' WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY

PINK—WELIL DRILLER’S COPY

PRINT OR TYPE ONLY

STATE OF NEVADA

DIVISION OF WATER RESOURCES .
Permit

Log No 5°ﬁcf 5]

WELL DRILLER’S REPORT

[ Basin.

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

) . DO NOT WRITE ON BACK

1. owner..Gircle K Slore. Ine.

NOTICE OF INTENT No._ 58 6¥

ADDRESS at weLL Location-Cirche. K. Sloe 572
MAILING ADDRESS. 20035 N. Cendral fde 1~ LChar\esdon
- |G Elooe, . Phoens R Z 25012 Las Ve 685, Nevada _
2. LOCATION___SW_ v, SW wsec. 3L 1..20 _ wsr_ b2 _E Clar i County
* PERMIT NO Mo-ZT107Z. L ld6~3]~ Yel- o ?u.
' Issued by Water Resources Parcel No. Subdivision Name
3. "WORK PERFORMED a. PROPOSED USE - : 5. WELL TYPE
P New Well [ Replace ] Recondition [ Domestic O Irrigation [ Test [ Cable [1 Rotary L[] RVC
] Deepen O Abvandon [ Othera.ooeee O Municipal/Industrial % Monitor [ Stock O Air 'ﬂOthcr HEA..
" 6. LITHOLOGIC LOG . WELL CONSTRUCTION e i
i illed...... &2 . d. “&e=2 Feet
Material g{:at:; From o T:é;:_ Depth Drilled Feet Depth Casc eel
— i HOLE DIAMETER (BIT SIZE)
£1. . Inches Q Feet '25 Feet
: Inches _Feet Feet
l !al_'ure LSH‘Qi Q EA\ ‘0 7‘5 d 19 ! . lnche_s : Feet Feet
é |4y Clay CASING SCHEDULE
“"—“" Ci "“! Size 0.D. | Weight/Ft. |  Wall Thickness From To
Caols c,\,\e_ (Inches) (Pounds) (Inches) (Feety (Feet)
1" PNC iy 2 () 5
Perforations: )
Type perforation.... Ea (.‘::}..Qru Sleted
Size perforation ex Xl
A From feet to. z5 feet
From, feet to. feet
From feet to. feet
_ From ..feet to feet
b From..... . feet to fect
Surface Scal: ® Yes LI No Seal Type: :
fepes = |o Depth of Seal o-5 [J Neat Cement
ot 31 [ Placement Method: [ Pumped X Coment Grout
Poured O Concerete Grout
Gravel Packed: w Yes [ No
From 5 feet 1o, 2-5 .feet
9. WATER LEVEL _
Static water lcvel: feet below land surface
Artesian flow G.P.M P.S.1.
Water temperature...__°F Quality S
10. DRILLER’S CERTIFICATION / "‘y" ‘
. ¢ This well was drilled under my supervision and the report is tfue to the
Date started 5‘5_2‘2’ lg?é best of my knowledge. & f[
Date completed - - - D= NamcROb\-f"}'Tth?.ﬁﬂn SR
7. WELL TEST DATA . N C"%ﬂﬂ K Drve N’
TEST METHOD:  UJ Bailer L) Pump _.EFAirLift . || Address 21.2)... 200t Yok -
G.PM. (Fee[:rl%mo[\?vovsvt:tic) Time (Hours) \"'\\ Tf rm: ol ﬁ FA g GZ- RZ
/ Nevada contractor’s llcense number
. _ issued by the State Contractor’s Board=———C2.0 418 09
= j Nevada driller’s license number issued by the
. // Division ofKr Resources, the gn-gite driller. ,q (L%
’ ,-/ Signed IV‘SJ'“""‘--.-(
/ By driller perlurming actual ¥rilling on site or contractor
e Date 5"2‘3"_%\'
e~
(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY o611 <o



