WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit No.
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Q? Basin. A}
DO. NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340 !-{, a 8
U g ﬂ /nl NOTICE INTENT No e o B
1. OWNER 2 Gl Zrref (A - ADDRESS AT WELL LQCATION.- RS AAS . .
MAILING ADDRESS, 252 8 | (ornchorueattt Aue IDZ_i East (rnidesion F%/Ut”/
wena.. Lavk, (A  Veqds ALV
2. LOCATIONAS 79 A \rg e Scc.. B 3% 20 N/S R / D/\'k CLAR . County
peRMIT NOo. MO- 2820 A . |I‘ﬁ€'5‘11ﬁ/50ﬂ‘ NiA........
Issued by Water Resources Y LS Parcel No Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Mew Well  [] Replace [ Recondition O Domestic Irrigation [ Test (] Cable [ Rotary [ RVC
(J Deepen [ Abandon  [J Other..meooecees [1 Municipal/Industrial Monitor  [J Stock O Air l]'Other..AU.C?.ﬁ‘.g
6. LITHOLOGIC LOG 8. / SELL CONSTRUCTION /C__
. || Depth Drilled.... . fad F Depth Cased N F
Material g?;g From To T,l,\éﬁ: Depth Drilled eet epi & ect
- HOLE DIAMETER (BIT SIZE)
ASPH/?LT 0 (p' (ﬂ’l From TOS‘"
SE Q&” ’ZJ 1l / / D Inches 0 Feet / Feet
Z d L" / e 4 Inches Feet Feet
6 g Ll ' ,5‘7 11 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(]nchfs) (Pounds) (Inches) (Feet) (Feet)
.25 /8 O <S
Perforations:
¥ Type perforation \k-“-) _C-M 7
. Size perforation Q:020
From A +EY feet to { \S- feet
From. feet to. feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: Wﬁs , 3 No Seal Type:
Depth of Seal o ) Neat Cement
Placement Method: [ Pumped E}Ement Grout
[ oured Concrete Grout
Gravel Packed: LJ¥es [ No R
From e B4 feet to. TANY _ofeet
9. WATER LEVEL LA
Static water level: )2 feet belov’vland,surfwe
Artesian flow G.P.M. i P.S.I
Walter temperature. ... °F  Quality - a
T 10. DRILLER’S CERTIFICATION
Date started ‘\S \ _I(, ﬁ? ) DL; o ;& o Zgb g:slts c:;erl!llywarslociflllléggeunder my supervision and the report is true to the
Date completed_\.... EL2, ,éw ____________ 5 __________________________________ , 19744
ate comp) \s“‘)&& &7 Name__‘lij'( b‘fl‘/c g J\S\(J/L/I(.d .................
7. WELL TEST DATA ontrac e
TEST METHOD: (] Bailer [ Pump  [J Air Lift adarezs [IS \S,C' M /-Z---;-r--- >’ ILE NS 74" 4
G.PM. (Feelzrg:lo]:v)vogt:tic) Time (Hours) (7,/2[(./7/‘fo/ 7 gS’ZZ l
Nevada contractor’s license number
issued by the Staie Contractor’s Board 66}‘@ 8
Nevada driller’s license number issued by the
. Division of Water, ;éources; ;% driller: M / 84/}
Signed
By driller performing actual drlllmg on site or contractor
Date /p:’{g

(Rev, 3:91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 o




