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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE US‘E 01<LY )
CANARY—CLIENT’S COPY g u3
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. 2 ,
o Permit No. T _\ e S
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin......2<l A \ Lol ';,"'
' DO NOT WRITE ON BACK Please compiete this form in its entirety in ]
r, accordance with NRS 534,170 and NAC 534.340
- h‘-' _ { NOTICE, OF INTENT OD‘C’C‘E)?
1. OWNER o S ST ADDRESS AT WELL LOCATION 0\&1\ AW
MAILING ADDRESS...._& . SO\ Qb ve C\Qn-—xﬁ ‘—Q.A_X QV\ DlLvX .
2. LOCATION.AZ. 22 % M.E 1 Sec....ffz...i. ........ T.. . Nor GO k. CAAL ' County
PERMIT NO... Rl ([ ] ¢ Mol Yoz 5i2 -030 F¢ CAS -
Issued by Water Resources Parcel No. Subdivision Name .
3. WORK PERFORMED 4} X Nedes PROPOSED USE 5. WELL TYPE
—flNew Well [ Replace  [J Recondition J Domestic [J Irrigation [J Test O Cable [ Rotarg, O
I Deepen O Abandon [ Other....'IZ..LAJ......._ “SE-Municipal/Industrial [0 Monitor (0 Stock | O3 Air ~] Other{3
6. LITHOLOGIC LOG 8. %L CONSTRUCTION - &
Material ‘symr From Thick- Depth Drilled....__‘_&.... ud-.Feet  Depth Cased_ ) \3 _5 ....... Fect
trata ness

HOLE DIAMETER (BIT SIZE)

0 |

From
'tu ‘ \' O 9\ LL Inches C 3 Feet gnq Feet
4 N ...Inch Feet Fee!
_gk/\dgb [“\N{‘)‘L’ 5_9\, RO lnch:: Feet Fee:
CASING SCHEDULE
2 i . - .
< Ad ‘1-3{ cls RO IR inchin)” ‘}'&,‘)ﬁ'ﬁ.’éf)" Ve tnchesy “;\ (Feed) (Feet)
. < Vel . Seuwd [N IEN
Cal (1 afu/ IR IR5H - _ _ i

Perforations: ,l
. . Type perforation......s. C&—‘f!

A N sl Size perforation...... LORC)
A5 . ] From 1 Socfeet to. ot feet
ﬂw l VO | 7 TUALN From [Tt o RS feet
. _( \ i From feet to. feet
_%_(B N’\- {_j!_}_ \ ( [ O LLA From feet to feet
\ \ From feet to. feet
f: ;l- | i — Sﬁrface Seal: [Yes CTNo Seal Type:
¥ L — Q,—{ P AD Malibhg b Depth Seal 0 Neat Cement
—~ ’ e [ Cement Grout
17 Plaeem t Method: [ Pumped
LR O -Poured [ Concrete Grout
+ % 0t
5 Gravel/ ckedL] (YSS O No f< §
-Fromo feet to. e feet
| SATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M.... P.S.I.
Water temperature....... ... °F  Quality
10. DRILLER'S CERTIFICATION
Date started 1 - 2 rL Q | . 9. g‘eh;: :t,‘erlxll wa: :‘;lll;ded under my supervision and the report is true to the
Date completed ) Kt /_,Sﬁ , 19
Name__{....521 —
7. WELL TEST DATA ! ?0“‘

TEST METHOD: [ Bailer [ Pump [ Air Lift Address.___>- -- e el ‘}LAI/@[ -----------
Draw Down Time (Hours) QA*\.JKC (-' /RBA

- G.PM. (Feet Below Static)
: Nevada contractor’s license number * -—2 ) : > l_\ b
’ - issued by the State Contractor’s Boardw.) b g)

By dn’cl’perng CT% 'f site or contractor
Date

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY 1627 o
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