WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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DIVISION OF WATER RESOURCES 1]:03 No
ermit No.
WELL DRILLER’S REPORT Basin

\%32.4

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

®

Willian O\een

1. OWNER

MAILING ADDRESS.. 2220 NEen¥a_tx.

NOTICE OF INTENT No.te\®lo)

ADDRESS AT WELL LocaTion_Pred (710721
2% 25 M0 N N 22200

Las Neads w0

oA, N

7
2. LocaTION_PNW 1 NE 1ysec 13 1. _lo S R E M\llf; County
PERMIT NO LA~ 42U - DT 4 _
Tssued by Water Resources 1 Parcel No. l Subdivision Mame
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
T New Wetl [0 Replace [ Recondition Domestic (J Irrigation [J Test O Cable [ARotary [1 RVC
0 Deepen O Abandon [ Othere oo Municipal/Industrial (] Monitor [ Stock | [0 Air [ Otherueee.
6. LITHOLOGIC LOG g. WELL CONSTRUCTION
“faterml Waer | pom | e | Tk || Depth Drilled..... 20 _Feet  Depth Cased..... 400 Feet
7= Staw i HOLE DIAMETER (BIT SIZE)
- o ’2“5 7.5 4 From To
A1 Coavse- M4 Sand 1% Coy B 25 | 40 15 14 Inches....... & Feet._ 2:00__Feet
%Ms‘ﬂ-ﬂé -?Mtﬂ V"C'I 'E?\\: ‘4.0 %D ’-I D Inches Feet Feet
SDeCoarse sand St Gitldl B | 120 | 50 Inches Feet Feet
. . d \';- 120 [ 1lb | 20 CASING SCHEDULE
LY - LD | 200 | 4D Size 0.D. | Weight/F1. Wall Thickness From To .
(Inches) (Pounds) {Iaches) (Feet} (Feet)
bl25 | 11.02 250 + 8" 20
(025 | g, 00k 39 20 200
Perforations: .
Type perforation... M}\J
. Size perforation
From [aD feet to 100 feet
From feet to. feet
From feet to. feet
From. feet to feet
From feet to. fect
Surface Seal: (AYes [ No Seal Type:
Depth of Seal = Neat Cement
Cement Grout
Placement Method: Pumped
3. 38, 737N ~M4P 7200, Poured ] Concrete Grout
. : 24
17 ‘}130. 7¢5 Gravel Packed: [ Yes [ No
From 50 feet to 2 80 feet
9, WATER LEVEL
Static water level 0\(9 feet below land surface
Artesian flow. GPM. . PS.L
Waler temperature. ... -°F  Quality
10. DRILLER’S CERTIFICATION
Date started.. This well was drilled under my supervision and the report is true to the
Date lated best of my knowledge.
complate s
Name... (2AYADEC Bapinere Deilling
7. WELL TEST DATA 6 Y b éonmr
TEST METHOD: [ Bailer 1 Pump R Air Lift Address 2o o
Grm. | g lmeDom | Ty gou Eviterpase, AT 34725
1-15- HEEEERENN) Nevada contractor's license number
10 ] a7t 00 n\m\%‘( issued by the State Contractor’s Board OD é’ 84%
a2 tul
. RIS Nevada driller’s license number issued by the 10
Division of Water Resources, the on-site driller. f{
P P
e &gne&i%ﬁ@ - .
By driller performing actual drilling on site or contractor
Date ? b 29- - Ir’ O
(Rev. 1201 USE ADDITIONAL SHEETS IF NECESSARY W'@ ©162) =i



