WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT’S COPY " i (’,_3 51(.'{1’
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. b '
Permit No.
’ . ]
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basitcond S,
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
. " NOTICE Of INTENT NO. q?qq}\
1. OWNER GGI\HL\[ Meu'q'm ADDRESS AT WELL LOCATION:---~Yse2%2 (11 mﬂrRD
_ MAILING,ADDRESS.......4.. R mnm NV
1631 Benrey Phrkwy <2, MmivoeN V. 953
: Ys Sec. g T /3 @S R (9‘0 E DOUB(_Aé County
......................... P6605%.. 132008 &Du)r
Issued by Watef Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{0 New Well [ Replace  [] Recondition [} Domestic O Irrigation £ Test O Cable [ARotary [] RVC
O Deepen pE-Abandon [J Other U Municipal/Industrial S&=Monitor [ Stock O Air Oother ...

6. LITHOLOGIC LOG 8. 3 JVELL CONSTRUCTION Z
Material Water F T Thick- Depth Drilted...s=2 £ Feet Depth Cascd__._________Q _____________ Feet
aterial rom [+]

Strata ness

HOLE DIAMETER (BIT SIZE)

Iy Y From (]
M wv_ l H- .......... 8 .......... Inches....._. O ___________ Feet....._é_j _________ Fect

Inches Feet Feet
m\-l FO p.’er Inches Feet Feet
l WO 1_) CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thick F T
RoD Treme 1o fad | Vesue | welmieees | gon | B
170 ‘226 246

R)M*P cemenT
N5 @F\PQL? Perforations: ] vgc)b/l/ 6/0/_

Type perforation

Size pertoration

. QUT’ D\‘D & ‘ T From feet to feet
\ t 1

From feet to feet
- - From feet to feet
Be\ M) SVRYE From feet to feet
From feet to feet
Surface Seal: E Yes ] No Seal Type:
Depth of Seal o) g-Neat Cement
s Placement Method: E\Pumpcd L1 Cement Grout
— ) J Poured O Concrete Grout
= Gravel Packed: [J Yes [J No
From feet to feet
9. WATER LEVEL
Static water level: /4A’ - feet below land surface
Artesian flow G.P.M. PS.I1.
Water temperature............oeee. °F Quality
. 10. DRILLER’S CERTIFICATION
Date started ID_ - 3 3 O l 19 g‘::ts :;erlrll Wiz:,smc:;illelgdeundcr my supervision and the report is true to the
. 2 13- 0L 19 S v DN A Li
Date completed N L Name / erra. v 1 Thin 9' AFom p L L
7. WELL TEST DATA Contractor
: — rddress 25D Greed dwes O
TEST METHOD: [.] Bailer ] Pump O Air Lift (, a CO“U
G.PM. (Fegrg:lo[\)nmgatic) Time (Hours) MOU l V g ? 7Q5

Nevada contractor’s license number _f;)_o 73

issued by the Sgaie Contractor’s Board:

. Nevada driller’s license number issued by the /¢a }
/_‘\

Division ﬁWaﬁr Resources, 2«3 on-site driller:
Signed

By dr er pcrl'ormmg actual dnllmg on site or contractor

Date

(Rev. 3-91) USE ADDITIONAL SHEETS TF NECESSARY ©627 i




