WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FICE US
CANARY—CLIENT'S COPY Log No..! é%\

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES s
. Permit No
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basm-.& le.‘L T —
DO NOT WRITE ON BACK Please complete this form in its entirety in ’ Ve [ //
accordance with NRS 534.170 and NAC 534.340 - . o
NOTICE OF INTEN’T“NO:Q?.Q’..Q _________
I. OWNER.Z¢ dAA/ 10 LU ark Ly ADDRESS AT_WELL LOCATION.
MAILING ADDRESS. L4445~ Clreca A (365 Breca. sl
Stk et SpFiag. . et AL G ) Sl s J»..Ayf Ftne &7 427
2. LOCATION.. =8t Ve $oc5.. s Sec.... A T 7 N/S R... L_J/ d/x; County
PERMIT NO"‘“/?" 27 =177.. - /Ir;ﬂk@(]a;” Yiew Sab® 2
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE ’
(" New Well [ Replace [J Recondition (B Domestic [ Irrigation [ Test [2 Cable @ Roury 1 RVC
[] Deepen [J Abandon  [J Other..m e O Municipal/Industriat [ Monitor [ Siock O air O Other. e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] W Thick- Depth Drilled... / .5:(— ....Feet  Depth Cased... .} ..Feet
Material Sl?;g From To ness
- = HOLE DIAMETER (BIT SIZE)
ﬁ /) L S Jg.;— Fac ) — ” From To
Ry i : o aZ - | V4 Inches......£2...._ Feet..... 4. 5.5 Feet
) _ _ Inches Feet Feel
Inches Feelt Feet
Einve T co :;;f '5; =17 = CASING SCHEDULE
_Brorvar Caar 2 Size 0.D. | WeighvFu. Wall Thickness From Ta
{Inches) {Pounds) {Inches) (Feet) (Feet)
Eee IE cobse & 2P JEE >/ /5.5
. (A | A | /3
Saar s P sonar clacys
¥ fi
Perforations: -
§ Type perforation......~#T. L4
N ,_a 2 | [f51/30 Size perforation..... 3, s o -
< ) From / 3 ‘1‘ feet to. l578 feet
D gk From feet to feet
- From feet to. feet
far [ jara fot o 7 From : feet to feet
aboul P Feel From feet to feet
o = Surface Seal: [P Yes (I No Seal Type:
= ".-_‘_ Depth of Seal.... %7, {1 Neat Cement
= ‘; Placement Method: (] Pumped %—gemem Géout
-1 @ Poured oncrete Grout
e i Gravel Packed: [ Yes [ No ___
) —= From (L~ feet to JA RS feet
= =
[y} 9. WATER LEVEL
] :.."Zf Static water level. 74 feet below land surface
* < Artesian flow G.P.M. P.S.L
o
(7 Water temperature.$¢ Ad °F  Quality... G &l C?/
10. DRILLER'S CERTIFICAT]ON
Date started ST - fr__‘ ‘ 1921_ This well was drilied under my supervision and the report is true to the
# e ?j best of my knowledge.
Dat leted.....# =LC , 192 - -
o compe = Name.A.Cd:... i L h i Diagka’ZM(mT
7. WELL TEST DATA ontractor
TEST METHOD: @ Bailr (O Pump O Air Lifi nddvess 2. L B2K. 5":&-5&5};;% Liec b JOLIBFL
GPM. | (Rogt Belaw Static) Time (Hours) ot > &7 Af‘,;_-? o
2 M T Nevada contractor’s license number
issued by the Siate Contractor’s Board......lﬁ...&:’..Z...?..‘..........._.._
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller. 7571 (
Signed.. i et tual drfﬁmﬁm contractor
pate. £ D2t d =723

(Rev. 3-91) USE ADDITIONAL SHEETS [F NECESSARY ©or1 =t



