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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

A r00L ¢

Please complete this

/oo.sr

STATE OF NEVADA
DIVISION OF WATER RESOU ES

WELL DRILLER’S REPORT \§

ith NRS 534.170 and NAC 534,

102

Bagin

CE E ONLY
N TET
Perthit No

form in its entirety Si476

NOTICE OF INTENT NaS.8Y (., .

1. OWNER ADD (/‘i SAT ?ELL LOCA'I],ON
MAILING ADDRESS ~ P11 o0l h’ 1LLS
5649 LA pmys
2. LOCATION__ S i SE_ i seo. 23— 1.L5 A s R 2 E (o SUad / f"/‘f County
PERMIT NO . GO =120 /
Tssued by Water Resources Parcel No. Subdivision Name 14
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
BB-New well  [J Replace [ Recondition (B-Domestic (1 Irrigation 3 Test [ cable K-Rotary 0 RVC
O Deepen [ Abandon [ Other C Municipat/Industrial (0 Monitor [ Stock O air O Other.
6. LITHOLOGIC LOG WELL CONSTRUCTION
] Water Thick- Deplh Drilled...... Z £ _Feet Depth Cased....._ Z_.(ck_Q._...Fect
Moer Swa | Prom b s HOLE DIAMETER (BIT 5121:’)
Rf:D 'BRI)MQ-S P:B'DEHLK. /g (o 2. 6{4 / ! Inches. o Feet .7 0 Feet
APEN \OTD b2 le 5 | 5 DY tnches 5. ___Feer_f.Gal2. Feer
' i Inches Feet Feet
LMK mqu MPE o5 IGoTa5 CASING SCHEDULE
R Ok o2 Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds} (I_nchcs) (Feer) (Feet)
(p5/% | [¥ L BK + /7 (GO
Perforations: \t"‘\) { / )
E;_’_"-; Type perforation Mb 21 [ Yb‘.’.(‘r'l’ (‘qr
oo o Size pcrft)} 21327 \( 2
0 T T From o ¥y feet to...... Z D e feet 1 &
T fan From / UQ feet to / & feet F
! W 7
e = From feet 0 feet
f:__ - From feet to. feet
t 1 T From feet 1o feet
ol (.‘.J ’ Surface Seal: Q& Yes ﬁ_l\lo Seal Type:
[t g bl Depth of Seal F [0 Neat Cement
& L | Method: [ Pu y d Cement Grout
= R Placement Method: PoLane)Z 1 Concrete Grout
Fl
Gravel Packed: B Yes (O No
— '_,“ . - E— S —+—— | From pe B feet o7 &o . feet
[ R 9. R LEVEL
iy v o Static water level {0 feel below land surface
i -~ X Artesian flow s O PMe P.5.1,
o i il
O Water tcrnpcralurc_ﬂgﬁF Quallty_.......c "Eﬂ'ﬁ___m_
£~ — = 10, DRILLER'S CERTIFICATION
Fp i 1 . . .. .
Date startedt E l o M A}od . 22¢ ’;‘:S::; ;c'gyw:: gxﬂgdagi:nder my supervision and the report is true to the
Date complated “j "D)é\ AR \{ R 204..% ;-N
== + Name PRt S 1 NO——
7. ;;wau, TEST DATA e ?LA'N L Eiactor woriNe:
TEST METHOD: [ Bait O pu B air Lift Address RO. Box 1255
- aret — i “Carsen CRRV 9702
Duw Do .
G.PM. (Feet [;c!ow g:::':) Time (Hours)
R 5 s Nevada contractor’s license number (/ z/
+ [ issued by the State Contractor's Board é ?gf
Nevada driller's license member issued by the 7
Division of Water Resqurc on-site driller.o.z:[é ................
+ P ,
Signed. .. y driller performing-ectual drilling on site or contractor
Date
{Rev, 1201} USE ADDITIONAL SHE

13)-627

ETS IF NECESSARY <>



