WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY
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1. OWNER..}S.&.L).J.&a..&..t&:f.......:i.glﬁ.f PQY’&'&_
MAILING ADDRESS.£ 95 L= Brooles. . Aue

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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT
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ADDRESS AT WELL LOCATION
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NOTICE OFINTENT No.. 23237

Yot o
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3. LOCATION. DN i &E. tasec. 13120

Lo E

: TS R County
PERMIT NO 13 5~13~ 301.002],
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4.{ PROPOSED USE 5. WELL TYPE
O New Well [ Replace ] Recondition Domestic [ 1rrigation [ Test [0 Cable [ Rotary [J RVC
O Deepen @ Abandon [ Other.oee . O Municipal/Industriat  [] Monitor [ Stock Dair OOmer.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled Feet Depth ed .
Material gﬂ: From To T:ég cpth Dri ce epth Cas Feet
HOLE DIAMETER (BIT SIZE)
Q\%nb(}_ we l i IEINY Y From To
. Inches Feet Feet
IAI [ "'0/&"‘ el e/ / ) 5’“’ d;‘l Inches. Feet Feet
Inches Feet Feet
Qi"—mP-‘«-L;Pf-ﬁil' CASING SCHEDULE
Laonen & £0 v, Size 0.D. | WeighvFu. Wall Thickness From To
RoHow, o Fop VK | Searfed (nches) | (Pounds) (inches) (Feet) (Feet)
L
Perforations:
Type perforation
Size perforation
From feel to. feet
From feet to. feet
From feet to feet
From feet to feet
From feet o feet
SONBIDWE Surface Seal: [J Yes [ No Se|a:l‘ ng:t: cemont
Hl:c 'VE Depth of Seal 0 c G
D Placement Method: [ Pumped ement Grout
O Poured O Concrete Grout
1.
JUui 28 2002 Gravel Packed: [ Yes [ Ne
From feet to. feet
L A Vs s, ] o
ATV EOOAD T IR 9. WATER LEVEL
Static water tevel 29 feet below land surface
Artesian flow G.P.M, P.S.IL
Water temperature.. ... °F  Quality
10. DRILLER'S CERTIFICATION
- - & This well was drilled under my supervision and the report is true to the
Date started :’1 ‘2](.? 32 b{;l ’ “'9:2} best of my knowledge. y e P
leted - 200 , 128 ~ i é‘
Date complete Name...z L (. lt,b(,r 2 oL InfL
7. WELL TEST DATA ontractor
i ved i -
TEST METHOD: [ Bailer O Pump [0 Air Lift Ad"\':“ qids. Ardic C§,ﬂg‘ ng
D D !
G.PM. (Fce:rg;owmsvtglic) Time (Hours) ) uC—f’n a1 MV X3 5
Nevada contractor's license number
issued by the State Contractor's Board O3 2 /ﬂ3 ?
Nevada driller’y ligense number issued by the . -
Division o the ite Afiller ;ath -T J-
Signed.. { o 7527 o ML el !
By drillef performing actual drilling on site or contractor
Date '7*' 2 y" 0.2
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