WHITE—DIVISION OF WATER RESQURCES

CANARY—CLIENT'S COP
PINK—WELL DRILLER'S

"TRINT OR TYPE ONLY

) NOT WRITE ON

STATE OF NEVADA OFFICE USE ON
Ycopy DIVISION OF WATER RE.;OURCES Log No.m.ﬂxgﬁz__\;_\
Permit No, ! i -
WELL DRILLER’S REPORT Basin / /0 &, 2

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

l. OWNER..__ 475 Mar.y

MAILING ADDRESS

¥

ADDRESS AT WELL LOCATION
/!‘], 4:..11?

Lo fhotue . oSt

LA 4&4«7 2;4:—74

2. LOCATION.ME v _SE wsee. O T ZAM _Nsr_3Z_F it et County
PERMIT NO..2XC /I 7L 1 :
lssued by Water Resources i Parcel No. Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5 WELL TYPE
A New well O Replace  [J Recondition O Domestic 03 Irrigation [J Test (] Cable O Rotary [J RVC
O Deepen O Abandon O Other. O Municipal/Industrial S¥-Monitor 3 Stock | [0 Air B OtherZLCH_
6. LITHOLOGIC LOG B. WELL CONSTRUCTION .
Matcrial g-mr Erom T Thick- Depth Drilled g g o Fert Depth Cased._.z..? Feet
trata ness
— HOLE DIAMETER (BIT SIZE)
_S:d._ -'J ﬁ 4&“‘5{ G/L 2/ // 3 From To
__S.LL‘AI-__&-Li ./ /3 2- 7 /:/ Inches G‘.K/L Feel -3 ? Feet
SMJ : /3 f J 6/0 Inches Feet Feet
—Sééé_&’_&—ﬁi, § 3 & 2 ) ? Inches Feet Feet
Saald e |2 |83 |o¢ CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches} (Pounds) {Inches) (Feet) {Feet)
¥ S o | PV €2 1735
Perforations: .
Type perforation 6'/&6&4.(!/@ 7‘
Size perforation IR LA =4
From 235 feet to 3’3. ; feet
:-_’_; From feet to. feet
7 - From feet to feet
(o] X
= L From... feet to. feet
Fet — = From feet to. feet
=
e Surface Seal: B Yes D, No Seal Type:
;_Z; = ad Depth of Seal & 7. 5 [ Neat Cement
: f Placement Method: [ Pumped O Cement Grout
< = 0] Poured 1 Concrete Grout
— D :
T = Gravel Packed: /E’ Yes O No
g—{:‘: From 6 73 feet to g 1 feet
o
b 9. WATER LEVEL
Static water level 4 4 feet below land surface
Anesian flow G.P.M P.S.L
Waler temperature___. °F  Quality.
10. DRILLER'S CERTIFICATION
. Thi illed’ isi is true to th
Datc started L2 =,25 ! 9f( beslts ;c:n:yw:i :;:Edcgcunder my supervision and the report is true to the
leted L0~ TE ) .
Date complete i 9.4 Neame ////C-L/ U/A/C]{'_L;-
7. WELL TEST DATA A-ontractor
> o %:
TEST METHOD: [ Bailer U Pump U Air LiR Address.. 220 X, ’éwﬁffnﬁ? =
GPM. | (pel B R ic) Time (Hours) betomdltnrad CH TS 77
Nevada contractor's ficense number
issued by the State Contractor’s Board-_._’.feg.ﬁ.gezm.._m__
Mevada driller's license number issued by-the
Division of W;cg fcsotzzi‘oyr—iﬂcr /7%/
Signed -
By driller performing actual drilling on site of contracior
Date LD T P
(Rev. 391

-3 -

USE ADDITIONAL SHEETS IF NECESSARY C0eeT R

i

ol Z
NOTICE OF INTENT No_3. ¢ -2 Z_



