. Wall Thickness From To
Clay ¥/ grave | pay erS| #77 lacolym |l 120 ncnes (Pounds) (Inches) (Feet) (Feet)
. klater _ 7= |F Y70 | P C i Sgo
Cemenled arave/ Hr o450 sp || Bem | ¥ 5% X je8 S4¢f | /% A
c /a}x U/ﬁ M_C/Zﬂly’f'tt; &~ S50 |5d2| &
Perforations:
Type perforation Jewzes
.' Size perforauon Ha X 12
From, ¥y 20 feet to. 4z0 feet
From feat to. feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: J&, Yes U No Seal Type:
Depth of Seal Seit [ Neat Cement
Cement Grout
Pl Method:
acement Met a g::::;d [ Concrete Grout
Gravel Packed: [ Yes ﬂNo
From feet to feet
9. WATER LEVEL
Static water level {7, feet below land surface
Artesian flow G.P.M P.S.L
Water tempcratureggﬂ.é...°F Quality G oo
10. DRILLER'S CERTIFICATION

Date started 20 06{ This well was drilled under my supervision and the report is true to the

best of my knowledge.

Daie compl_ated....-...........‘........... j’ e ey 204.’..5’. Name k@doill/lﬂ O [::f//tl F/’l q
7. WELL TEST DATA sHtractor
TEST METHOD: [ Bailer [ Pump ‘\er Lift Address. 3. 78,5 8 / U QCUHDC tf‘* ma,«c/ /é‘[ ﬂy
G.EM. (Feg'g‘g’lo‘f’”"‘g’;ﬁc) Time (Hours) | &5 Veg as 14 ﬁ f? ?/ J ?
22 AL o e S Comvesour Bourd. Z & £-5S
® o ot e s e on i e/ 4. /.2

.2

By driltesfertorming act 52ﬂlmg on sile orcontractor

Date

(Rev. 1201 USE ADDITIONAL SHEETS IF NECESSARY 067 e
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