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

PRINT OR TYPE ONLY
6 DO NOT WRITE ON BACK

1. OWNER M \/HDAL-

STATE OF NEVADA
DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

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

[

)
f»;, OFKICE USE ONLY
Permit- 0) e e e
Basfin/‘N / 07
e
—”

NOTICE OF INTENT N0.27149 .50

MAILING ADDRESS. 2-00 Bpist View (e

ADDRESS, AT WELL LOCATION
72 L ()

iNOL ;
Sruipaton, VMV o 8qNMHY Smin  Vaveey NV
2. LocatioN.NW _v. SE visee 2o 1. A2 @sr 2D __F Lyon County
PERMIT NO o= i\=294_ | Nowni
Issued by Water Resources | Parce! No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
® New Well [0 Replace (O Recondition il Domestic O Lrrigation [ Test (0 Cable [B Rotary RVC
] Deepen [0 Abandon [ Other_ | [ Municipal/Industrial [ Monitor [ Stock |  [J Air O Other YAUD
6. LITHOLOGIC LOG 8. ’ WELL CONSTRUCTION
Thick- Depth Drilled.......‘...c..?.g..._........Feet Depth Cased [&o Feet
Material g?;g From To ness
E— HOLE DIAMETER (BIT SIZE
Zanny Loan S |ze [z0 y oo ¢ A
"Z- 4 Inches O Feet ’6 o Feet
SAN Y C.L.A'\‘ w) x 20 _[9o 10 Inches. Feet Feet
T\r\ LN S DD CLA‘-‘ Inches Feet Feet
Ll
Leps CASING SCHEDULE
Size Q.D. Weight/Ft. Wall Thickness From To
NG <evymevt V A 190 o |76 (Inchcs) (Pounds) (Inches) (Feer) (Feen)
AY  Qv2 4 Mipon 7B 13 2188 +2 160
Deowa cLAYS
Dunt Touwnan [The [Toe [oe THe [, . = A
Lawe DER, Type perforation.... AMIC. WY
. Size pleaffration X, ?/3 2 TS
A . " From o eel 1o feet
“Watene  Has aAlsuiadc HLS glheuw, o o o
From. feet to feet
“fAsTes Goor From feet to feet
From feet to feel
Surface Seal: K Yes [ No Seal Type:
i Depth of Seal Neat Cement
3 Placement Method: %) Pumped 8 Cement Grout
- . 1 Poured Concrete Grout
=
- ks Gravel Packed:, @ Yes [ No
PR
- L — o From 6o feet to 160 feet
- o »
=. B 9. WATER LEVEL
N ~ = ; feet below land surface
R ol = Static water level:
T £ 5 Artesian flow . Me-Ctese M. PSL
¢ - ‘ E) Water tempcraturegnﬁ..o...‘m...."F Quality
o 63 10. DRILLER'S CERTIFICATION
B Thi 1i was drilled under my supervision and the report is true to the
Date started (L! 1 "3 |9gg bcslls c:?emywz owllcdge. Y v
Date comprered 213 D220 Name I\l} evaos. D Ve, L e
7. WELL TEST DATA — Contractor
W ERS
TEST METHOD: [ Bailer 1 Pump ¥ Air Lift aderess. TS L€ CMS;C';';K Qe
D D . -
GPM. | (goRRuDown Time (Hours) Carson Cary, Nevaos 9104
| O+ —— X Nevada contractor’s license number .
issued by the giz1e Contractor's Board: lséq.?A
4 Nevada driller’s license number issued by the
r. Division of Water Resou;csﬁe on-site dsiller. 4 7@
<
Signed =\ ol .Q_,\_,Qﬁ. .
driller perforfing actual drilling on site or contractor
Date 111—2-371 q &

i

(Rev. 3:91)

USE ADDITIONAL SHEETS IF NECESSARY
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