WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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1. ownerMVellis Alr _Foref. ‘Base.

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

FHCL U§E OY%
-

NOTICE OF INTENT NOMW“CFZ"

ADDRESS AT WELIL LOCATION.
MAILING ADDRESS E < // El B//)a 777
Cllos. AFE , A 2909, ~ 5&0@
2. LocaTion..ZVY v ML Sec.... ] @...~xEx. Tl E Clar]< County
PERMIT NO.. AAQ = 23] | . |
Essued by Water Resources | Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE M@h, fortn 5. WELL TYPE
Mew Well [ Replace [ Recondition |:] Domestic [ Irrigation E’Tesj 1 Cable,E/Rotary ] RVC
(] Deepen (1 Abandon [ Othefeeeeeeeeeeeeeeeeo [] Municipal/Industrial [J Monitor  [J Stock L Air [ Othernoooeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled.. R Feet  Depth Cased.._.. 50 ............... Feet
Material S t?ﬂl;“ From To ness
— — - HOLE DIAMETER (BIT SIZE)
SANMD O | RS |+5 Erom To
5/ T Ea 5- / 5' 7‘-5 3» :25 Inches ) Feet 5- / Feet
=, {-(-\’[ CLA & = 2.0 =y Inches Feet Feet
S My, C’/Q\’If)/ s AMD 20 25 |5 Inches Feet Feet
rav “"’% CeAY. ?’g 3% =) CASING SCHEDULE
- ,é'—‘,'— v I N -3 3 ) Size O0.D. Weight/Ft. ‘Wall Thickness From To
<addy LAY 35 & (15 (Inches) (Pounds) (Inches) (Feet) (Feer)
CLAE so |l s/ 1/ |25 — 0. 13 o 50
Perforations:
Type perforation S Cih. CXO P\/C.-
Size perforation...(D.a- Q. e .. 1 NG
From 20 feet to SHO feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: R/ch [ No Seal Type:
Depth of Seal N (] Neat Cement
Placement Method: A< Pumped X Cement Grout
1 Poured [ Concrete Grout
puasy - _ Gravel Packed: < Yes LJ No
fd e TE 50 4§ = A
fﬁ% -éjm- {;“ i g '@;’y = g‘} From feet to 5 / feet
9. WATER LEVEL
g O 1903 Static water level. 29 feet below land surface
Artesian flow G.PM. P.S.1.
LAV, OF Warar S w-wm Water (EMpeTAtUTE. ....ruereeeceeen °F  Quality
T f 2y o
S GTIGTT S Y anme KA 10. DRILLER’S CERTIFICATION
Date started 22{ / o} '; | 96’3 g‘:qlts (;ergywszodv\rlnlggcgleunder my supervision and the report is true to the
Dat leted PN 19.22
¢ complete wame..... . DG, J40L.
7. MDA WELL TEST DATA
/TEST METHOD: [ Bailer [ Pump  [J Air Lift Address WS, quej“}mh CIVENLLQ
GPM. | (Feat Below Static) Time (Hours) O%LHO\Q / (A ”\9-( A (I
Nevada contracgQl’s license number
issued by theiSyate Cofitraceag. ‘\
Nevada driller’y Ncensgf number Yssued by the ;
Division of Water R rces, fhe on-site driller M' 7 ",7
Signed -
By dryr per 7mg acjual dnllmg on site or contractor
Date

{Rev. 3-491)

(0)-627

[4
USE ADDITIONAL SHEETS IF NECESSARY S




