WH!TE—'DIVISION OF WATER RESOURCES
" CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

~ PRINT OR TYPE ONLY
‘ DO NOT WRITE ON BACK

1. OWNER GMMQ Caginps Tue

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT 6\/)

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

Permit No

Bas;n_a\%

NOTICE OF INTENT NO(S'S.:,°|

ADDRESS AT WELL LOCARON. y
MAILING ADDRESS._ 13 _Cheshire  Lone. W Loa Vg Bl So.
e imnekenka,  MA 55305
2. rocation. NW__ v, SW)  visec 21 1. 21 wsr.. Gl _E ¢lask County
* pERMIT No._ Mb « 2314 162 ~2(~ 300015 |
f Issued by Water Resouices | Parcel No. | . . Subdivision Name L
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE b
Bf New We [ Replace {J Recondition 0 Domestic [ 1rrigation [ Test O cable . Rotary ] RVC
[0 Deepen O Abandon [ Other.eeeeeeeeee | - L] Municipal/Industrial ﬂ Monitor [ Siock (N o 1= A—
" 6. _ LITHOLOGIC LOG ML) -2 8. 2 WELL CONSTRUCTION 35 '
] Wi Thick- Depth Drilled Feet  Depth Cased........ .o FE€L
Material St:;:: . From To ness :
. — T - HOLE DIAMETER (BIT SIZE)
. Fal A‘thﬂ oviA LAS'L. © 1"‘- ” From Y To
L. CMYE sM’“ Q-‘f"- 6“' S . Inches ©. ﬁeet Feet
. S( LTq ¢M‘|’ [ ’1- - T Inches : “Feet Feet
$A”°q C\.A-'f ) ¥ l\ .Inches, . ’/ Feet Feet
T : et
s : wa : 5 | 'MST CASING SCHEDULE
s “..1"( A” T L Size O.D. Weight/Ft. Wall Thickness Fiom To
1Y Y ) e | 'l (Inches) (Pounds) (Inches) (Feet) (Feet)
CALICHE _ 21", | 258 2 PNe sch do [2) 35
SAVDY CIAY ¥ 25 T3 :
/ / ' 0
' / Pel'f(';‘l';;leo lll)se:rforatinn < ‘ 7\“\) : SCP:‘EV\
Y ! Size perforatio LOlO_dnch
X From 2 feet to. 35 fect
) " From fect to feet
From feet to. feet
From feet to. feet
From .. feet to . feet
e Suface Seal: M Yes [ No Sedl Type:
S Depth of Seal A4 {J Neat Cement
Placement Method: [ Pumped Cément Grout
M Pourcd O Concrete Grout
Gravel Packed: W Yes ] No .
From, A ..feet to gq‘ fett, —~
:==
9. WATER LEVEL ‘L
Static water level2 5. feet below landlsurfate
Artesian flow........ (5 SRN—— 1)
Water temperature. ... °F Quality. Yoot
10, DRILLER’S CERTIFICATION
This well was drilled under ‘my supervision and tlic report is true to the
Date started L j 1 55 , lgﬂq'%: best of knoyfedge. T .
. 1
Date completed OTE | e T A Mxiptgrf«ﬂcmconsv“%w\’s
1 WELL TEST DATA SLl 3 < p \ ontractor
- — A s Yolaw 4 O
TEST METHOD: [ Bailer [l Pump [J Air Lift Address 4 \) Cﬁr)m
GPM. | (e Biow Static) Time (Hours) : LO\A €oyal sA03
|, Nevada contractor’s license number
: n\ \ l:)c'* issued by the State Contractor’s Board. ;
o Nevada driller’s license nu. issued by the Mqul,‘
Division of Water R fces, the on-site driller-—£-——-2t g bierrncrnen
Signed et ALt Vgl b2, 2 Y ——
By driller performing actudl driftifig on site or contractor
pate..Lw 2 V27
(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 ol



