WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA y e Og?ﬁoU& ¢LY
CANARY—CLIENT’S COPY N
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES : .
, £ & Permit Flo.
PRINT OR TYPE ONLY WELL DRILLER’S REPORY  Basin 31
DO NOT WRITE ON BACK Please complete this form in its entirety i ‘ /
accordance with NRS 534,170 and NAC 534.3 L/s 20 L{
_ CE OF INTENT NOA{ D) LLO~
1. OWNER /_'[um g [ el ADDRESS AT WELL LOCATIQN. 7 —
MAILING ADDRESS...}%C> 065 S4B Mmueele. aR Do il CNok By s tase 1 )
) Livwe voce a W8y 59449 )
2. LOCATION. 8. v N wsee. 35y o0~ Osr B3 b HewmboicT .. County
PERMIT NO..__..___ bioy b O5-05i~1b - None.
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New well [ Replace O Recondition & Domestic O Irrigation [J Test [ cable X Rotary [ RvC
O] Deepen Ll Abandon (3 Other..... .. LJ Municipal/Industrial [J Monitor B Stock L air O Othero ...
6. LITHOLOGIC LOG 8. 10 WELL CONSTRUCTION g
. Depth Drilled..LOQ._ LA t
Materia Waier From . Thick. epth Drille a Feet  Depth Cased /{0 Fee
— - - -— - HOLE DIAMETER (BIT SIZE)
Y- ¢ s ' P From To
(/}i vl 3 S G 25 /s SA' Inches.__.... &> Feet... [NCY... Feet
é rr:.‘n.!p ! 3(} 50 |26 Inches Feet_ Feet
C lﬁ.{f \Ya yda) 20 _ Inches__ Feet. .. ... Fect
Gralel besg | 26 |rae | 36 CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
(Sl | (o 1 58 ) 744
Perforations: —
. Type perforation....f ‘-"}Q(T’ Ch"’"
‘ Size perforation... 3/ 3a XY
From_ ... &0 feet to.... LG feet
From feet to___ feet
From _feet to, feet
From feet to. feet
From feet to. _feet
i Surface Seal:  MYes [ No Seal Type:
: Depth of Seal Wa) - Neat Cement
o O Cement Grout
P M M Pui d
lacement Method [ PD$§§ LT Concrete Grout
Gravel Packed: 3 Yes [ No
From LY feet to. /CXD feet
9. WATER LEVEL
Static water level. L feet bel and surface
Artesian flow /A GPM'\.?WAPSI
Water temperature.@h.. ......... °F  Quality Gocdd
10. DRILLER’S CERTIFICATION
This well was drilled under my sy rvision and the report is true to the
Date started O(T 1 M best of my knqwledge. v spe P
P 1%h kot »
Date completed® Li ad Name /7' dnc\é’f’:’dl\ 0(‘: “‘ (47
7. WELL TEST DATA ‘ ¢ Contracti)r/ Je 1
TEST METHOD:  [J Bailer  (J Pump 4 Air Lift Address (87 £Q. . Lasg C(&{ﬁ}mf L <
GPM. | (Feit Below Sttic Time (Hours) b2 an, Ny €9 Yeds—
z/ Nevada contractor’s license number .
7 issued by the State Contractor’s Board... 0(42‘1'/6-7 ----------------------------
Nevada driller’s license number issyed by the .
» Division of Water Resources, the on-site dri nerRCWS ..................
Signed F e il
- y driller performin, 1iling on site ot contractor
Date..... SOCT"_\Z. Fenal
(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY 0167 o

.



