¥

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in )
. accordance with NRS 534.170 and NAC 534.340 ‘ ' F e
_ /77 / K ,_/ NOTICE OF INTENT NO./Z252.7...
1. OWNER & 7-.7ff’/ < kR ADDRESS AT WELL LOCATION
MAILING ADDRESS )D o, 14/3 X
/Kmrnfe’ Wle il ‘}‘9/0( R
2. LOCATION.. S v S 1 sec.. 24T 30/&1 NS R.2.Z2_E L Alastoe. County
PERMIT NO. |
Issued by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSEDme 5. WELL TYPE
(] New Well [ Replace %}aﬁndition [ Domestic rrigation [ Test Zél;le (1 Rotary [J RVC
[ Deepen 1 Abandon 01115 JR— [] Municipal/Industrial [] Monitor [ Stock O Air L] Other.— e
6. LITHOLOGIC LOG 8. WEILL CONSTRUCTION
; illed. e d F
Material g;‘i‘{; From To T:ég Depth Drilled Feet Depth Case cet
< — HOLE DIAMETER (BIT SIZE)
A sel/ i & _.7.7 _ From To
’ or ?/_ 2 Jut.] Inches Feet : Feet
el  pqalke o (o 0SS <lanr Inches Feet Feet
4
A" CV I"d JC./ e v cﬂ?ﬂ 'f0 aw e Inches Feet Feet
4 -
o l c.k Lalta / 1At e l/ -) L}_lffﬂ & 1011“) e—ﬂvl CASING SCHEDULE
?’7’3 106 t. "‘;L' < Lye e 2 Size O.D. Weight/Ft. Wall Thickness From To
e l 2t n) ‘:!f = 8 ‘g X ‘gg / it e/ f_ (Inches) (Pounds) (Inches) (Feet) (Feet)
’ L
(,U;%L N T W = d_/d’f; e/ /é ,5?‘5'27
= o
LU&’ IIJQ:J;H 'l (’ e /.. ¥ 3 kﬂ’ a.
c,M.g_zgc imﬂ w2 // 0 42 L ule
17/1 ;3 'y 4 Perforations:
Y., ll/a / ) p’./// ol - T'ype perfora‘tion
. Wi were S¥ue Ll g hole| dore . Size perforation P ;
N (4]
,ﬂ@/ ) pox gd?‘[ oS Mo |t)e rom oo ot
7 / + W ff i From eet to feet
R re, Ly WS From feet 1o feet
el —fo A lj Ly S T0 - ES Wons, A From feet to feet
Seme C LrC J/ctfllt ezl ol the L. AKe . From feet to. feet
Vo s BB e L0 < % codds G oY /”L’Iﬂiﬁ?ﬂ Surface Seal: [ Yes [ No Seal Type:
T [ oK 4‘ e S asd o Depth of Seal D Neat Cement
7 . . o (e 2 ﬁ‘g 4] Placement Method: D Pumped % gement G(I_;’out
? o [(Waa% {e l{,, (1 Poured oncrete Grout
j ] '
o al Fop O = 4Et. ] TN %ﬁa Gravel Packed: [1Yes [ No
A "'/ From feet to feet
4
T ol Ceirie il
“tef  SutrNe.c 9. WATER LEVEL
- Static water level feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature........ee... °F  Quality
10. @WER’S CERTIFICATION
X' /9 2l This well was under my supervision and the report is true to the
Date started o , 19.2.2
ﬁ')’ =) é ? || best of my knowledge. 7
Date com letcd_:__‘; ........... 1925 p / . )
P Namcw&{ . Cr_'.s'ed/& @
7. e WELL TEST DATA P{) g 5/ Contractor
TEST METHOD: [ Bailer [J Pump  [J Air Lift Address. 02 &2 £I2X A
P apm, J (Fegrg:lo[\)umsvtgtic) Time (Hours) En?,ﬂ//' & ﬂ] e J 8?4/.&5’
Nevada contractor’s license number
issued by the State Contractor's Board
Nevada driller’s license number issued by the
’ | Division of Water Resoprces, the on-site driller /‘5’%
Al 1] . A2
ll/ f'T Signed. .. e A
T 7 y dnller Pe rmmg ayw site or contractor
Date y

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 o




