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 B‘ll\

Moorc_

STATE OF NEVADA 0
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

V OFFICE E O ;‘:"‘ -
Lo nol 1O -

Permit Ng
Basin.l&_gg

NOTICE OF INTENT NOH7"{_-

ADDRESS AT WELL LOCATION
MAILING ADDRESS Lot 233 Ambles
2. LOCATION . SE e SE _asec._. A9 .1 195 N/S R...$9.3.....E Ay County
PERMIT NO. 129432 -2\ o uatNey Utewa.  Aered
Issucd by Water Resources I Parcel No. | i Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B4 New Well [0 Replace [} Recondition ¥ Domestic O trrigation T Test J cable (& Rotary £ RVC
[ Deepen O Abandon  [J Othercnn (0 Municipal/Industrial [3 Monitor  [J Stock O Air [ Othercee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Water Thick- Depth Drilled........ /90 .......... Feet  Depth Cased...[0.Q ... Feet
Material Strata From To ness
HOLE DIAMETER (BIT S!ZE)
C.JM o « ({ ! From To
QAl'a‘d,\te_ ¥ 1o Z 1'2 /Y’ Inches Feet.. 1 OO Feal
Clﬂ y /& 34 ?—L{ Inches Feet Feet
call ('_l/\ (€ 3 q 37 3 Inches Feet Feet
d “‘L‘,{ S gc—!} 20 CASING SCHEDULE
Gnlieh:ie wh |57 A Size 0.D. | WeightFt. Wall Thickness From To
G-[A_q 5 ‘{ 7 ‘( Is (Inches) {Pounds) (Inches) {Feet) (Feet)
Caliehie w174 77 (3 oY% 1292 | ]38 [o) 160
Clay 27 1238 g
catien:e wh [435 1£7 [
C_U\\‘I 47 q le 9 Perforations: F
aﬂ,tt el 2 Loy ({g‘, j6O L( Type perforation Ackory SM cuk
Size perforation..... Y £y
From 80 feet to 60 feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seat: & Yes [O No Seal Type:
Depth of Seal IS Neat Cement
Placement Method: [ Pumped & Cement Grout
Poured Concrete Grout
TV E] Gravel Packed:. [&Yes [ No
%G_E e From feet to. 100 feet
- 9, %IATER LEVEL
APR 27 1993 Static water level q feet below land surface
Artesian Row G.P.M. P.S.1.
Div. of Water Hesources Walter temperature. ... °F  Quality
Branch Office - Las Vegas, ivy 10. DRILLER’S CERTIFICATION
q _13 cl This well was drilled under my supervision and the report is t @
Date started 19. 3 best of my knowledge e
416 1993  roed O A ]
Date completed 22 N Name Great BN D Dl‘\ N3G . |
7. WELL TEST DATA Contractor Q\ ;L [/j/
TEST METHOD: L] Bailer 0 Pump [ Air Lift asgress. HCR DB Bek g%&gjﬁ =
Draw Down ? \/\f M\l gq@\\( haed
G.PM. (Feet Below Static) Time {Hours) A< W :
Nevada contractor’s license number
issued by the State Contractor's Board-. 80%86
Nevada driller’s license number issued by the IGN'L
Divisipn ofyWater Resources, the on-site driller
Signed éjw dntd {3‘0‘-; —
By driller performing actual drilling on site or contractar
Date 4 '! L -9 -5

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY

{0627

R



