WHITE--DIVISION OF WATER RESOURCES
CANARY—CLIENT’'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

L owner JZinCens ] [25T0 e dL.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT v

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

MAILING ADDRESS.

Log No 5—1% LL
Permiy No
Basirié\ Q

NOTICE_OF, INTENT NO. 25 ,:{J
ADDRESS AT WELL LOCATION... 2.2 .10V 62 4L 2SO

14
\f

2. LOCATIONSS L& o nS 65 esec 4 & 1 REZ. Nnor_ bk b C LAXL County
PERMIT NO II??--/J’?-J}’O/-O/"f-ocDI
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(F New well [ Replace J Recondition - Domestic O ftrrigation (] Test O Cable [J Rotary [ RVC
0] Deepen O Abandon [ Other...—........ 3 Municipal/industrial [J Monitor [ Stock Mair OOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g,:alf; From o T,','ti,ﬁ:' Depth Drilled... e Feet  Depth Cased..oouorcoreceeee. Feet
: " — s :? y— HOLE DIAMETER (BIT SIZE)
z 72 - e pal A 53 P From To
-~ . "
Bevlde »5 29y | Q55| B00| )5 2 .{{Llnches ........ Q...._..._..Feel.._.j’::g..{gfeet
i ; 4 £ 200 |.239| 32 Inches Feel Feet
Cisn ’; yrre f}}—- Al Lipyelsy 330\ 2 30| B LY SO Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) (Inches) {Feet) (Feet)
& ¢ L8 | F i F5
Perforations: ;
Type perforation. .. 7 &2 4~ C’—f'l-
Size perforatmn At X L
From A feet to 3.5 feet
From feet to feet
— From feet to feet
el From feet to feet
- From feet to feet
~ Surface Seal: [P Yes [ Ne 7 Seal Type:
2 ‘ Depth of Seal... \ZL E Neat Cement
=21 Placement Method. O Pumped Cement Grout
- 7 Poured B Concrete Grout
Gravel Packed: . B Yes [0 No
From \_{ & feet to. 3 gd feex
9. ZATER LEVEL
Static water level.-.... feet belo
Artesian flow G.P.M PY.I
Water temperature 226 °F  Quality........ ﬁ,{f\
10. DRILLER'S CERTIFICATION
Date started LD - g) & ; 9? y4 ]'21;[5 :fre'lllyw:ﬁod\:';zlscgleunder my supervision and the report is true (o the
Date completed 2 4 19.924
P P\ N 2Lt e E NIy f bt k.
7. WELL TEST DATA Lp DS Ié?‘mz{ e ,,2 .
TEST METHOD: [J Bailer O Pump [ Air Lift Address 2 Coﬁmm, =2 =t
G.P.M. (Fegrgmoaoglglic) Time {Hours) / - l/ /1/2.’) - ??/é o
R 5 D =k Nevada cantractor’s license number
Hio # 2 3 .4 issued by the State Contractor’s Board..- 4/ A. D?[( ----------------
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller l&r. Y
Signed...... 7’g Ferpe 7 frtl
By dril rformmg ad ua] drlllmg on site or contractor
Date [ &« 2 o? '?é

(Rev. 3.97)

USE ADDITIONAL SHEETS IF NECESSARY

(04627

=Py



