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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY :

PINK—WELL DRILLER’S COPY DIVISION. OF WATER RESOURCES

PRINT OR TYPE ONLY WELL DRILLER'S REPORT
ease complete 15 1orm in s entire m
’ DO NOT WRITE ON BACK accordance with NRS 534,170 and NAG 554,340 W
NOTICE OF INTENT No.. 204K/
1. owner__Elorence T wnackKec ADDRESS ‘AT WELL LOCATION
MAILING ADDRESS.... P.0. 20X 1344 1005 C.oSarave. Rd.,
viwnoemuccd . AV 244 Lm

Co8a cate. NV AP
2. LOCATION SE NW s Sec.. 2(0 __________ 3y NSR S35 g ‘Persﬁ-\in 9
PERMIT NO, gy

0
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4.

M New Well [J Replace [ Recondition
[] Deepen [1 Abandon [ Other.

County

PROPOSED USE 3. WELL TYPE

Domestic ] Irrigation [ Test O cavle X Rotary [] RVC
........................ Municipal/Industrial [] Monitor - [J Stock Oair O otheree.

6. LITHOLOGIC LOG

l Ll WELL CONSTRUCTION l ‘-{ 0
; D h . h B
Material - g{?;g Erom o Thick- epth Drilled... ..Feet  Depth Cased.. cet

ness

HOLE DIAMETER (BIT SIZE)
cand o llp

I D tn_,_. [ 5’0 U | R '4:1‘0"1—' s 80??._,?.‘,%’__1 ‘T_?e- Fe,et L
S0 100
00 o

Inches Feet

Feet
Feet

Inches Feet

CASING SCHEDULE

Size O.D, Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inclies) (Feet) (Feet)

L 2% 8731 190

Perforations:

Type perforation | ”\"(L\'\ l/? w3
B S- -
. From it peraan o feet to L4 (@)

From feet to
- From feet to.

From feet to.
i From feet to

Surface Seal: ﬂ Yes ,-[1 No Seal Type:
Depth of Seal Yo, ’c‘ g Neat Cement
Cement Grout
Pl : .
acement Method % gglr:;[;gd I Concrete Grout

Gravel Packed: X[ Yes [J No

From 5 O feet to | "' 0 feet

T = TER LEVEL. = . .
Static water level 5 % feet below land surface

Artesian flow.......AJQ D& G.P. Crg ..... (ti}n .PSL
Water temperature.c.Q.'C-...."F Quality [9]))]

feet
feet
feet
..feet
feet

[»

31 o 16 [ A2

g

. 10, DRILLER’S CERTIFICATION
Date started TU ne C\ ) , 199 3 g:lslts c;z'ex!niywl?: :\zllgdecgleunder my supervision and the report is true to the
Date completed Tune. a% q_a

Name. LJAVE. O Mineh
7. WELL TEST DATA Ontractor

TEST METHOD: [] Bailer [J Pump [ Air Lift Address P.0.Box 5255

Contractor
G.P.M. Draw Down

(Feet Below Static) Time (Hours) \,L) LD N CCea ,A-l b/ ......... g?"/"‘/[ﬁ .................
Nevada contractor’s license number
'9‘ 0 100 3 H re. issued by the State Contractor’s Board 5 L/3 i

Nevada driller’s license number issued by the /7 3 O
Division of Water Resources, the on-site driller

By driljer periorming actua@‘lliing on site or contractor
owe_ Dy dided L2, 1993 .

[
(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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