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

" PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOUR

OFFICE USE ON

oG 5gile

Permi} No

. , :
PRINT OR TYPE ONLY WELL DRILLER’S REPOR NERTeY
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534. y
5’7(_ v _ NOTICE OF INTENT No. 5 ¥ 2200
OWNER...” Méﬂﬁz ................... Ag&?&_ ADDRESS AT WELL LOCATION Grcent SF
MAILING ADDRF?E .
2. LOCATION. Yo.wd =Y Sec._{ 1./ ZALNIS Roul. ‘1/ E Ly on County
PERMIT NO. ;3232 L2=O77-0 /1
Issued by Water Resources Parcel No. Subdivision Name .
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
A New wen O Replace [0 Recondition O Domestic [ trrigation [ Test O Cable XRotary [ RVC
[J Deepen [] Abandon I Other.... | [XMunicipal/industrial O Moniter [J Stock [ O Air O Other
6. LITHOLOGIC LOG 8. " WELL CONSTRUCTION _
; Drilled..<. F WA
Morerial gm From T T:':: Depth Dr eet  Depth Cased. .26 Feet
HOLE DIAMETER (BIT SIZE)
Clontder {npd 0 /ea Vns _ From To
< '/ 2_‘/'?( Inches. &2 Feel 50{—) Feet
\ 3 2N f00 | fye Inches Feet
' 7 .J?._..M_bf.lnches ....... Q..QAQA_.Feel ALE . Feer
1[ l?ﬁl-J—’l:ﬁMMd ~sand '*‘-’534 O/ S CASING SCHEDULE
s Size O.D. | Weight/Ft. Wall Thickn From To
Broum gauiel L2 | 4d (lnches | (Pouds Qncbes) | (Fee (Peer
ity | 74 754 2/ 200
B(ﬂmjngm.u/tﬁéj_ /‘7(} ;LV? - . _
- /% | 73 V-1 4 /50 250
R ‘5f g eome [reacie Sen 1N L22p (R3O Perforations; ‘F g f
Type perforation_: 7% ?(l-?fjH' L4l //¢ [4
. Size perforation.._3/ 72
From feet to. feet
From feet to feet
From 4 8/0 feet to :;\’0() feet
From feet to feet
L From_.. 2.3 feet 1o A 512 e —_feet
- L
—— Surface Seal: [ Yes [ No Seal Type:
0 S Depth of Seal... 247 D/Ncat Cement
58 —n Placement Method: [ Pumped g Cement Grout
~, -2 & O Poured Conerete Grout
: — ;:; Gravel Packed: @Y%s O No .
\:_:. — . From 2o feet to. c;‘l’C)CJ feet
_
T 9. WATER LEVEL
i [ .y l-, Static water level D7 feet below land surface
= 3 Artesian flow G.P.M. £.5.1.
Water temperature £24¢2.....°F  Quality 7y
Jr 10. DRILLER'S CERTIFICATION
f /. This well was drilled under my supervision and the report is true to the
Date started./ 8 //’/ /3 (‘:‘(/ + W best of my knowledge.
Date complated A2 , 20......
P Name..... &=Eine AL q(Aﬂ 9m :,z-— i, S
7 WELL TEST DATA €ontractor
. 5 5 7
TEST METHOD: O Bailer ) Pump [T Air Lift Aatress 50X 597 St {gﬁl ‘:l;r’” 92 7. B2E>F
G.PM, (Fegra:iubwoglglic} Time (Hours)
0 - Py JHr Nt?vada coatractor’s license num‘ber ? gé/ {
50+ /ﬁ’d_ i issued by the State Contractor’s Board / {
I Nevada driller's license nember tssued by the / / ’7 S/ ,
. Division of Water Resources, the on-site driller £
Signed /‘t’%/ /::""
N By drilier performing actual drilling on site or coniractor
Da:g/// - O
(Rev. 12:01)

USE ADDITIONAL SHEETS IF NECESSARY o127 B



