WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA /()\ O?I%USE ONLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESO Cv P E NON """""" 4 38_/- ———————————
grmit No.
WELL DRILLER’S REPORT fasin___1 07

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 S\z < G
k (’ < NOTICE OF INTENT No..>_2Ye&
1. OWNER 5% aMM Nq ADD&ESS%\VELL LOCATION
MAILING ADDRESS /S ot o e A
S RMEL . SPRIIGS, NV
2. LOCATION... K e AIE Ve Sec.._ ) Vi N/S R —1“/ E l-u.-nd County
PERMIT NO. Lo AP S“I S '/‘-/
[ssued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace {1 Recondition B Domestic O Irrigation [ Test O Cable & Rotary [0 RVC
Deepen [J Abandon [ Other. O Munjcipalllnduslrial [0 Monitor [ Stock I Air 0 Other..eeeeee. i
6. ' LITHOLOGIC LOG jLL CONSTRUCTION
] Water Thick- Dept.h Dr1|led-_/__!/ ) _____Feet Depth Cascd.....lfg.mm..l’eet
Mo LT s pess " HOLE DIAMETER (BIT SIZE)
ZE. _SAND o 1 /5 | /8 From
BL 2Ly /¥ /30 1712 I scres. D _pess 2L E e
(6'19\!4’[/5{‘ /& ¢y /y Inches Feet Feet
Inches Feet Feet
. CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness. From To
(Inches) {Pounds) {Inches) {Feer) {Feet)
227 77 | /%8
G T 7 Al 1y

Perforations:

Type pe;'foration, 6 g-/ ADEL. / AT
Size perforation._ ¢ FLBY X A A

From feet [ 1 P YOURII feet
From 733 feet 1o Lo oot

T
= S From feet to feet
= - ‘-:: From feet to feet
b s Fe D From feet to. feet
S 73
e " Surface Seal: P Yes [} Seal Type:
e Y " [J Neat C
e = Depth of Seal - eat Cement
1 3 - Cement Grout -
fanis = Placement Method: Pu
< - o ¢ g Po$§fjd {1 Concrete Grout
A . ]
LQ,*‘ e — Gravel Packed: __ X Yes (J No /7
== :’: From s I;“ feet to / 41_ feet .
7z 9. WATER LEVEL
Static water level = feet below land surface
Anesian flow G.P.M. P.S.I.
Water temperatureCﬂ.é—Q°F Quality",."méfcm.--_.__.
- 10. DRILLER’S CERTIFICATION
Date started... . //‘-E”} e 2[@ :hls vt{ell wla:s dr}llded under my supervision and the report is true to the
i ;].— £ est of my knowledge. .
Date complaled ................... / ....... P ¥ A , 20 £ N
ame._._.__._._~ ................
7. WELL TEST DATA LAIN DRILLING™ &&B&?Pﬁﬂ”me-
TEST METHOD: ] Bailer [ Pump & Air Lift Address -'."._ : PO, Box 129
"~ Carson City, RV'89702
Draw Down . Rk x T L]
G.PM. (Fect Befow Static) | - 4, - Time (Hours)=oiend [0 Loty
25 4+ ) Nevada contractor’s license number ¢ [/ /
T 5o Flssuccl by the Siate Contractor’s Board é 7

SRR Nevada driller’s license nugber issued by the
- i -, Division of Water R?ou , the on-site driller. ._é. _______

By driller pcrfo g “actual d;i-ﬁmg on site or contrector

A2 SAR A5

(Rev, 1201} USE ADDITIONAL SHEETS IF NECESSARY o <




