WHITE—DIVISION OF WATER RESOURCES ™.

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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

. STAYE 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

Log No Omcff 5125(}%‘%/

Permit No.
Basin (/l"-\ ’

NOTICE OF INTENT NO.S 157177
ADDRESS AT WELL LOCATION.A %7€, e (&0 AMS

k]
1. OWNER é’ﬂ”f\\j

Lacr, David Proel]

MAILING ADDRESS... 420C._. Coacad. folA o Avs.  Lallew NV 9406
Fallea AWV 940k
2. LOCATION.. SMs v SA kSce ZS T 19 @s R.... 28 Ehyrehl County
PERMIT NO..#/4 £-D0D06R | @1-231- 63 ) AL/ 4.
Issued by Water Resources I Parcel No. I 4 Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5.Mar]l WELL TYPE MST
¥New Well  [J Replace [ Recondition ] Domestic O Lerigation [ Test O Cable [ Rotary [J RVC
[l Decpen [ Abandon O Other..._ | C] Municipal/fndustrial S Monitor ] Stock | [ Air 4 Othercdicect gush
6.  #fl/ H=4  LITHOLOGIC LOG 8. WELL CONSTRUCTION
= . Depth Drilled...._..E5.____F 4T3 Feet
Material g{i‘;‘; From To T:‘e'ﬁ:' Dri ect  Depth Case ce
— HOLE DIAMETER (BIT SIZE)
Ly pwns pool 5404 o oS 15 From To
{:’fﬁw-\/ 5,’/_)51 _')A'NA S5 /‘5' / Lllb Inches. </ Feet .57 Feet
Drown_clhGes  sanvd LS g 7.5 Tnches Feet Feet
et _poor Sae ey | 7 zs | kG Inches Feet Feet
- CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) {Feet) {Fect)
sch (4o /@) 25
Perforations:
Type perforation .-.5/4’ #G/ .56(»‘21/?/.21
. 3 LQ{ o Size perforation C.olC o
9 From / feet to, feet
Wi , g' -)‘31 6 ”‘,ﬂ From feet to. feet
From feet to. feet
From feet to faat
From feet to. feet
Surface Seal: . ™ Yes [ No Seal Type:
Depth of SeaQ"_S.)_.}.?M'Wi:’ ] Neat Cement
. . [ Cement Grout
Placement Method: g gﬁgﬁd @_ ,) [ Concrete Grout
- Gravel Packed: YA Yes [J No
- /
E-0oclb¥ Hackh ‘g # From feel to feet
9. WATER LEVEL
, J7/7 %1 Static water level......J &4 feet below land surface
WES % ~ Artesian flOW...... 4444 G.PM PS.L
AN 29°RAB. 569 Water temperature. A" _°F  Quality Ao, I%JV
= . ’
w )% 47, IR 10. DRILLER’S CERTIFICATION
Z oy . . L. .
Date started 1 ’ 1z I o7 rofd E:lts :;ell w:iuclﬁclsdeunder my supervision and the report is true to the
”l l?,/0’7 %79,7 5 my Ige. /7
Date completed.....oeeeceeceemefe O W
P - Name. D“}’/ﬁ AZ. Ci S /"WA"/L/
1. /A WELL TEST DATA _ ;[ Contractor
"fEST METHOD: (] Bailer ] Pump LI AirLift nitress SALL EliSon Coﬁfj’r 7.
G.PM. (Fegrgcﬁx,"g'gﬁc) Time (Hours) % eve AL/ KGO
PR AR ] LA s .
w0y U ks dava s Nevada contractor’s license number
] issued by the State Contractor’s Board C’ E’ ‘-H gé /p f/z""/‘fﬂfl)
TN Nevada drilier’s license number issued by the
. L Py | ¢ AUN LU0 Division ::in{Resources, the on-site griller M' J ‘?7 &
- L Sign?d ﬂ,d/ d 4
- """ By driller performing actual drilling on site or contractor
Date 1.1 l/ /b[/07

{Rev. 3-94}

10)627

USE ADDITIONAL SHEETS IF NECESSARY B



