WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY~CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER EESOURCES
2
PRINT OR TYPE ONLY WELL DRIL‘LER & REP_’OR‘T
o DO NOT WRITE ON BACK Please complete this form is; its entirety in
: accordance with NRS 534.170 anié NAC 534.340 5_8
)/ y, NOTICE OF INTENT NOo? 2/
1. OWNER r/f/', Y dd .011/ R A f ADDRESS AT WELL LOCATION ol
MAILING ADD Ess AR5, )eSteind B Hoa P
eqas XV _X71/397 :
2. LOCATION SE 4 YE psee L9 T 13 NS Rk E ChazK.. County
pERMIT NO.TA 34 [ T \0CL—=00-001 aaj -
Issued by Water Resources ] Parcel No. Subdivision Name

3, WORK PERFORMED a. PRCPOSED USE G CPIVY L TYPE
W New Weil [ Replace O Recondition ) Domestic {3 1rrigation  [] Test Rotary [J RVC
J Deepen 3 Abandon (] Other..oeee. | Fieiwmimipabidasnz=zici ] Monitor ] Stock Air OoOter.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— e | - . Thick- Denth Drilled..__@;é?_....l’eet Depth Cased..iﬁ _____ Feet
[+]
- Stwaty = HOLE DIAMETER (BIT SIZE)
&_ﬂ/ ~ Lér Clas. 4 d XY S35 . / From To
f;—ha [l L - & Zd 35 /7 2‘Inr-hf"a 0 Feet /aa Feet
Ca{.&t’.&! . c e & cd / d‘f a 3“0 ‘25-'0 u_____[_im_.]nchpq , 0 o Feel \QO Feet
Cly Mixed )i b e 7Y 1nches. BRO_Feer S Feer
Sa,g/d Aﬂ/fl thuéL / J‘!a LS‘D .:3 jo CASING SCHEDULE
: Size OD. | WeightFt. Wall Thickness From To
(Jneros; (Pounds) {Inches) {Feet} (Feet)
It 256 o | /00
)74 350 | 7o | 220
- K ¥ 1 BY QFf | 550
Periazianns:
: Twpe perforation.. Lﬂ/' RE "Jkﬁ?
" Size perforation 1 DHO
: From 352 feet to oY 2] feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: [ZhYes [ No Seal Type:
Depth of Seal /120 Neat Cement
Placement Method: [ Pumped EI Cement Grout
. O Poured Concrete Grout
Foanalyed
APy ;g Gravel Packed: P Yes [ No _
‘Ebﬁm& From /20 feet to 23 CQ feet
~ o172 “5 9. ' WA;[;R LEVEL
AYW & 3T=" Stnic water level 2 feet below land surface
- Ancsian flow G.P.M. P.S.1.
PSS R el
A K'S_‘f m= Water lemperature..c..'.éﬂ.... °F Quality
F‘ L:"‘, 1#.-_’,,»...-;-. 10. DRILLER’'S CERTIFICATION
Date started /-—/? o5 20 This well was dnlled under my supervision and the report is true to the
...................... » 20 || pest of
Date complated ‘{ .............. 2.5 ey 20 e j
P Name Mﬁ} D{:L t Z,Z ot
7. WELL TEST DATA Qniracror
y S Lo ] 4/ aé
TEST METHOD: Ul Bailer JX Pump (X Air Lift Add'ess*—? 76 B @ gm‘:;” ik
G.PM, (chrg:igvo;;ﬁc} Time (Hours) A’ ) L g L 5 ’7’/ ¥9 /3 7
Nevada contrac[or s license number
-33 <) o ‘//VES' issued by the State Contractor's Board 3 b {
. Nevada driller’s license number issued by the
Division of \H:Zi:iources, the %%/4/7
Signed (;
By dritler performing actual drilli Site Or contractor
Date / ..5/ -

{Rev. 12201 USE ADDITIONAL SHEETS IF NECESSARY 101627 GEB=




