CANARY—CLIENT’S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA }jﬂfylgﬁ
Log No. '

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit No,
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basinio) 2
DO NOT WRITE ON BACK Please complete this form in its entirety in = 5
. accordance with NRS 534,170 and NAC 534.340¢,
/ / / / NOTICE OF INTENT NO.L 1S
1. OWNER.. SCZ d’”[ v ADDRESS AT WELL L(_)LA[[()N ............... _Sié'fsi ﬂ/fﬁ‘ﬁg
MAILING ADDRESS. /%55 HE51 L’!//C"t’—f Huly 2225 LS L'ece&b yelVr &
= AL A ] AL LGS VRFLS, AV E903%0
2. LOCATION. Y v SE i scc.. £33 1.l Qv bl v (et County
pERMIT NO.. PNO2620 (- A AT ’7%3”411 LA
Issued hy Wl[tl RESOUTCEs I P(Ir(i..l No. Subdivision Name
3. - WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ARENew Well [ Replace ] Recondition [J Domestic [ Irrigation [ Test (1 cable [ Rotary [1 RVC
[ Deepen (0 Abandon  [] Otherrrcceeee 0] Municipal/Industrial %F Monitor [ Stock O Air %mer/?ﬁqum
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ ; ) | 17 O F Depth Cased_————. . Feet
Mmeml m[;: From To T::if Depth Drilled eet epth Case ee
— y HOLE DIAMETER (BIT SIZE)
Mf '// /;'?['] (/ff c C’) //_’ // i From “To )
7?1 IL ltjd’// a""lbf/ S / / JZ\‘) /"—/ / 0 Inches ﬂ ‘ Feet _ﬂ;"} Feet
‘ /‘-«7‘“’ r::’t_’ —iy | 33 $ Inches Feet Feet
Inches Feet Feet

CASING SCHEDULE

Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Iaches) (Feet) (Feet)
Perforations: -
) Type perforation ¢ 09?»0
. Size perforatj g 6/’ =
From feet to e fect
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: EYCS 'D No Seal Type:
Depth of Seal 3 [ Neat Cement
Placement Method: [ ] Pumped Cement G(r;out
Poured Concrete Grout
Gravel Packcd L‘?/Yes [1 No
- ¢ )
From feet to Zf)’ ﬁq\et'
R
9, . <\yA}TER LEVEL P
Static water level: feet below land surface
Artesian flow G.P.M. i_ P.S.1
Water temperature...........es °F Quality .
10. DRILLER’S CERTIFICATION
) £ [4 This well was drilled under my supervision and the report is true to the
Date started ﬁ) , 19. / (7 y supe P

€ best of my kw
4"7 '? >
Date completed Ff/ l9¢¢ Narme Z )f.[ 4 / /i &My@«.‘)
7. WELL TEST DATA ) ontraqgg_i_)’-
TEST METHOD: [ Bailer [ Pump [ Air Lift Address / /IS l’U\?j’)@r‘ S‘I‘E, ]

Contractor
Draw Down - ) ( )/ L ,}[/ Z g 4
G.P.M. (Feet Below Static) Time (Hours) /k ’qc ef’.\ A ~b&d
Nevada contractor’s license number
issued by the Ste Contractor’s Board:

Nevada driller’s license number issugd by the
. Division of W g ~/site driller ”7’/54/77?

p r«iormmg actual drilli

B2

2 On site or contractor

Date

(Rev. 3-01) USE ADDITIONAL SHEETS IF NECESSARY 627 o




