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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

NV

1. OWNER.. Duﬁi&y Tl _n. A
MAILING ADDRESS - MMM%Q.,&__«_

STATE OF NEVADA ’ g%
DIVISION OF WATER RESOURCES Log No.. E%

Permit Nu

WELL DRILLER’S REPORT Basin

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 . :
NOTICE OF INTENT NO_AS 2.

égDRESS AT WMOEQTION o d . . DM

N‘@R_ _ég (/q‘(‘,k : -County

2. LOCATION, A)/ '/5,\/45_-/4 Se%‘zj_ T / 4

PERMIT NO... 20390
Issued by Water Resoarces

Subdivision Name

3. WORK PERFORMED 4. _ PROPOSED USE 5. WELL TYPE
W] New Well [0 Replace [ Recondition O Domestic Irrigation (0 Test {J Cable D Rotary [J RVC
[ Deepen (] Abandon [ Other... O Municipal/Industrial Monitor  [J Stock {J Air O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material };ate,. From T Thick- Depth Drilled. _Q.Z.Q_«...Feet Depth Cased__Qe_a____Fect
trata ness
HOLE DIAMETER (BIT SIZE)
Peolders: Qoad 2 /s |/ From
Crayvs Fovides /[ | S | £Y szt_lnches .____._.._Feet_éo...........Fcet
Q@bel-gon: Cloy X 95 [ o nches —Feet RO Feet
o~ o Léﬂ_ﬁ' / . // é !_ 2136 Inches Feet Feet
AIE Rock ARSI Ad
Yy Size 0.D. Weight/Ft. Wall Thick F T
Froc fareCt. Rex k. \ /Y B (/L ol G (Inches) (Fea) (Feety
7> . _
Herd Kook MO 2 | sk IBY O 1220
Perforations:
Type perforation -% G’Lﬂ M
Size perforation..._. Yl é S —
From_.. 2 O %/feet !'? A feet
From feet to Y K>, feet
From.... % U (11 3 ﬁﬁ:g._._....m.....mfect
From.... (&) feet to AcH feet
From feet to. feet
Surface Seal: N0 Yes _ [0 No Seal Type:
Depth of Seal . <7 [1 Neat Cement
Cement Grout
- . — Placement Method: Pumped
DUNRH/DVIR Poured [ Concrete Grout
HEITENAD Gravel Packed: W Yes {0 No
™y o From.‘j.;x mmmmmmmmmmmm .fECt 10, ....D = I
e = 9. WATER LEVEL
Static water level r7 feet below land surface
LAS VEGAS UFFICE Artesian flow G;HA PS.L
Water lemperature'(acl °F  Quality.. IS4
10. DRILLER’S CERTIFICATION
Date started... 4 / / - q 19, glts :'ell w::: :v:llggd under my supervision and the report is true to the
4. 5s j SO é
Datc completed. 3~ /oS 9| o g Dol et Po ;‘
7. WELL TEST DATA / 4: 5 Cm“mm' 5;
TEST METHOD:  {J Bailer {1 Pump M Air Likt Address f g Q57 ot
GPM. | (meer Betow Sinticy Time (Hours) 520, /
20 { Nevada contractor’s license number '
\" 4 issued by the State Contractor’s Board. LQ —
Nevada driller’s license number issued by the / [ /
Division %Zmes. Qon-site driller
|/
Signed
By driller performing actual drilling on site or contractor
Date. 5— / c? > 7‘

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY orer7 ol




