WHITE—DIVISION OF WATER RESQOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’'S COPY

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURC

WELL DRILLER’S REPORT

Please complete this form in its eatirety in

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. y?,.g
. OWNER QOLGA TAMN RS~ ADDRESS AT WELL LOCATION
‘ﬂ‘u’«[‘ Dnnqu N, 5‘20 Cr_Nov b h LS ELN. . ST
_________________ (igps CA._ A2V a
2. LOCATION_.. L&J_w__. ) st Sec..... 1. L)AL NS 2.8 _E LyanS County
PERMIT NO. M- [N).29 201
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. FROPOSED USE 5. WELL TYPE
L New Well [ Replace O Recondition . Domestic (1 Irvigation [ Test O cabte PRotary I RVC
O Deepen O Abandon [ Other— .. O Municipal/Industrial [1 Moniter [ Stock Oair 0OOthermm .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water ok Depth Dr1lled...._[.. ) £ . Feet Depth Cased.... A.:i:Q_...Fect
Material St?::fa From Ta Tl’;gs Ho ETER 7E
LE DIAM {BIT SI )
L_i @W O &- r . / From
&Qb . Q-‘ 3 ‘ CM_ / Inches 59 Feet.... 5 +..Feet
UA" m 3 | S ’ »3 D Inches Feet Feet
_ d - \’H _ d- Z 3 Inches. Feet Feet
LRVA Rock FRTETAEL CASING SCHEDULE
LAVR Roc it GHes\iEd - m !’{h i% Size O.D. | Weigh/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches} (Feet) (Feet)
L3/ 1€ | 1188 | F1 | /0O
L% | ¢ SDR a} 1D 150
Perforations: .
- LS Type pe]‘foratlnn /A-f N.DE&I CWT-
. ﬁ i Size perforation...... ‘/_.5"){ 5
' i3 e | = From feet to. feet
T3 i ?_) From / 3 o feet to. 500 feet
— —— From feet to feet
.J"‘ .- :j From feet to feet
Lk r— From feet to. feet
A !:__ ﬁ Surface Seal: mYes No Seal Type:
1 Depth of Seal St O} Neat Cement
2 t'u_ Placement Method: JX Pumped % (C'.‘ement Géout
) s [J Poured oncrete Grout
£y "
Gravel Packed; m&’es [ Ne
From 5/ # feet to. _/ .6’ O feet
9. ATER LEVEL
Static water level....... 7 :;.: .......................... feet below land surface
Artesian flow GPM. e PS.1.
Water temperaturefel). Z£D°F  Quality Gl
10. DRILLER'S CERTIFICATION
Date stared ! gf S o) . 200 Tb:slf (\:f'etlrllywlz:: ;:11232 wnder my supervision and the report is true to the
Date complated l % SL;O . 20?.. N LA‘N DR"—UNG & PUMP CO. INC.
ame
7. WELL TEST DATA - 4V Wmm’sg?oz
TEST METHOD: [ Bailer [ Pump  [Air Lift Address ~.Carson C'tg;,mm
GEM. | (Fom Relow Static) Time (Hours)
__90--‘:9,& P Nevada contractor’s license number / q
- V) issued by the State Contractor’s Board, ‘/é y A g
Nevada driller’s license number issued by the 7
. Division of Water R 02@ the on-site driller. eg'__ / é
Signed.,.%gﬁz 1‘% .
By dnoller pérforming a drilling on sie or contractar
Date
(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY

{0827

~ o




