WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA

OFFICE USE ONLY

1. OWNER un FCIMQI’

DIVISION OF WATER RESOURCES Log No.... 8. 17087
Permit No.
WELL DRILLER’S REPORT Basin.... A\ A%, 5
Please complete this form in its entirety in -
accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT N

ADDRES§ AT WEL LOCATION. S Ay §X9n
ILIN ADD F« HC 249 (50 309 [(Omelss déﬁ;od(jﬂ Qi
2. LOCATIO /UJ ...... l/41\// ........ Vs Sec. 6 ............... ) JR— / .................. N@R &7 _____________ E._. 441.(40 Ir) ............................................... County
PERMIT NO. 2.=QO~-TF )
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
gNew Well [ Replace (I Recondition Domestic (J Irrigation [J Test (J Cable W Rotary (] RVC
Deepen O Abandon  [J Othef...oreverreeee. Municipal/Industrial [T Monitor (J Stock | I Air Other....oreecere
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Maserial Water From T Thick- Depth Dnlled..l..$ % ..Feet  Depth Casedl..s.X .......... Feet
Strata ness
— ’ HOLE DIAMETER (BIT SIZE)
Taf e/ Jd 1al .
g‘lﬂd - 'ACIj { ‘50 é 2 ./ /%Inches Feet..//, 5 8' .Feet
hV" 174 BCO‘ 30 m QC) Inches. Feet Feet
v -~ kLCfS { @‘0 / & 0 30 Inches Feet Feet
q—‘/ = Pocldes (5O | [S5% CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) _(Feet) (Feet)
NN Jch 40 | O /LSS
Perforations: < c ¢
Type perforation...g2 Ss.8% ¢!
. Size perforation.. Z5.27.¥.. &%
From.......foDmernmrreccemceecsernsenes feet to. feet
From 7 feet toﬁx .............................. feet
From. feet to feet
From feet to feet
From feet to feet
ST EIVIE I Surface Seal: Eyes ONo Seal Type:
RECE R Depth of Seal.. R E Neat Cement
- Placement Method: Pumped a gemenlt Géout
FER 77 2 Poured oncrete Grout
Gravel Packed: & Yes [ No é %
EAS YEGAS OFFICE From. fet 0. /4 feet
9. WATER LEVEL
Static water level / n feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperatur(_ﬁ[dg..."l: Qualnty....?/cfﬁ(\
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 9*& - 3 Z 6;> 19..... best of my knowled
Date completed 0 9. gb p
ate comp: a. Namc ....... I t{ y14 ' AN [ 147 4 I
7. WELL TEST DATA ontractor
TEST METHOD: X Bailer [JPump [ Air Life Address. '4¢ Gl &&5}//%&0 /QU B2al 7
GPM. | (oot Boion Static) Time (Hours)
t Nevada contractor’s license number -
/L') qv B issued by the State Contractor’s Board@od‘%?ég
Nevada driller’s license number issued by the
' Division of Water Regour / / 9[
By drilier performn}ig actual drilling on site or contractor




