-—— I e

(2

Ll "4

. = ... WHITE—DIVISION OF WATER RESOURCES

.. CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

. L ownen LAS. E-

e )

STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
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E USE ,ONLY \
Log No a \

'ermit No._#: il L e .}‘ _____ -
Permit N L\W{j!] 2/

Basir_| A\

A_ /

NOTICE OF INTENT NO é// 7329

ADDRESS AT WELL_LOFCATION Sl OF 5.

MAILING cr_mnass ....... &« dg[?_$ .......... lEcatIe | SSComSed. £ed £ _LA—S ....... WELAS AR
cpm v F.2.0
2. LOCATION... ec......3.(2 ......... T...2 21 NIS RS, "’F/ C-L/—'hef County
PERMIT NO.._f )\ as J1/ A = I _____ Je(-.30- 063
ssued hy ater Rcwurcw "~ Pareel No. Subdivision Name )
3 WORK PERFORMED 4. PROPOSED USE e&”& 5. WELL TYPE
I New Well [0 Replace (I Recondition (J Domestic (] Irrigation Test | [J Cable ] Rotary [ RVC

[0 Deepen [0 Abandon

F Othensl ll pruily

L] Municipal/Industrial 1 Monitor

[ Stock

0Oair @ Othel‘Us’..(M

6. m LITHOLOGIC LOG 8. 1L CONSTRUCTION .
‘9-85' 37 Material ‘s”mr From To Thick- Depth Drilled___ 20/ Feet Depth Casedl..z....f_‘z,a.q_l?eet
' L el | OLE DIAM BIT SIZE
<, el ViGend| ¢’ O 13 3 H(/),I: pl.ionER ( 4
y 1 Inches Feet_._éé..__l‘?eet
[aEinaw) Inches Feet Feet
: £ Vd r < Inches Feet Feet
4 wjGabtud 4 | 3 ] 310 CASING SCHEDULE
2 Size 0.D. Weight/Ft. Wall Thickness | From To
(Inches) (Pounds) (Inches) (Feer) (Feet)
e — d ol 2 | pUC Sen R willms  (O-F0
3 ptl (pactdZnd | A | J3 [ F0 T
W+ (sp-Sm)
_Ui-f-.,_mu Celaturs Perforations:
i Type perforation... /ﬂ")@é _P (.’.J&’ r//: &!!..b
Size perfo tion, r/')7 P
. From v fect to [ o 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 {7 Neat Cement
Placement Method: [] Pumped E] g“"“‘“‘t Gg’“‘l
D Poured oncrete Grou
Gravel Packed: [JYes [ No
From feet to. feet
9. WATER LAVEL
Static water level 7 feet below land surface
Artesian flow. _G.PM. P.
Water temperatiire ..o _°F Quality..___aﬁﬂl_ ......... _
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is tru
Date started ?‘2 /(1% ------ , l’ggg best of my kpowledge. gl .
Date completed. bt . /D
2 < L4 Name.....L. 52 L?/- % o /0 _____________________
7. WELL TEST DATA
TEST METHOD: [ Bailer ANPump [ Air Lift aaares. Z0S.. [ 2 S4-

G.P.M

"Time (Hours)

Draw Down
‘ (Feet Below Static)
iﬂli (25

P LB

=

Q{? M,

Contracto;
Clannd. A b/ 719
Nevada contractor’s license number w3 8% ﬂ ____________

issued by the State Contractor’s Board.—
m2u9

Nevada driller’s license number issued by the
Division of Pater Resources, th driller.

Signed.., et s

g actual drilling on site or contractor

Date

{Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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