‘PRINT OR TYPE ONLY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY :
PINK—WELL DRILLER’S COPY : DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT Q/)

DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534,340
T - ' NOTICE OF INTENT NO<9.{266S8_.
1. OWNER/IMET. [J¢rbelslon) CULTN ADDRES§ AT WELL LOCATION
MAILING ADDRESS /00 _(#ke mMeaD PR ,%;;00 tméé, NAY. DR
Merdegson , AV, HMearpetsons, NV
2. LOCATION.MVE v St wasec. [C..v... 2% __ywsr % g QA k. County
PERMIT NO . ([1¢. /2 _Sol oo S :
Issued by Water Resources (7€ TEcpcip. GO | Subdivision Name .
3. WORK PERFORMED 4, PROPOSED USE 5. " WELL TYPE
[] New Well EReplace (] Recondition [0 Domestic {0 Irrigation [ Test [J Cable [ Rotary [J RVC
O Deepen O Abandon [ Other.— oo O Municipal/Industrial #d.Monitor [ Stock | [J Air B Other_ 0¥
6. LITHOLOGIC LOG 8. L], CONSTRUCTION g G
Material ‘s"m " From o T:;;E Depth Drilled....s % (A2 Feet  Depth Cased. &= Feet
; : HOLE DIAMETER (BIT SIZE
Fiplé 10 N\ipil.fm O g?-g’ : From ¢ . )
CCARD  LatTH A . IZ. _ inches.. € Feet_.. LQ-@ Feet
J !Ef £ ('ZE SilT - Inches Feet Feet
AMD  AQUADANT ) Inches. Feet Fect
) CASING SCHEDULE
YEUL OLsisH PBROwY . Size 0.D. Weight/Ft. Wall Thickness From To
. (Im_:_hes) (Pounde) (Inches) (Feet) (Feet)
Mepium_ 70 castSy | S£.8"| 39,57 g [Tog| 237 © | 20
SAVD  twiTH .
Abvtvpaar goaviEL . '
DAR K. Eowns . ; Perforations: .
: Type perforation.. S‘-HQ_D-"-& we
men Vil O CQuUPSE 27 ¢ | LR Size perforation. 2020 - .
- " - From hLa) feet to. {xDy.. feet
SAVD WwiTH Sonmi. From e
- eet to. feet
MVE[; . : From : feet to.. -....feet
From feet 10. ) fect
C~jTH (Wi | e ___.|| From feet to o feet
A “If-ﬂ( £ OF LLAY ' Surface Seal: P¥Yes [ No Seal Type:
AMD A TRACE ofF . Depth of Seal Y4+ [ Neat Cement
SLAVEL. . ' Placement Method: ¥ Pumped % Cement Grout
- . O Poured Concrete Gm.ut
SN Qe T : g5 | & 52 0| Gravel Packed: . BrYes O No
s _&m‘-’ Ciad Lot — *!‘ \ "~ From 'Z:—( ... feet to c"o feet
3 (4] : . v g -
i 9 X(ATER LEVEL
LT A | YA LY .|| Static water level: . feet below,land surface
‘QELTS ?ﬂ L:: vﬂ o Artesian flow sl GPM._AA psi
Water temperatuye,...é:!.[:ﬁ.’.'..“F Quality AL

MDD CKEEE ¢ | (a) 10. . DRILLER’S CERTIFICATION /-,..
] the

Date started ,¢ / _Sr‘ 1997 This well was drilled under my supervision and the report is tru
</ Cgl / = 9 7 best of my knowledge.
Date completed : 19.1.. Name o M.(*Nqu'
7. " WELL TEST DATA -y (.Zont%.tor A_ i
TEST METHOD: L Bailer [J Pump L Air Lift Adaress ZLZL S TN, DE. _ AEmee, Y2
G.PM. (Fee[t)r;:e"l(}\)wm;t:tic) Time (Hours) 'F)-( {, U@E«DC C_@)m"-‘ ﬁ!\‘\ﬂ S
N e Nt_:vada contractor’s license number i F:, :
issued by the State Contractor’s Board:—-L A

Nevada driller’s license number issued by the | - ]
Division of Water Resources, the pp-site drillerm 2670

Signed y, 2 2 ; ; - Ao :
14 B‘yﬁ drillgr perfo g actual drilling on’site OWI—-
- —
Date / 4 ) ’

(Rev, 3:91) USE ADDITIONAL SHEETS IF NECESSARY o627 =g



