|
!

—

o S

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

FRINT OR TYPE ONLY
DO NOT WRITE ON BACK

T e [] .

_ STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

rr

Permit No.

og o JA T2 N\

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

I

. 1. OWNER__ é AS PeLeAN O, O

MAILING ADDRESS. .. G20 S,
A e o0

NG
NOTICE OF INTENT NOQQZ/...Z.QQ

2 ool
ADDRESS AT WELL LOCATION.-e4ted O F &

..... SoaSed Lol g (A8 X6AS wintn

2. LOCATION N .S (
PERMIT NO.... 5 m‘ﬁll .......... ‘ﬁ e Jel- 3006

: ec30 ........ g [ 21 .......

.N/S RgSG?CLAAfK

I 311114

). . 3
ssued by Water Resources " Pareel No. ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE e/m&-\-e?—- 5. WELL TYPE
[0 New Well [ Replace [ Recondition {} Domestic 1 Irrigation Test [0 Cable [ Rotary -[1 RVC
O Deepen O Abandon B Otherisde /A2 T Municipal/industrial (1 Monitor [ Stock | 1 Air 7 Othedlt/, D041
6. [SSEEtgigy) LITHOLOGIC LOG 8. - xﬁyl. CONSTRUCTION 97 2 o
a " i Call
,9‘8‘.'5“ 37 Matorial War | From To Thik- Depth Drilled......£Z-{.... .Peet  Depth Cased/ 7 = AL Feet
vy ) - T v £ HOLE DIAMETER (BIT SIZE
’-_r §12@¥ ;-’ﬁug‘cl "[(ﬁ’ﬂl q : O 3 P ] - From 31 ,
__6""‘) cliwse y fL57 ) Inches 0 Feet....... 4 L. Feet
!?ha'm'h\/ Inches Feet Feet
£ £ Vol : -~ Inches, Feet Feet
2 CLA'\’,{ SAand w.',/(-;f’ﬁwl o | 3 ] N/ CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
PP/ (Inches) (Pounds) (Inches) I (Feen) (Feet)
- - 2 .. Id ’?‘ ’ PU c, » q (] 0 -2‘2
3 _Pookly (ypocidSpne] | T 1] [T 7
s+ § bofaud (Sp-Sih )
M“‘- Celatars Perforations:
Type perforation.../= A LA _p(,ﬁl" WL;// 2 Uls
Size perforation :0'7( 2 y
. From ‘o e feet to. [ feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [ Yes yNo Seal Type:
Depth of Seal [J Neat Cement
Placement Method: [ Pumped Ell (éement Géout
‘ O Poured oncrete Grout
Gravel Packed: [ Yes [ No
From, feet to. feet
9. WATER LEVEL
Static water level 7 feet below land surface
Artesian flow. ..G.P.M
Water temperature ..o °F  Quality........ .Q.'!.'z ..............
10. DRILLER’S CERTIFICATION
Date started ?2 ../ ﬁp ______ i mgg g:lslts o“t,'erllllywl:s d;xlucggel.mdef my supervision and the report is tru
Date completed bt A /D
3 2 » Name.__. "UQ/'/#I[/QA%‘# ................................
7. WELL TEST DAT@ 9 %/ g”l
TEST METHOD: [ Bailer Pump  [J Air Lift Asdress. TOD ke
] G.P.M. (Fegrsglc}\)avo ‘gtl;tic) Iime (Hours) . || ... G W par-| " b/ 7/ 9
] QPQY i £l arn, Nevada contractor’s license number : y
' - ‘V T = i issued by the State Contractor’s Board,..m§.§.9_a_£: ................
Nevada driller’s license number issued by the
.7 Division of fater Resources, thgpn-si dritter 21 ﬂ// q
Slgned'v By driiler perfo g actual drilling on site or contractor
Date. T ol
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©-627 =



