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

PRINT OR TYPE ONLY

.DO NOT WRITE ON BACK
-~ .

Glen) B 914

STATE OF NEVADA
DIVISION OF WATER RESOUR(CES

WELL DRILLER’S REPOI&

Please complete this form in its entu'ety
accordance with NRS 534.170 and NAC 534

(,E USE ONLY
i? y

Bas

NOTICE OF INTENT NO... S YL

1. OWNER ADDRESS AT WELL LQCATION
MAILING ADDRESS LTS L F'qeit//r:-7 ..... .
2. LOCATION AU 40 Zind wieSec. 29T 20 . NSRS E LJ/”/ County
PERMIT NO i ) =304-S <
Issued by Water Resources Parcel No. 7 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B -New Well [ Replace [ Recondition (4. Domestic {0 Irrigation [ Test O cable K Rotary ] RVC
[ Deepen O Abandon [ Otheroee... ~| L[] Municipal/Industrial [] Monitor  [J Stock [Aair  [BOther...2] _
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, E— = Depth Drilled.. 5500 Feet  Depth Cased.. S ) .
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
,, %
_W (2snel V4 7z 10 .......... Inches... €D .. _Feet...... .(Q..Q.....*Fcet
o L . ;1‘"_ Inches.... {o O Feet.. ST, Feet
{ m}—d,kww ? J60| 253 Inches. Feet Feet
Ji CASING SCHEDULE
Ml&“ 360 H/b [SD | g 0n. Weight/Ft. |  Wall Thickness From To
j \ (Inchcs) (Pounds) (nches) | (Feen (Feet)
Npreol —| ¢ | Ko | < |78 /3 JBunll| 1 | &ep’
Perforations: "
Type perforation ; S“,,a' wd-
. Size rforanon ,/3’ X3
From [o° feet to.... L SD feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
—W' ypom ol Surface Seal: [(F~Yes [J No Seal Type:
ELELY Depth of Seal....... Lo L] Neat Cement
Placement Method: [J Pumped g Cement G(r}out
s n el2n0G M- Poured Concrete Grout
Gravel Packed: IZ; Yes [ No 7
= From O feet to uy a feet
errrienrnedR'S OFFICE
STRTL AT 9. WATER LEVEL
Static water level 203 feet below land surface
Artesian flow G.P.M P.S.I.
Water temperature. Col CL Quality_.C l,eaél Bt
10. DRILLER’S CERTIFICATION
Date started...... ‘3 —-12,_; / of_-, .20, ';1151: ;:_cll w:s tllgded under my supervision and the report is true to the
Date complatedﬁ:?s?ag l OS 20 ny e B / /
» 20..... Name. A DI/[ mw —F P
7. WELL TEST DATA ontgActor
TEST METHOD: (] Bailer [l Pump DX Air Lift Address. 1.2 ¢ bt 577 T
G.PM. (Feg‘gglg\)wogt:ﬁc) Time (Hours) 5} /[/ &'ﬂ’ % ""’?’J ///J’z%/)f
Nevada contractor’s licensé>gqumber .
=4 + 7[5Y (
ed by th
2PN e L] Tl | e t
evada driHéT)s liceglse nu
9 Division of/Wate T / m 2
Signed / /l %
/By driller pe: rmmg actual drilling on site or conteactor
Date. 5/

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY
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