WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—~WELL DRILLER'S COPY DIVISION OF WATER RESQURC

’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

' R Bfﬁb m D) o avey NOTICE OF INTENT No.ﬁﬁ7
o 1

o) FL I3

r. it jo
LBasin. 423
Z

ADDRESS AT WELL LOCATION v .
MAILING ADDRESS KIREB -i'é:d{ 4 ,J(}P_CQSS
2. LOCATION 65 v WA 1 sec 4X T b L NsR ,nl D E L ).}ID? ) County
P | Yo B P W
ERMIT NO Issued by Water Resources LI EP&[I . ! Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
WNew Well [ Replace 0 Recondition X Domestic

{1 irrigation [ Test O Cable W Roary O RVC
] Deepen (] Abandon 3 Other....

~| [ Municipal/Industrial J Monitor [ Steck O air O Other.

T s WELL CONSTRUCTION A
— T Tk || Depth Drilled.e:/ © _Feer  Depth Cased o ¥

5 HOLE DIAMETER (BIT SIZE)

From
h rom [}
%__QZ /[ Inches E) Feet ,-ijo Feet
R

B . Inches Feet
(g7 1e
(74 1.3

Inches Feet
ég,wﬂ,d _ {:)7 9{ £LL 4] CASING SCHEDULE

Size 0.D. Weight/Fu Wall Thickness
{Inches) {Pounds) {Inches)

6.

LITHOLOGIC LOG

Muterial Water

Strata
DIET —APANE] .

B R M) LAY
£ DI AV

Feet

Feet

Feet

Y pi-o

From To
{Feet) {Feet)

(/8 /¥ /88 +/ /6
&5/8 4 SpE -/ f7a) 270

Perforations:

Type perfomtioué.&l[%,&u&L

Size perforation..._» DT ¥ 3~

From feet o feet
me_ﬁ' Z ?0 feet to. 2 7D feet
From feet
feet .
feet

JE
:

Lq

L.
L

5

feet 10

feet to

feet to

Surface Seat: JlYes ,[1Ne Seal Type:

Depth of Seal 5 4-FF O Neat Cement

" ¥ Cement Grout
Plzcement Method: g m 8 Concrete Grout

From
From

IVED

ol sunl10 PH

(it

IR

1a1E ENGINEERS PFF

S

Gravel Packed: g Yes [ No _
r From 5" feet to. Q" ’ D feet
' 9

. WATE%LBVEL
Static water level 7, feet betow land surface

Artesian flow. GPM.______  PSIL
Water wmpemmre.dﬁ.é:.b“!" Quality_(_ CEMS

10.

DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started / 5 may g ZEP‘/ best of my knowledge.
Date complated L3 mA ? 204 %

1.

WELL TEST DATA

Name————— BEAN DRILLNGE&PUNP TO. NG,
-INC.
TEST METHOD: [ Bailer [ Pump

— Address PO. Box 1255
A ir Li Carson E/P¥YV 89702
G.PM. Dravw Dows Time (Hours)
(Peet Below Siatic)
Nevada comtractor’s license number
_52‘5-_{_ -/ A issued by the S:a}:e ICt:mtrac:lcar’s Board, 9/é Wf

Nevada driller’s license issued by the

Division of Water
ing actual driliing oz sie or contractor

{Rev. 1200) USE ADDITIONAL SHEETS IF NECESSARY L -



