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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNERKOUME _moorst o4l CORL .

MAILING ADDRESS.#. Q... /207 48°

STATE OF NEVADA
DIVISION OF WATER RESOURC

WELL DRILLER’S REPOR

Please complete this form in its entirety in

iZinYolot

TICE OF INTENT No-ff 457
Rr N & - C

ADDRESS AT WELL LOCATION
Roavent? M4 MU

ROUANE fw- MY, EYCH4S

2. LOCATION. A o SH visee LG 7 /O .. NSR.HY. E AYVE County
PERMIT NO..... 22260 =7 |
Issued by Water Resources l Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E—New Well  [J Replace O Recondition O Domestic O Irrigation [J Test O Cable [J Rotary 4% RVC
Deepen 0 Abandon 0J Other__ ... .. ~| B Municipal/Industrial [ Monitor [0 Stock | | Air  [J Other. . -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled._. / (. Q__.....__Feet Depth Cased... ,ZM . Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
_Mém '3’ ’ From To
~ > ....;A........_._Inches_.......Q .—Feet.. /ﬂg...._..l’eel
'#LL 0 U’ D ip ‘E o Inches Feet Feet
Inches Feet Feet
7 7
Volapyte g0\ 20 | 20 CASING SCHEDULE
Size O.D. Weight/F1. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
47 SaHfe 12.57 | J2O0°
Perforations:
Type perforation MORIZ. 5487
. Size perforation 2 2-
~AVrry /1] From - feel to feet
—&m ng’ g /28 }L From Zé_ ‘ feet to. Z 27 feet
From. feet to feet
— 7 From feet to. feet
TREuS S 8002 .LLB) 2571 607 [ &7 || From feet to feet
Surface Seal: [Kch ’ O No Seal Type:
Depth of Seal s eat Cement
7 7 7 e
Vl/ 4 Sl 30 75 ‘/5- Placement Method: X Pumped E]I Cement Grout
0 Poured Concrete Grout
Gravel Packcd /& Yes [JNo
r 7 Fd ”
WA / m’ d#[f ./ ﬂ 30 ..A o From 5 feet to. ?5 feet
9. ?\TER’ LEVEL
A ,z 87 O£ Y o ) (9 w7 Static water level ﬁ' feet below land surface
T Artesian flow N/ G.PM. PS.I
Water temperature......ovwwn°F Quality
10. DRILLER'S CERTIFICATION
/] This well was drilled under my supervision and the report is true to the
gate s(artetl:l....;. = ‘Y{j’ 20g§_ best of my knowledge.
ate COMPIALE ....ocoverirncriiner e rminrrsrnsenssrnssnsmrvssesssnsesnsssnssensesenas oo it e 20
Name.. _fﬂ Lur. P ﬁ/‘.é/ Ao
7. WELL TEST DATA _ Contractor
TEST METHOD:  [J Bailer L[} Pump  [(BAir Lift Address. o0 o0 X...F- -Eaﬁimmr
G.P.M. (Feglgzic}\)u'ogt:tic) Time (Hours) f‘l‘o WV‘ g?fﬂ 3
Nevada contractor’s license number
£ EE ! 25 1 Al P/" issued by the State Contractor’s Board 20 g ﬂ‘ 3
e Nevada driller's license number issued by the / g ?
Division of Water Resources, Lhc on-site driller, (]
Signed.. % W
er orming acfual drilling on site or contractor
Date - ‘f 0

{Rev. 12401}

(0617

USE ADDITIONAL SHEETS IF NECESSARY S




