WHITE—DIVISION OF WATER RE.SOURCES

., CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

.STATE OF

DIVISION OF WATER RESOURCES , gﬂ

NEVADA

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

WELL DRILLER’S REPORT

"Please complete this form in |ts entirety in \

accordance with NRS 534.170 and NAC 534.340

1. OWNERC.AAE§M.§
MAILING ADDRESS_T7& %1

LoTEOMAS ...

ANTER MWL cdz(?
HMONTENes. 7.
MACNAA Y ZOR 4

NOTICE OF- INTENT NO.. \\. 2%
ADDRESS AT WELL LOCATION.&225.... A ITIN: WK \,Q\‘(
YAV V- bl NEErbS IR\ VI

| 2 “LOCATION.INE. e Sxd_th Sec.. Domd T P NER-— B kAR County
" PERMIT NO._M\¢D -7 {71 | : ' l : _
" Issued by Water Resources . - | Parcel No. 1B Subdivision Name
3. WORK PERFQRMED | a. PROPOSED USE 5. WELL TYPE
s New Well [ Replace [ Recondition . O Domestic {1 trrigation [} Test ) Cable mRotary O RVC
O beepen OJ Abandon [ Other..oo. | 1 Municipal/Industrial I Monitor [ Stock | (I Air. T3 Othér i
.6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
ateral “Water | prom o Tk || Depth Drilled 222 . Feet  Depth Cased......?;.?Q......—,...Feet
. . Ness
— Strats — L ) HOLE DIAMETER (BIT SIZE)
. 0 ) é ! % S -1/ From
. <A ANEN éArl 7 ) &z 'Q,‘ Z 7 .............. Inches.... > Feet.. ?DQ Fect
. C-AI.-\.C.H’Q b\ = 2 I‘7_ : '/ - Inches Feet Feet"
v QMQ \J 3 "/?_ _i [ #] | v/ - Inches Feet Feet
CALACHET & Ll \ﬂ% ‘2:4 '5\; CASING SCHEDULE
T : | S I 2 I\ =2 7, z-,, Size O.D. | ‘Weight/Ft. |  Wall Thickness From To
L AL CME | \AI,, ray (Inches) |- (Pounds) (Inches) (Feet) (Feet)
v ; - Ml I B el - -
AT LAY Y 2y, (%o RL | A L AD [+ 20
T Perforations:
L " Type perforation_ k=00 TVED £
1 Size perforation O, 070D \QGH .
; From |5 feet to........ G E2..... ..feet
_ From ) feet t0... feet
From . fect to... feet
From feet to i feet
From feet to. feet -
. Surface Seal: &Yei O No eal ype s
. . _ i _ . : Depth of Seal._... \‘ \‘ _ : Neat Cement -
. Placement Method: [] Pumped LI Cement Grout
% Poured dc oncrelg Grout
o == e Gravel Packed: d] Yes [JNo -
R.—E: C‘ - !:: z \! E‘.. lj From \2- . feet 1o —Z) 2 feet
. 9. V( TER LEVEL _ _
- NOV 3 O 9% Static water level. 5 feet below land surface _ -
. Artesian flow G.PM P.S.1.
¥ Div. b Waler ffesourcey Water tcmpcraturc.____...___...._.:.."F Quality
; Branch [Office - Lii® VEUAS, R 10. DRILLER'S CERTIFICATION ,
: : T This well was drilled under my supcrwsmn and the rcport is true to the
! Date started ‘.I. \ - lﬂz best of my knowlcdge.
“i Date c leted 1§ 19~
- e i = _ ﬂ Nameégé"‘%'-é .........
C1 WELL TEST DATA . 2, —
TEST METHOD: ] Bailer (] Pump -[J Air Lift Addregs it ll\Q,TD --COM'mm, M i
i _ . G.P.M, (.—.eg'é‘&uw°§’mm) * Time (Hours) L-.ﬁ‘;)\lféﬂbh\\l 6 C:l \o 3
. Nevada contractor's license number \'g\, =
- issucd by the State Contractor's Board...—-
- Nevada driller’s license number issued by. the- ' .
. " : . DlVl‘:lOn of Water Rebourc.es the on-site dn“er H ‘4-7é l i}
Signed.,, : ﬁ' OQ,A‘
) . By drillefﬁw‘:tual drilling on sff¢ or contractor
' — — Date. . .

(0)-627

USE ADDITIONAL SHEETS IF NECESSARY

(Rev, 3:91)



