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

NOTICE OF INTENT Nicamam-.\,__

-
1. OWNER.%:.."&IQ\JLQGZ - SW‘QT”LL ADDRESS AT WELL LOCATION
MAILING ADDRESS TN N Y S N S\ S
2. LOCATION.NAL...1s.Sd e sec. 21135 Nis Redod B Claele. County
PERMIT NO. .33 - 21900
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well  [] Replace (O Recondition Cidomestic OJ Irrigation [ Test O Cable O Rotary [0 RVC
O Deepen b Abandon  [] Other i {J Municipal/Industrial [J Monitor [ Stock | & Air [ Other.eeo
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Depth Drilled........................... Feet N -
Material 2{?&3 Erom T T:c‘::_ epth Drilled [ Depth Cased eel
- HOLE DIAMETER (BIT SIZE)
Wé@iﬂ E‘\r- From To
__\S_Q.._c:&_&.f\} ey :"\_Q. Inches Feet Feet
ngTbég Inches Fest Feet
N . P | 5 Sty Inches Feet Feet
20 Be, WAines g<ound CASING SCHEDULE
(W X Laoohes 7)o RN Size E'?’ WeighuFt. Wall Thickness From o
1 v
;ﬁ;sr '\_x? {Inches (Pounds) (Inches) (Feet) (Feet)
£ Voo
eot DO Soc B toix
Perforations:
Type perforation
Size perforation
From feet to feet
- From feet to. feet
From feet to. feet
BGNHFBWR From feet to feet
- From feet to. feet
HhCEWED Surface Seal: Oves [OnNo Seal Type:
. Depth of Seal ] Neat Cement
(1H1] 2 4 20Nk M . O Pu [l Cement Grout
vUL STLOuY Placement Method 0 Po::.ggd O Concrete Grout
Gravel Packed: [ Yes [ No
—ms-m From feet to feet
- ' 9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.PM P.S.1.
Water temperature....._.____°F  Quality
10. DRILLER’S CERTIFICATION
. - € e This well was drilled under my supervision and the report is true to the
Date slane:idr)u ..... ¢b‘0 ................. . wors 20 || pegy of my knowledge.
Date complated ... p=daa = Ao eersieenirerny. 20 vries t
NameN LR . % 2 \;-ﬂn\d?
7. WELL TEST DATA ontractor
TEST METHOD: [ Baiter DO Pump (3 Air Lift Address. D3 (pes. “"g"ﬂ‘* kg,‘\D4%\q__. —
G.PM. (Fe o o'?,f"é’f;uc) Time (Hours) || A T T c%bk\b-l—c\
Nevada contractor’s license number
issued by the State Contractor’s Board... \C¥=. \99\ —
Nevada driller’s license number issied by the
Division of Watgr Res es, y dnller
Slgned - /
B drll performmg acfual drilling on site or contractor
Date...... m ,...92 ______ a

(Rev. 12.01)

USE ADDITIONAL SHEETS IF NECESSARY
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