WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY
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®

STATE OF NEVADA orﬁ:z _Ulsn ON

fiea{r

Log No.71_

Pcn'nil‘T;.
Basin

DIVISION OF WATER RESOURCES v
WELL DRILLER’S REPORT

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

|. OWNER ﬁ-N*y U'SOJ‘-CJU
MAILING ADDRESS

NOTICE OF INTENT no. 1 2099

ADDRESS AT WELLl_d.OCATIO
BSOS

[0

2. LOCATION.SE o Aw) Sec AS . l'?ﬁ N/S RoaToZ.. . E Ay County
PERMIT NO. : 13‘2 o | Coundery. PhAee TI5
Issued by Water Resources ] Parcel No. ] I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
AT New Well [ Replace (J Recondition O Domestic {1 Irrigation ] Test O Cable & Rolary ] RvC
O Deepen (O Abandon (3 Other..cve. | I Municipal/industrial [1 Monitor ([ Stock O air O Other.... N
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. W Thick- Depth Drilled...... I 96 ............ Feet  Depth Cased......(_Z.Q..............Feet
Material Sl?ztxel':: From To ness
HOLE DIAMETER (BIT SIZE)
Swd o Y0 Ho ! From To
c‘l&,\', Sﬁ.pd Yo G 7] SO 12 /U Inches.....C Feet / 90 . Fee
r g0 [0 |3o Inches Feet Feet
G ravel wi | 20 | {6 | ro Inches Fect Feet
_é@u—(u ¢ lu&.u o | /63|23 CASING SCREDULE
Grawe | Wi a3 1§01 /7 Size 0.D. | WeighvFr, Wall ‘Fhickness From To
<AUdN ﬂ.,ﬂ-\/ l({o I g0 IO (Inches) {Pounds) {Inches) (Feer} (Feen)
' ! 4% | 16.99 | [R& ) 746
Perforations: <
Type perforation ridetor v. Sk C-l*'k
j Size perforation \ /Xl 3
. From feet to lL2¢ feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: M Yes [ No Seal Type:
Depth of Seal 50 [0 nNeat Cement
Placement Method: (] Pumped L] Cement Grout
m ¥ Poured ¥ Concreie Grout
‘9\ Grave! Packed: T Yes [ Neo 9
From 2] feet ta 126 feet
'NQ‘S
9. WATER LEVEL
{‘\ Static water level: _l / feet below land surface
‘?GASO/ Artesian flow : G.P.M P.S.L
Water temperature........w...°F  Quality
10. DRILLER'S CERTIFICATION
- i ill isi h i th
Date started ? zg) B 9?-( 'é':slts ‘;c:rl‘ywz[sl (:l\:rlledegeundcr my supervision and the report is true to the
leted 9-249 1995 \
Date complete y Ao Name é—/‘g,&,-t. B AS 1A Or \\ M& —
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [ Pump  (J Air Lift aauress HCR. 7K. 88 650,",«“%;35?
GPM. | (et Dot ic) Time (Hours) | ﬁ(AMM,P“\)CdﬂoW ........................
Nevada contractor’s license number 3 <
‘ issued by the Stte Contractor's Board:-+2& S
: Nevada driller’s license number issued by the
. ! Divisno%l on-site driller. 16‘4 '—k
Signed
lleg performing actual dnllmg on site or contractor
Date /

{Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(O)-627

<




