WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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i. OWNER Sesan Kover

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

Log NOLESI

Permit

v
>

NOTICE OF INTENT M
ADDRESS AT WELL LOCATION

MAILING ADDRESS

Foo & Kb (omem

/l/él A A/&/ iy Sec.

3 ot Fo 4/ _E L emri

2. LOCATICN WR County
PERMIT NO L |
Issued by Water Resources ! Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X New well [J Replace  [J Recondition B Domestic O Ierigation [ Test (I Cable ¥ Rotary OO RVC
O Deepen O Abandon [0 Othereo_.__. - {0 Municipal/Industrial [ Monitor [ Stock HaAir OOthere
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Wat Thick- || Depth Drilled....... €€ _Feet  Depth Cased.....FC0. .. Feet
Material Sl?ﬂi’.{ From To ness
- HOLE DIAMETER (BIT SI1ZE)
Sowvoy Leay ¥ o 0 | 7o From o
v /
CALIEHE /0 | 130 | /30 (R L tnches._ O _Feer . 300 _Few
dbﬁ'f - C'—-H’(//C’—Hg Inches Feet Feet
c-’—ﬁ'V Ldr/ STEEALS /30| Fove| /To Inches Feet Feet
0F lbbeoen cAciirg CASING SCHEDULE
Size 0.D. " Weight/Ft, ‘Wall Thickness From To
{Inches} {Pounds) (Inches) (Feet) (Feet)
L5/s | /6.9¢ WZZi r/ Foo
Perforations: ;—
Type perforation...... GETO Ly
Size perforation ‘L x 2
From feet to IO feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal o (0 Neat Cement
Placement Method: [ Pumped [ Cement Grout
Poured X Concrete Grout
Gravel Packed: gYes [J No 3
From 2.8 feet to o0 feet
REMLEIVEIN _
TV vV L 9. WATER LEVEL
Static water level feet below land surface
DEC O 8 ]992 Artesian flow G.P.M. P.S.I.
Water temperature...................°F Quality -
Div. of Water Resourcds 10. DRILLER'S CERTIFICATION ﬁf‘ \
Date Smﬂg{anch Cffice - Las Vegas, NV //._9.,; 1952 ::Slf :ferlr:ywlfrsi d‘:iléggel‘mder my supervision and the report is true tg the
d 2 2E 197 ) \ )
Date complete 19,792 Name 5 £ 06’ CLING BN
7. WELL TEST DATA Ld7s é Corm'actor v
TEST METHOD:  (J Bailer [0 Pump O Air Lift Address: ek Ll LT
G.P.M. (Fegrg:;ozu‘g&tic) Time {Hours) Lﬁé’ I/gé'ﬁ’csr L/ _ﬁ/ g-q
Nevada contractor’s license number ; .
issued by the State Contractor’s Board 59’3 24
Nevada driller’s license number issued by the
Divisig ater Resources, W-She driller /5‘7{/'
Signed:-"' ? Lineltbes Cpeted—
By driller performing actual drilling on site or contractor
Date. /‘2 - 7 3
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