WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE I[SE
CANARY--CLIENT’S COPY Log N ""1 Q, Q qu
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQOURCES 08 NOw oo G- i
Permit No.
? n .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT V) | Busineod{ o)
DO NOT WRITE ON BACK Please comniete this form o #s entirety io
. accordance with RS 534,170 and NALCT 534,340
NOTICE OF INTENT NO..[¥26.77..
1. owNer. AGAA Lo Shsafs v DENELctmENT ADDRESS AT WELL LOCATION Cheeey
MAILING ADDRESS __$¥Y? W SH#aAnsg  [NE . AN TRuPLCAND  AVENUE
LASNCEAT NS '
D)
2. LOCATION_NE v NE  yisec 20 7. U NIR..G2 B LA ... County
PERMIT NO. i Jof- 26 7% ~0oS & [of~ 27~ R~ 042 ¢ [6(~ 26 T 2005064 ..
Isvued by Wyter Resources } Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE Minv ~2 5. WELL TYPE
N New Wett I Replace [ Recondition [ Domestic [ Irrigation [ Test O Cable [ Rotary L] RVC
(] Deepen O Abandon [ Other.....ccccoooceseuseree (] Municipal/Industrial X Monitor ] Stock O Air m Othcr____m_ﬁtﬁf!r
6. LITHOLOGIC LOG 8. /‘«'VEI,I, CONSTRUCTION /
" illed........ £ L Feet  Depth Cased.......[ ! L Feet
Material \ggm From To Tr?é‘é};( Depth Drilled eet ep! ase eel
- — — HOLE DIAMETER (BIT SIZE)
SANDY LAY a s 5 From To
Ciay 5 (o - g Inches g Feet.....L.8 Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. ‘Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Fect)
2.375 J.76 0.5 O /0

Perforations:

»
Type perforation (Ao SceamiEp SCRERN FVC
i i G-¢ra®
. Size perforation
From 5 feet to s feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: K Yes [J No Seal Type:
Depth of Seal a! [ Neat Cement
Placement Method: [] Pumped (Cjemcnt G(r}out
g e % Poured oncrete Grout
oD
— Le, Gravel Packed: [MYes L[] No
) 0%i, ’S)\ / >
s Bg From | feet to feet
Il
iy Y 9. WATER LEVEL
Ven 4
W/‘,m Static water level feet below land surfacg
B B Artesian flow G.PM. - )
Water temperature. .. ... °F Quality i
10. DRILLER’S CERTIFICATION . ‘
This well was drilled under my supervision and the report is true to the
#
Date started Ll 7 best of my knowledge. _
G =
Date completed fol Name Tom FeH#H To CovvEASE
7. WELL TEST DATA Contractor
7 ? Lo7 LZohn Su 7k
TEST METHOD: (] Bailer [J Pump L] Air Lift address....... (2 LI LOAD. s
Draw D : . ~NV '
G.PM. (Fcctrg;owmsvtgtic) Time (Hours) L‘ﬂlf VEW f‘? / / ?

Nevada contractor’s license number .
issued by the State Contractor’s Board qo3y-75 1

Nevada driller’s license nu ued by.-the
. ¢ driller. ol IJG‘?

Division of Water Res

actual drilling on site or contractor

Date '//2"/??

(Rev, 3:91) USE ADDITIONAL SHEETS TF NECESSARY 627 o




