WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OEFICE USE ONL
CANARY—CLIENT’S COPY 2 s
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESQOURCES i
b
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.176 and NAC 534.340

Ronq|¢;( NOTICE OF INTENTN0.24: AEES
1. OWNER Tobn 2 -

y 7 : ADDRESS, AT WELL LOCATION. #0453 A0f. .2
MAILING ADDRESS.. 20 BeX. .. 410  (Kings Qoach| Soote b Sa Kings RiueR Retweed
calif Flhind A Faomnte ST
2. LOCATION $.6d v $6 tiSec..RE T .36 N R &7 B PN lxs County
PERMIT NO. |LR-os3 wl-0b R uea taolle., Rawches
Issued by Water Resources | Parcel Mo, Aubdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(X New Well [ Replace [ Recondition Domestic (1 Irrigation [J Test O Cable ¥ Rotary [ RVC
O Deepen [J Abandon [ Othereeeeeee O Municipal/Industrial 3 Meonitor [ Stock Oair O oOther .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 2
- : ¢ F A
Maorial Waer | oo o Tick Depth Drilled......£.2G ___Feet  Depth Cased.__4 S Feet
= HOLE DIAMETER (BIT SIZE)
-‘J el a "e 2 7 From To
c /A‘/ -2 £ e 28 ___Inches._. S Feet.....£20 . Feet
Gravel L /2 |28 | /€ Inches Feet Feet
(/A (y‘ ’2 g iy ?/ 26 Inches Feet Fect
Eraved X |8y |&5 |/ CASING SCHEDULE
C/ﬂ;/ ‘—i—ﬂ '2'5- Size 0.D. Weight/Ft. ‘Wall Thickness From To
Craued o Pa 75 & (Inches) (Pounds) {Inches) {Feet) (Feet)
(“m;/ 7€ |60 2 . 2 /3.92 /g ~2 r2c
Cravel X 8o | /Ja | Ja
Perforations: .
Type perforation s la ""s‘
Size perforation...a¢g..&..<3.27.
From £87 feet to...£. 24 feet
From feet to feet
From feet to. feet
- From feet to. feet
- From feet to feet
= Surface Seal: Bl Yes [ No Seal Type:
Depth of Seal sal (] Neat Cement
&N P 0c G
& Placement Method: Pumped ement Grout
I ; O Poured [A Concrete Grout
— -
Gravel Packed: Yes [ No ‘
= = From F(sT4 feet to £ 20 feet
b e
in 9. WATER LEVEL
Stalic water level f2 feet below land surface
Artesian flow G.PM PS1
Water temperalure...é..‘.’.f;f....”F Quality G-wack
10. DRILLER’S CERTIFICATION
Date started 4/4 5 ) 9;'? This well was drilled under my supervision and the report is true to the
e S p best of my knowledge.
leted = -
Datc complete 19""#'/ Narme. /?’.riﬂ +i g 0nf /0w s C€a
7. WELL TEST DATA J Contractdr
TEST METHOD:  [J Bailer (] Pump Air Lift Address. .2 Ba X  S2E
GPM. | (Fom Belon Smtic) Time (Haurs) Elfto No EFs5o3
&5 Y7 Nevada contractor’s license number
[ issued by the State Contractor’s Board FI7eY
Nevada driller’s license number issued by the
. Division of T Resources, t?msitc driller. £ S?ﬁ/
Signed., ¢ A AT A
By drilter performing actual dnllmgdsn site Of contractor
Date {/ -7 ‘? = ?‘[)f

(Rev. 3-81) USE ADDITIONAL SHEETS IF NECESSARY 01627 il




