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 KQ,“'\;

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT N

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Reaevs

'/-

Permit No .....

Basm"gg- i
NoTICE OF INTENT No. /4633

-__‘L___ ot

A, ESS W OCATIOQN
MAILING ADDRESS..... P/%?no gJ' ﬂ‘ E(Ji Yl
2. LocaTioN.OE. _ve MNE v sec 20 1.0 l& REY __E My €... ... County
PERMIT NO. L4995 =29 - 33’ yeein Sooie...
1ssued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace {J Recondition Kl Domestic O Irrigation [ Test {0 Cable B Rotary O RVC
[J Deepen O Abandon O Other.ooo__. [0 Municipal/Industrial [J Monitor  [J Stock Oair O Otheree
6. LITHOLOGIC LOG 8. ,qOWELL CONSTRUCTION qo
Material ‘5": :;?;  Erom To TI’I‘;:.E Depth Drilled.. ...Feet  Depth Cased.....j... 8. A— L
: —— HOLE DIAMETER (BIT SIZE
C Loag O |4 ] y IETER ( 2)
(TR L (o 5 ___]53_.._.[,__.1nches-..__...ﬁl......-.Fee:__...lﬁ. _.Feet
pjifuj (Q 'Q C’) Inches. Feet Feet
C&l l.('ﬂn.f’ 71& 7 A Inches Feet Feet
Cals LO;L\‘(‘ e 75 ‘Qg’ 4/?' CASING SCHEDULE
'-‘ 0N/ L < 4 Size 0.D. | WeightFr. Wall Thickness From To
(Z qg 6 (Inches) (Pounds) (Inches) (Feey) (Feet)
CaJ Lln 5 1.3 T8 (10599 5% (@] 140
DIV, 4o 151 1 ©
(‘a\‘dﬂ\[ € . %"}' § 5 78’ _%
Cloay 4 f Perforations: £ " .
C,,er[ Fwnee - IR ‘(0_7 Type perforation.... R ,&OY\{J’ “C_usii ......... _
Cicay 7«2_ Size perforation... 2. . X"
? ] fi
Calche WA ZL TEF T 7| o™ess e — e
: From feet to. \ feet
=Y, Yeld e/ m feot to
o Frol eet feet
QCL].jI i with | Y15 .13 From feet 0 feet
(CLoaay 9%, 110¥ 110 From feet to feet
Celifhie. whH !Dg 1 ._3 Surface Seal: Yes [ No Seal Type:
C.laly o 1111 j 21 ¥9) Depth of Seal [J Neat Cement
- } P
‘Lﬂf%“o L W6 f:k).' ,‘J"q q Placement Method: [ Pumped Cement Grout
’O;\L !‘2 Z.}- ’,5‘7 Y Poured Concrete Grout
C"(-“‘.‘CI“/" € 5’)6 !'347 j(é O & Gravel Packed: Yes 0 No ;
% ? f'\ L : \V' E: D From = feet to ] L]O feet
=3 o
9. cWATER LEVEL
av Oli 1one Static water level: feet below land surface
Rl = i Artesian Aow G.PM P.5S.I.
Di}» of Walef Be. uvils Water temperature...............°F  Quality
Brantn Olfice - Las Vigzk, NV 10. DRILLER'S CERTIFICATION
Y This well was drilled under my supervision and the report is true to the
Date started ... g O_\,\.p&? , 19% best of my knowledge
........... i 19 kA | /
Date completed : ;N i o Name_____ﬁ{e@ o elX __«5‘1r\
7. ELL. TEST DATA ggnm 5
TEST METHOD: O Bailer 1 Pump [ Air Lift *}\j el L\%—}gy— -------- ﬁi“';{;;;""'o"gz'
- G.PM. (chrgmgf‘ggﬁc) Time (Hours) || .......) G—h\r\)“mp Aj ?? Oé{
! T f Nevada contractor’s license number 0
issued by the Siaie Contractor’s Board:%oggo
j : Nevada driller’s license number issued by the
= —— - DMSWtH Resources, the on-site driller ‘glj&
; B j By drlllcr performiniactual drilling on site or contractor
; ' " Date {J/

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

0677 i




