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 @‘I \( G*f"&)/

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRRS 534,170 and NAC 534.340

MAILING ADDRESS

OFFICE USE ONL

Log No. Ol 5
Permit No.
Basin l O %

NOTICE OF INTENT NOS\Q()SS_

ADDRESS &1 W& Locmﬁim wx v VN P

|
2. LocaTIoN.AJGY v UG sec (}%:”T' Vi C}_____ NsRo2G E }ya,d County
PERMIT NO / [ ? o
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED US_E 5. WELL TYPE
AL New Well [0 Replace  [J Recondition R Domestic £ Irrigation [J Test (O Cable BRotary O RVC
[J Deepen (O Abandon [ Other.—__. [0 Municipal/Industrial ] Monitor [ Stock Oair OOther ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
5.;_4‘ l\]-_D i (&) C] 9 From
?)’_ﬂ au) SANDY ¢ LA*V I 4 92’71 /5 1 ! 1__.._Inches ._,.@_.....__.Feel:::e’:@n.._Feet
F/A/ﬁ »‘fry1 LAVE [4 e 01{/ /,/‘6 Z? Inches. Feet Feet
BR: LA V"é ﬂ.ﬂ:-ﬂfu’ -/-/..é /éé ..50 Inches Feet Feet
MED U & RANEL /A CASING SCHEDULE
Size O0.D. Weight/Ft. ‘Wall Thickness From To
({nches) (Pounds) (Inches) (Feet) (Feet)
- 673 /¢ /8% +{ | 2o
L3/8 4 IspRal 26 200
Perforations:
Type perforation... .é'ﬁjﬂﬁ&ﬁ d{.f S
Size perforation . 4Lt
From feet o ~.feet
From 1/ o0 feet to.._.........J&G..................feet
From feet to feet
From feet to feet
From feet o feet
Surface Seal: EK'Yes %ﬁ Seal Type:
Depth of Seal Neat Cement
. Cement Grout
Placement Method: E] :glrlnrl;d ] Concrete Grout
Gravel Packed: M Yes [J No
From ﬁ Sf feet to feet
9. WATER ]5 VEL
Static water level feet below land surface
Artesian flow GPM. o BSL
Water temperature.éé'&:.a."F Quality......CZ«m_.c“ ....... -
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started.......... D EC’ ,43 05— .............................. , 20..... best of my knowledge.
Date complated .......coveens aE < lf a.,s ..................................... y 20 N
ame
7. WELL TEST DATA BLA) ctor
_____veLTETRm s N DRILLINE'E Pump o INC,
TEST M : ailer mp ir Li 2 Gﬁﬂﬁcﬂ’?SS
G.PM. (Fcc?’;go’if"g;ﬁc) Time (Hours) Carson City. NV 89702
2.5 4 Nevada contractor’s license number

issued by the State Contractor’s Board.....;.’.?{.é {/?g

MNevada drilier’s license number issued by the

Division of Water Refou@?ﬂe driller. .z
Slgncd?

By drillex peri’x actual dnl oa site or contractor
Date.

{Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

{0p-627

4B



