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WHITE-—-DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

i. OWNER ANSOH L

STATE OF NEVADA OFFICE USE O

DIVISION OF WATER RESOURCES Log No.. 2.2 &

Permit No.

WELL DRILLER’S REPORT Basin....d. /.3 \&\

Please complete this form in its entirety in
accordance with NRS 534.

MAILING ADDRESS

170 and NAC 534.340 ks
NOTICE OF INTENT NOﬁQajq

ADDRES, A%WELL ﬁCA ONwm u‘c_.-hof\

LS AAN0S NV

2. LOCATION_ME Ntk vsee. L 1Al nr Q. ¥ . Clowld...couny
PERMIT NO. -
Issued by Water Resources Parcel No. Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. W TYPE
mNew well [ Replace O Recondition (J Domestic [ Irrigation [ Test (3 Cable Rotary (] RVC
[J Deepen O Abandon  [J Other....... O Municipal/Industrial E Monitor [ Stock Dair OOther .
6. LITHOLCGIC LOG 8. WELL CONSTRUCTION q
) Water Thick- Depth Drilled........,...[...g‘.. ....... Feet  Depth cased LT Feet
O 2 Material Sirata From To ness
- HOLE DIAMETER (BIT SIZE)
h G oy Q__. From
ALK S a 9 | Q. inches.. . Feet.. 1(:1 .......
RF\B S I —ry } "l'(__‘_ c?lj Inches. Feet Fee(
(‘ Lﬂ\', LO TT'H QHH b Inches Feet Feet
S gm"‘-( LEBARES Yip [T | 3% CASING SCHEDULE
R‘Q( N ED S LTV Size 0.D. Weight/Ft. Wall Thickness From To
L ﬁv ¥ S-PA [\ & ‘-{ 110y {Inches) {Pounds) (Inches) (Feer) (Feet)
 PULEL TRae oVl © [ I0F
- cerda oy, © | Y
ndo P TA_[ 91
Perforations:
Type pcrforalion-...‘:{. Q@ &tﬂ_uﬁq v ...c.:........
Size, perforation.cl.. > ag __________
From t ’ QD \'_!’ feet to, { feet
From.L ks feet t0...... 5.3 feet
From feet to feet
From feet to feet
DCIUH} DWR From feet 10 feet
B Surface Seal: m‘{es 0 No Seal Type:
Depth of Seal [_r_'.l <« % Neat Cement
Cement Grout
[A M Pj t Method: Pu d
JANS = 006 acement Method %pomﬁ [J Concrete Grout
Gravel Packed: ,M)Yes {J No
From... QA= 1O . feet to 3 o R ')9\‘ feet
LAS VEGAS OFEICE
[ 9, WATER LEVEL
Static water level { 0425 feet below land surface
Artesian flow. G.}B‘l. P.S.1
Water temperature. LOIY) °F  Quality (8] C\,Q\
10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
gale starte;id g a,.(p 2[0‘5 best of my knowledge. x
ate COMPIAtEd ... e R 20(3.': ) L
Name._. éDé ----- L&. \ § LI\Q,«. ..............
7. WELL TEST DATA
TEST METHOD: (jBailer (] Pump (OJ Air Lift address. DB, Qm&é‘omw, L.
G.PM. o Dot Sntic) Time (Hours) .}D&'\m QQ@GMM%74&
- W n - X . Nevada contractor’s license number
G- -051 *6- IQ '5 issued by the State Contractor’s Board. Q&?} 5.,,..&0,2,__.
Nevada driller’s licepse number issued by the
Division %csource € gh-site dnller..._g_'asa .........
i d
Signe L4 By driller pefforming actual drilling on site or contractor
Date L= o

(Rev. 12:01)

USE ADDITIONAL SHEETS IF NECESSARY wore e



