WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA . /
AR e DIVISION OF WATER RESOURCE

PINK—WELL DRILLER'S COPY
WELL DRILLER’S REPORT  }{ asin._|
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ey 9%

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK : ‘
accordance with NRS $34.170 and NAC 534.340 A 4 6 S-
L s NoFicE oF INTENT No, T €76 ¢
I. OWNER. kc.amcw‘i'}' Q“Ul«w m'ﬂl ﬁfﬂ /.| ADDRESS AT WELL LOCATION-KCA7€cTl Racs hicl,
MAILING ADDRESS ¢.0, (Boy '20'70 Mimay Lompeny S5 rudes. SEL Fillen. on ity
AH02 So_Geobbs  Playa
2. LocATIONASE M wse 34 1. 1Y fyswr 33 0. (merad County
PERMIT NO 1 Public Lands Bim,
Issued by Water Resources Parcel No. l Subdivision MName
3. WORK PERFORMED 4. PROPOSED USE -5 WELL TYPE
T New Well  [J Replace ] Recondition ] Domestic [ Irrigation [ Test {0 cable T Rotary [] RVC
O Deepen [] Abandon  [J Other.cee. [ Municipal/Industrial E€ Monitor {1 Stock O Air  BFother#S4-......
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Waer | g - | Depth Dritted_{ S_.___Feet  Depth Cased..... L0 Feet
aleria TOm 0
- S _ = HOLE DIAMETER (BIT SIZE)
& ‘Suﬂ (L +euny 5 (&) 1 [ ‘{ From Te
. - . 7 B
c‘l(N}r LP Repin t""ﬂ i i3 = % 2. Inches a Feet S Feet
- N -
Ervost.c sl ﬂ”m"h iy t3” 1S - Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
{Inches) (Pounds) (Inches) {Feet) {Feet)
2 [ swyo £3° o
Perforations:
Type perforanon F?‘ fk/ 52 S/ ¢ /‘
Size perforation_.. .= 0LO
From 18 feet to LS feet
From feet 10, feet
From feet to. feet
From feet to. feet
o From feet to feet
N2 Surface Seal: % Yes, [ No Seat Type:
frinm — L : ’
- L Depth of Seal [0 Neat Cement
iR = = Pl Method: L] E(Cemr:':nl Grout
- = ¥ acement Method: mped Conerete Grout
e e Poured 91]{ An
o — : =1
e Gravel Packed: (T ¥es [ No
% e — From feet to I g feet
o = ;.i 9. ‘ ll"ng.’rER LEVEL
e Static water level feet below land surface
T = Artesian flow. GPM. . .PSL
e Water tempcraturc..é..gj.._"]? Quality
10. DRILLER'S CERTIFICATION
Date started l—' ~13-03% T{‘ _____ g‘:;ts ';vfe:yw:;od;ilgggeundcr my supervision and the report is true to the
leted “-13-03 W
Date complet L — Name /—/a‘Z.—Tf.ch D!‘, ,{fﬂz e
7. WELL TEST DATA onfactor
C
TEST METHOD: J Baiter [ Pump [ Air Lift adgress. 20, B o T Corﬂg{‘ e,
Draw D .
G.P.M. (Fec[ra:iowogtglic} Time (Hours) %3 G 80
Nevada contractor’s license number
issued by the State Contractor’s Board cold.ol %
Nevada driller’s license number issued by the
Dim the on-site driller Mm-) %03
Sign
By driller performing actual drilling on site or contractor
Date '1 - rS"
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