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WHITE—DIVISION OF WATER RESOURCES .}}

CANARY—CLIENT’S COPY ‘

PINK—WELL DRILLER’S COPY
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5

O0G &/
1. OWNEL{AJA_&MA

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK
MAILING ADDRESS.._ /4.3 5. SEZ9T6" e 6T Bem

WELL DRILLER’S REPORT

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

I
OFFICE USE ONLY

NOTICE OF INTENT Now?@&) 27

ADDRESS AT WELL LOCATION
22359 4L Lupres Rors

Bt G “rrs Vewms  Nu
2. LOCATION M &/ y N ysee Ao 1. 3l _Nsr_&f _E C e ALiC County
PERMIT NO Ao~ 04~ /01 >0
Issued by Water Resources Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New well [ Replace [0 Recondition L] Domestic [ Irrigation [ Test (3 Cable [ Rotary [1 RVC
[ Deepen B Abandon O Other. [ Municipal/Industrial [ Monitor [0 Stock | [ Air [ Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material gnm,g From o —Ti::_ Depth Drilled Feet  Depth Cased Feet
HOLE DIAMETER (BIT SIZE)
_&'Mddm Uiere %' From To
Inches Feet Feet
g&ﬁ"m (2;.9,‘/,9. Inches Feet Feet
PRI ) /;a)"' &J"}?OM Inches Feet Feet
T 7o tyf B enromse” CASING SCHEDULE
Cof 10 Size 0.D. | Weight/Fu. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
Lo S erpe Opr TG0
lﬁ}@!‘\\F PN
TS -\%\!EQ Perforations:
YY) Type perforation
SRR D) ATS . Z ?.'C“c\ - Size perforation - -
b rom eet 1o eet
X 3‘5‘;%_‘;{\/ QCT From feet to feet
/2 > /' From feet to feet
I 0,337« g From feet 1o feet
- vy A G 'QS FrIVH From feet 1o feet
26 4’09. p1SR) Lp‘b u Surface Seal: Oves 0O No Seal Type:

N3l 10,333 «w/ Depth of Seal O Neat Cement
— - Placement Method: [0 Pumped D Cement Grout
2" %, 309 A O Poured O Concrete Grout

’d L]
1157 /O 332 €/ Gravel Packed: [J Yes [J No
279 29. 577N From feet to feet
- (e, Fi
) 20,397 9. WATER LEVEL .
Static water level feet below land surface
J6° 09 SOGNV Anesian flow G.P.M.. P.S.1.
MW 7235 s Water temperature.......___ °F  Quality
10. DRILLER'S CERTIFICATION
Date started.............. 9 / ja 208 This well was drilled under my supervision and the report is true to the
Date complated........ ?/;’3' 200X best of my Knowledge
............. At Sy 20 —
Neme.. £l & & L) @ercent .fne veicor LL&
7. WELL TEST DATA 5 2 Contractor
_TEST METHOD: [l Bailer ] Pump (1 Air Lift adress.... 4L 3. Lo 2 S 77
) G.P.M.. (Fegrgzo?ﬂag;ﬁc) Time (Hours) 44 /f r l/é-g'/? I /VV- 8? //9
Nevada contractor’s license number §
issued by the State Contractor’s Board__ﬂ.a_\),é_é—
Nevada driller's license number issued by the
Divisiogz‘\fityurccs, the on-site driller.??7 "(;-2 N2
Signed _ A cg—-%‘
By driller performing actual drilling cn site or contractor
Date. 9 ,/Jxﬁf d’@

{Rev. 12:011

TISF ADNDDITIONAT QEETR TF NECESQADY

T N



