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 Koy Fersrer

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

I
% Log No.%% .....

Q Permi
P

Baﬁnﬁrg:"‘“ R

NOTICE OF INTENT N
ADDRESS AT, WELL LOCATION

Decoree o Fotimae

MAILING ADDRESS,

e

2. LOCATION..S&.. Vo MW psec.. fF P DR eornbd.....E County
PERMIT NO. ! —
Issued by Water Resources Parcel No. | Subdiviston Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
¥ New Well [l Replace (0 Recondition (X] Domestic O Irrigation [T Test (O cable Bd Rotary O RVC
(] Deepen [ Abandon  [J Othereecee.. O Municipal/Industrial ] Monitor [ Stock B air [ Othereeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Wi Thick- Depth Drilled.......__.ﬁff.:.s:.......Fcet Depth Cased $#as. Feel
Materinl St?z:?a: From To ness
- HOLE DIAMETER (BIT SIZE)
Sanvd Brvp  Rocks- o Af‘ rd From To
Cemeprer GEeL P B |12 |- - tonndB ¥ Inches 2 Feet___ %25 Feet
LEERTED (GRHEL Ho /yF0 | /oo Inches Feet Feet
LL)/ STREAKS D& Inches Feet Feet
CLry PND CRAVEL- CASING SCHEDULE
Oogown time (Zo | Koo | ZO | o o5 | weighvr. Wall Thickness From To
oL (A AEL Feo | oo | /oo (Inches) (Pounds) (inches) (Feet) (Feer)
CemenTED GEAVEL Foo | 382 | FoO £ | 14-9¢ 774 7>/ o5
LimE STONE 350 390 | fo
CemenrE) ELAEL Jgo | os| /s
Perforations: f
Type perforation , RETORY
Size perforation Vg v 5.
From Jee feet to foo feet
From feet to feet
From feet to feet
From fect 1o fect
From feet to feet
Surface Seal: (X Yes [ No Seal Type:
_Depth of Seal ' (0 Neat Cement
Ptacement Method: (] Pumped U Cement Grout
X Poured (O Concrete Grout
R_ﬁl&w - — ™ Gravel Packed: (B Yes [J No
A - From Se fect to Hog feet
JUL BUSE 9, WATER LEVEL
. Static water level feet below land surface
Div. of Waler RGSO‘FI'GGE Artesian flow G.P.M. P.S.IL
Breic OMflede ko3 mqg. Ny Water temperature. . ... °F  Quality
| 10. DRILLER'S CERTIFICATION
Date started 7-2F , 1992 This well was drilled under my supervision and the report is
773 92 best of my knowledge.
q -
Date complete , 19.7Z Name 0&-5 ELF 0’0 s
7. WELL TEST DATA A Contryetor
TEST METHOD: [J Bailer [ Pump [J Air Lift Adrss....... L3 45 ISEMCLLR
GEM. | (poiu Dout i) Time (Hours) Lrs /e erts, AN £2/30
Nevada contractor's license number
issued by the State Contractor's Board F¥27 %
Nevada driller’s license number issued by the
. Division of Water_ Resources, the on-site driller /5?¢
Signed (pptedadld - { Lowel ~
By driller performing actual drilling on site or contractor
Date 7 ’9/4 -7 Z

{Rev, 3-91)

(0627

USE ADDITIONAL SHEETS IF NECESSARY &g



