WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA LY
CANARY—CLIENT’S COPY . o. rqé ______ .

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES,
7 ermi
b .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT /E% o3
DO NOT WRITE ON BACK Please complete this form in its entirety in %
accordance with NRS 534.170 and NAC 534, 4/? V?}

ﬁ K A/ NOTI OF INTENT NO.. L. £ {4
1. OWNER 1C YL ADD
MAILING ADDRESS...... 20 . 0Dax.. 50 o }bmpq;raﬂ D
................... Gordnorville, uu......srg!:ﬂo m ﬂ'h
2. LOCA'I‘!ON SE __w_ A M/ fa Sec T /l_nsr. 2. E L}’O.n. County
PERMIT NO. /A (5305, ..

Issued bf Water Resources I ~Parcel No. | Suhdivision Name
3 _ WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Ki New well  [J Replace O Recondition 28 Domestic {J Irrigation [ Test O Cable m,Rotary O rvC
[J Deepen ) Abandon O Other..oeeeoe. | 3 Municipal/Industrial (1 Monitor [ Stock | O Air [ Otheru e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- i 2o 222 F
Material ‘3{?&2 From To -r;l;:;{ Depth Drilled__.=&=.5 5 Feet  Depth Cased. &5 ... Feet
- HOLE DIAMETER (BIT SIZE)

M’ﬂ? > Si’ ( # From To -

] o lr/eo| [0 ] AOx_tnches. O FeerABT.._Feet
Inches_ ¢ Feet = 2€2 __Feet

f.'? fRan C‘ﬂ_‘; L& f?{. /LS’ Inches Feet Feet
"T- [4 CASING SCHEDULE
AR Y, SEl7aa o] ey | e | vamges | mm | n
' (T /ST 42 |20
Syt (q el # Caé_é (nf o é.:/ Sen 2/ rNe) R
Sape #rocon Sl /25| 220 4D

Perforations: ; ,
Type perforation. £42.¢ 1/5491-_

Size perforation_33

From..........._..:7..:2'.'.2..................feet 10_ed 252 feet
From feet to. feet
From feet to feet
From feet to feet
From fect to. feet
Surface Seal: [A Yes ] No Seal Type:

Depth of Seal... & & (0 Neat Cement

O Cement Grout

Placement Method: [ Pumped
¥ Poured 3 Concrete Grout
Gravel Packed: M Yes [0 No
From SSe feel to2. 2O feet
9. WATER LEVEL
Static water level L0 2 feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature. o lest.°F  Quality &
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
gate staneii p ‘.‘7; [% ............................. ZD.D. best of my knowledge.
ate COMPLAted .......ocevveerianrisamnamrsemeremsmreafansnre s e ccer s cersaerrisnsian , 20 £ g
Name ADA FUP & DRILLING—
7. WELL TEST DATA NE S &
TEST METHOD: [ Bailer [J Pump  [§ Air Lift Address 2.0, ,2227 e
arm | DB e (Houes - +ol| ez L LACE L DAY IQN NV 89403
&ﬁé’ﬁ o 1> ' Nevada contractor’s license number
5 2 e 1 p "d1ssued'by1the State Contractor’s Board 4035
M o1 v ¥

Nevada driller’s license number issued by the 190
. Division of Water Resources, the on-site driller

G S
= A “Bn. Lo;,-/'
o GSlgnf‘d 714%
rformin;

By driller pe: ’§ Bl rilling on site or contractor

Date 5"/1.5 'a"

{Rev. 120 USE ADDITIONAL SHEETS IF NECESSARY @677 <R




