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WHITE—-DIVISION OF WATER RESOURCES

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

12 8 WAl
STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

P OR TYPE ONLY Please complete this form in its entirety in - =
NOT W'RITE ON BACK
DO No accordance with NRS 534.170 and NAC 534.340 7
? ? / e NOTICE OF INTENT No..288/8 ..
1. OWNE ......@..\(.‘:E..._ﬁ{ivl!—;eﬂ ![ P ﬁ......'f}..t:!.‘.!?......,._i.____ DRESS AT WELL LOCATION
MAILING ADDRESS... {0 W islvo__RAl09 CinEs. 2600 Ang_ 3750 _Suuth LV ?iuh.
(A5, A0S, M\ M, il €109
2. LOCATION Yo SE__Ys Sec.. 29 T.... 2! NOR_ {2l ____E Mt_- County
PERMIT NO. {g2- 20 -S0l-c05 |
;. Issued by Water Resources Parcel No. | Subdivision Name
3. ] WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [J Replace  [J Recondition [0 Domestic (O Jrrigation [ Test (J Cable O Rotary E &VC
(J Deepen [0 Abandon O Other.wwcen— | 1 Municipal/Industrial Monitor [ Stock | [J Air O Other
6. ! LITHOLOGIC LOG 8. WELL CONSTRUCTION
; E—~ s 1| Depth Drilled..{2Q:C)___Feet  Depth Cased.... ©0-&___ Feet
Material Strata From To ness
= - ~ HOLE DIAMETER (BIT SIZE)
(_( p Yl N | 2O | 20. From . To
<4 rm,. ¢ (.o,./( %w) 2o | 770 | ZHe 9. Inches. O Feet _(OQ__Feet
210 | 0.0 | ] e Inches Feet Feet .
&Q‘/ i(f,q?L 'LK?W&“{ H4o.o | oo | 200 Inches Feel Feet
- CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Popnds) {Inches) (Feet) (Feat)
2% [ ahenud o PVC | 00 [ wets
'
Perforations:
Type perforation _MA@‘I\M: q{}‘n:'ﬁ
,.. . Size perforation 8. Q20
! From ~bo feet to (JO < feat
From feet to feet
- From feet to feet
- From feet to feet
r From feet to. feet
LRI TN
T Surface Seal: B/‘:fcs O No Seal Type:
SR SUELAU R Depth of Seal Z! (J Neat Cement
: Pl Method: [J Pu {3 Cement Grout
: acement Me Pmr::::id [FConcrete Grout
uel ¢ o /d
= il Grave! Packed: B/Yes O No
From yjoXe) feet to (0O feet
AR PITA LA s mee e 9. WATER LEVEL
b Tt T R P Static water level /30 feet below land surface
. Artesian flow G.PM P.S.L
1 Water temperature......— —°F  Quality
10. DRILLER'S CERTIFICATION
: - This weil was drilled under my supervision and the report is true to the
gate stane:l.....c.l ....... (tr —gZ? 20C§ best of my knowledge.
218 COMPIAE ....vomrcvrrremismseiasmisssirssrenmssriseonsesesnressmsssasns sk oeree i , 2062
P q Name L\’nc t-)‘/) /ﬁri-&é‘ng
7. i WELL TEST DATA u ontractor
TEST METHOD: (] Baiter [0 Pump UJ Air Lift Address. 510 Cati=¥lete) Lc'osm‘c/{f'ﬁ My, 3020
I GPM. (ch'g:;cgvm;t:lic) Time (Hours)
Nevada contractor’s license number )
issued by the State onlraclor s Board mT)n’L,?S'Z
: Nevada driller’s liceps nu ber issued by the
; Division of Water/Rgspufces, the on-site driller. 2202
\.
. Slgng-—f..:.. e e TT! .
N By drilier performing actual drilling on site or contractor
' Date {222

1Rev. 12.01) |

USE ADDITIONAL SHEETS IF NECESSARY
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