WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA #é USE, ONLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | | “4gNo.# e
Pe it No. rwa
PRINT OR TYPE ONLY LL DRILLER’S REPORT B 7/ ,/ Qf)
. DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
. F’ % NOTICE OFINTENT NOL{_’BBL{C{
I. OWNER AN CHARO ADDR]I-:Sé‘g WIKL LGCATION
MAILP{} ADDRESS... 150X, V4. L2 Fuoce o
NDEN. NV BT Muvosa J\/\/ SAHZD
2. LocaTioN ME v NE  visee M1 ®s & 4.....E JoshGLAS. . Couny
PERMIT NO A 03 24 <Y Boyoe
Issued by Water Resources | Parcel No. | i Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
R New Well [ Replace [J Recondition % Domestic 0 Irrigation [3 Test O cable [A Roary 0 RVC
[J Deepen [ Abandon  [J Other. oo {1 Municipal/Industrial [ Monitor [ Stock O Air O Othelmcerses
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Thick- Depth Drilled_ _ILL .............. Feet  Depth Cased..__lﬂ.g ........... Feet
Material gﬂg From To ness
- HOLE DIAMETER (BIT SIZE)
_C_;L(L,AMO MO pATE U 1LO 40 |[1HO 5 From To
D& W SAND ,LO 78)... Inches..... Feet [HD _ Feet
Qeyi <.ooplLes, + Inches Feet Feet
J) LY S Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inchcs) (Pounds) {Inches) (Feet) {Feet)
% | |3 ol B + Z [HD
4

Perforations:
Type perforation 6‘35 U\)C_.L.L'T

Size perforation i X XD
- From eYe) feet to | HO feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: (¥ Yes [ No Seal Type:
— - Depth of Seal 5% g Neat Cement
- sz - Placement Method: ¥ Pumped O (C:cmem G(rioul
[ .. .- O Poured oncrete Lrout
L T -y
—— Gravel Packﬁd: Byes ONo
. mu— - ‘ From - feet to lL' () feet
f- fa :
‘ - 9. WATER LEVEL
'- - - Static water level: e feet below land surface
¢ N ' Artesian flow GPM. e PSL
. B Water temperature... C otO Quality el
: 10. DRILLER’S CERTIFICATION
Thi 11 drilled under supervision and the report is true to the
Date surted MMA# o S 1990 || s well was driled under my supervi P
A d) )
Date completed \!/ , 19040 Name EVUAON RALt Mo TN‘:,
7. WELL TEST DATA L Contractor
[N B ot
TEST METHOD: [ Bailer (3 Pump  [R Air Lift Addmss’? S 5(:%”@‘{/‘1 Re
G.PM. (chrg‘:loﬁ’fg;m) Time {Hours) \/\ ASHY o ALL_ey : 1/ 8q 704
So'i \_5 Nevada contractor’s license number
issued by the State Contractor’s Board: ! 36 4 7 A‘
Nevada driller’s license number issued by the
‘ Division of Water Reso;c%@e on_5“3 gnuer G\ 02
Signed i
%er ge/mng actu: dnllmg on site of contructor
Date

{Rev, 3.90) USE ADDITIONAL SHEETS IF NECESSARY wore2r e




