WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY
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. OWNER...A Oi)ef'\.- ...... Reberss

STATE OF NEVADA
DIVISION OF WATER RESOURCES ﬁo(/

WELL DRILLER’S REPORT »

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

Log N0509F&Cfl¢ {ON% .

AN TSI
:Zsinl‘Nr_a(d.\ \\\\ ~ //
S

NOTICE OF INTENT No),5d'2f7

ADDRESS AT WfLL Ié)CATlON 3
MAILING ADDRESS 231w Asen)
. PA L\"k-—- 'f_')
2. LOCATION.RW v SE. . wsec. LD 1. . RCD NS R..5.2_F Mye. County
PERMIT NO LR bS2~0y | o baarleaten PN
Issued by Water Resources | Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New wett [ Replace  [J Recondition &¥ Domestic [T Irrigation [ Test [ Cable & Rotary [ RVC
O Deepen O Abandon [ Other—............. [0 Municipal/Industrial [3 Monitor [ Stock O Air O Other e
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
: Thick- Depth Drilled.._ /5O __Feet Depth Cascd.......(..i{g_d__...._..Fee(
Material ;‘::;g From To ness
HOLE DIAMETER (BIT SIZE
aidy _ o |é&o co|l V. - From (___ _ " _
CA\: C_L\:'L_ TV 66 69 3 3 ’z Y Inches o Fcetl\/é Feet
¢ 'Kf é& 9T ?-q Inches Feet Feet
CC':\ l. et < b N qqs'l 95 3 Inches Feet Feet
ln
N l}"\ - 2% 128 |3 3 CASING SCHEDULE
: S i Lo & 2 13 Size 0.D, Weight/Ft. Wall Thickness From To
Ilh- v ! 3 2 ,‘-IO Gg {Inches) (Pounds) (Inches) (Feet) (Feet)
' Yy 1 7699 13% 5 796
Perforations: -
B Type perforation FACta) \{ SAal ot
Size perforation I/ e\
. From La feet to { feet
From feet 1o feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: 3 Yes [ No Seal Type:
G [ Neat Cement
Depth of Seal eat Ceme
/@NR’L”}\ Placement Method: ] Pumped Cement Grout
e, 19\ & Poured Concrete Grout
SIS iy
AP i 515 \ Gravel Packed: ™ Yes [ No
= : From o fect to ,q 6 feet
o
Nde. |/ 9. ( (VATER LEVEL :
~FAS L Static water level: ’ feet below face
Artesian flow G.P.M. . .PE.1
Water temperature.... ..o -°F Quality... &K ¥ .
10. DRILLER’S CERTIFICATION
- % é This well was drilled under my supervision and the report %t o the
Date started l:’ (& J 194?5 best of my knowledge. NP
Date completed 19..0€ Name 6_ redt 6 A \gt\k—\ 01 ) L\ » e
7. WELL TEST DATA o ontractor
: (s 20
TEST METHOD: [ Bailer [ Pump  [J Air Lift Address P 3o Cigcwr
GPM. | (Rect Below Sitic) Time (Hours) 1‘9‘4 b g M. Sl
Nevada contractor’s license number 3 &% %6
. issued by the g1ae Contractor’s Board:
- Nevada driller’s license number issued by the
. Division of %ﬁ;zources, the on_site driller: IL L(’(.
Signed ¢ . A
lIBy drﬁr perforzng actual dritling on site or contractor
Date = 4 !

§Rev, 391}

USE ADDITIONAL SHEETS IF NECESSARY
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