WHITE—-DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

Jarmes  hkozen

1. OWNER

DIVISION OF WATER RESOURC

WELL DRILLER’S REPOR!

Please complete this form in its entirety §
accordance with NRS 534.170 and NAC 534.

STATE OF NEVADA

s Lo D5 0440

NOTICE OF INTENT N0.53%517....
ADDRESS AT WELL LOCATION__ /5SS Y Al&A YV is+8

MAILING ADDRESS

724932 Almeden Laf

Cracdnrewille. MY

Carlsba l, A _G2009

Fi
2. LOCATION.__ SE. . 5" _  tusec. ¥

T.. 10

N/SRoRB  E... ;Qﬁug_.{ﬁhi._.._ﬁm.‘..,a:g___,.._c.;umy

PERMIT NO VL2245 =002 -OF¥7 bt LT
Issued by Water Resources ]_ Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New well O Replace 0 Recondition T# Domestic O Irrigation [ Test & Cable O Rotary ] RVC
O Deepen O Abanden D oOther—.— | [] Municipal/Industrial [ Monitor (O Stock 0 air O Other
6. LITHOLOGIC LOG . WELL CONSTRUCTION
_ rra ——| Depth Drilted.. /@ ©___Feet  Depth Cased. L & O Feet
Material Strat Fram To ness
HOLE DIAMETER (BIT SIZE)
Lpose Gradel o 15 18 From To
Brewn { I Inches () Feet SO Feet
/D y‘f Inches S o Feet {§© Feet
73 el /Y ! S’ .J 2 q (O Inches )'S ) Feet )((ﬂ 2] Feet
e CASING SCHEDULE
ay o Hrave Size 0.0, | Weight/Pu. Wall Thickness From To
el Braun tubhre 22 2 |_/¢& (Inches) | (Pounds) (Inches) {Feet) (Feet)
- L i3 O.(&% | + 1’ Jlo O
@g.‘q;,i},g‘ﬂ Brewn & I7-N X
Crrave | Mek Srownliiat winter| 165 | UIF 1.3 Perforations:
Type perforation Factor "',
ok Sof Broon Size perforation....... & %. 377
- From feet to feet
bt € ‘18’ ‘L-'&‘o ‘/2 From ¥ o feel to P 7, feot
i Fromt feel to feet
o 2 From feet to. feet
£ el ,_""‘_: From feet to feet
ny £ g Surface Seal: [M'Yes [ No Seal Type:
s E = Depth of Seal 507 %/Neat Cement
— L Placement Mcthod: [ Pumped O (éemem Gcr}out
g O:'\ Ec::— EHPoured oncrete Grout
R ) 5—:'; 5 Gravel Packed: & Yes (1 No
1 9 —> i From $0 feet to i .5-‘ % feet
ETD —_ 9. WATER LEVEL
a7y Static water level .2 feet below land surface
Aresian flow. N-A G.PM. M- A P.S5.L
Water tcmperalurc..ﬁ(?_ﬂi_._“F Quality.
10. DRILLER'S CERTIFICATION
32z This well was drilled under my supervision and the report is true to the
Date started - e 20 32: best of my knowledge.
t o 3 : .
Date complate , 20 Name CantOr, ﬂe_:/&/ap et
7. WEL!_. TEST DATA P ;ontmm?
TEST METHOD: ¥ Bailer ) Pump  J Air Lif Address. 2.0 Box. 7T
GPM. | (Bet Beow Sintic) Time (Hours) Lorlaocville N Y F7Y 650@ oo
R Jer 16 4 o 2 Nevada contractor's license number g-2 - 00 g
‘ issued by the State Contractor’s Board_...& 223 - PBSTIER)
Nevada driller’s license number issued by the
Division of Water Resource.s. the onesite d itler 7 /& 52
i f A . 1
Signed. pcrfof‘ﬁ?lgs’acthﬂ drilling on site or contrnctor
Date
Rev. 1201 torea7

USE ADDITIONAL SHEETS IF NECESSARY

i



