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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER.. be\?-’

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

0 ONLY
Log No. Fqcrq'[g‘:'

Permit Nog.,
Basin

NOTICE OF INTENT NO?.:Q..]XLI

ADDRESS AT, WEL AT]ON
] \g .........
VAILING ADD O\ZDS“UQRQ\R_%‘ B TSRS E.Ou cd 1 A GFE oo Lo cn
S\xke ol ‘(U(\csu% o = O 72 5 o WL
2. LOCATI sec.. Q6.1 AN __ @/ C?:Q 2 e COUTY
i
PERMIT NO..YV\LD.__] g;;m”- |,Q'L\ =01 e \\o\o L-U—l A0, 24T 287 7ql nq7 "
ued by Water Resources Subdivision Name
WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
OﬂNew well [ Replace ] Recondition O Domestic (0 Irrigation [J Test O Cable [3 Rotary [ RVC
[J Deepen O Abandon [0 Other......cea. [0 Municipal/Industrial LKMomtor O Swck O Air &Other.._k\m
6. LITHOLOGIC LOG I\ \D 8. %ELL CONSTRUCTION
Material gm; Erom To T:;:: Depth Drilled..__.....; e FEet  Depth Cased.... il -Feet
HOLE DIAMETER (BIT SIZE)
Erom Te,
5 Inches. (’j Feet q Feet
A I Inches Feet Feet
O l.OL)\./I‘ \ Q O S Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds} {Inches) (Feet) fir.l)
7 AN O O 1 5
Perforations:
Type perforation QC\ CJ
Size perforauo%_ 200
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: (ﬁ&’c E] No Seal Type:
Depth of Seal i Neat Cement
Placement Method: [ Pumped 0 gement Géoutt
€3, Poured oncrete Grou
Gravel Packed: (X Yes O No
From LQ” feet to 5- feet
9, /‘\TER LEVEL
Static water level kQ i feet below land surface
Artesian flow MNP crm_ A _psi1.
Water temperamre.(,.Q.LQ\_fF Quality M o
. 10. DRILLER’'S CERTIFICATION
Date starte dq 1’2-5' JD % JDS 20 ::1;‘5 :fc!l wl;alsmci:-’;l:degcunder my supervision and the report is true to the
Date complated ........... . ‘:Z.S 8 10 s 20 ]qT\ ) h
Name VA A 3041 &;g: Dz fibn Ddlling
7. WELL TEST DATA lw%_ d
TEST METHOD: O Bailer ) Pump LI Air Lift Address ik 2..... Mé e s
G.PM. (Fuarg;"w'ﬁ"g’;ﬁc) Time (Hours) L% Qb] Yy
Nevada contractor’s license number # —
issued by the State Contractor's Board, 5_‘:‘}5 2.‘,3 ___________
Nevada driller
l‘\ ‘ 4' Divigi e dnller 107 X
~ ’ Signed..._._/f>= o~ - e omeeserr ettt st rn
IB dri performmg nctun! drilling on site of
Date \.D Dq

{Rev, 12-01)

USE ADDITIONAL SHEETS IF NECESSARY (DL < =



