‘'WHITE—DIVISION ‘OF 'WATER ‘RESGURCES
CANARY—CLIENT’S ‘COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA

WELL DRILLER’S REPORT

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

1. OWNER /{M"ﬁﬁl( E. DRearttorE
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Permit N
Basm‘ias

NOTICE OF INTENT No/xS'ZZ‘

DRESS AT WELL LOCATION,
MAILING ADDRESS.#4. 0 _£490 /9092 JEAN -5 9«9/9 orl SP oo ﬁﬂﬁﬂmﬂc V y’
2 LOCATION %V/Uw e s Rb. 1. A& \Br 36 & Lar K County

PERMIT NO. _ S0 -2%40-09¢
Issued by Water Resources | Parcel No. [ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
= New Well [ Reéplace O Recondition & Domestic ] Irrigation {7 Test O Cable [ Rowary [ RVC
O Deepen 3 Abandon [ Other—........ UJ Municipal/Industrial ] Monitor [ Stock I]jmr () Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material \sxrmg From To Thick- DPepth Drilled... / 4 ....Feet  Depth Cased.......{fzg...,........Fee't
d l{A ‘/ il 7 =z “2““ -— —HOLE DIAMETER (BIT SIZE)
— 2 [ From To
CALCHIE . A K4 3 [ 2% tnches... £ Feet... 4 %0 _Feer
AA \'/ n — - (S- 5 _7 82 Inches Feet -Feet
@ AAI c#’ [ c'g 7 ‘ﬁ/‘z S Inches Feet, Feet
CZa A’Z' 5= g,é S f, 1O CASING SCHEDULE
ft efr & S 2 Size 0.D. | Weight/Ft. Wall Thickness From To
LAY . S5 L5 | e (Inches) | (Pounds) (Inches) . (Feey) (Feen)
(AL HE 5 2/ | b [TIF | 16.94 .75% O | 7%0
LAy 7/ 192 |24
¢ A’[ 104 3%7 f? ; S
. / 21 Perforations:
{ AM HE . {18 /22 b 4 Type perforation ICA CTory SAW C’f/?_
0 AA 122 132 | /b Size perforation . ] ;A/d# Dy quffﬁ
7 From /&0 feet to /280 faet
GAA,aMa-' 132 [t38 | & o
A [ 3 % | 740 2 From -.feet to feet
- From feet to feet
From.: feet to feet
From feet to feet
Surface Seal: [ %es O No Seal Type:
Depth of Seal... g Neat Cemenl
: _ Placément Method: [ Pumped Cgment Grout
/? N S [@-Poured &con Grout
. “ . )
—— ravel Packed: es No
A \\ Gravel Packed [y O
M i From (247 . feet to (5’0 fcct!
_ - . ___II.H ll }"*J =u — - - L
T wl 9. WATER LEVEL y
N P Static water level feet below hpd sifrface
SUEAe M Artesian flow GPM. . PSIL
Water temperahite CCJﬂA Quiality B
10. DRILLER'S CERTIFICATION
- : This well was drilled under my supervision and the report is true to the
gate startet: - fé_ o é/‘ 1) :2792 best of :ng(nowledge
1 N
Date completed S = SO 9L | e DUDQET L 2limg L0,
7. WELL TEST DATA g ontractor
TEST METHOD: [ Baiter [ Pump [ Air Lift Address 0. ‘5 4x. <3 %;{fcﬁ'
G.P.M. _(Fegmﬁ‘:lu]?vm;;lic)_ Time {Hours) / AA//‘T”M//; /}V. 9?@ d//
Nevada contractor’s license number
issiied by the State Contractor’s Board 4‘0 0RO
Nevada drillér’s license numbet issued by the
. Division OZWa[er Resources, the on-site drilier. /‘5'- 7\3
Signed
By driller performmg actual drilling on site or contractor
Date fg-— /7 i
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