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WHITE—DIVISION OF WATER RESOURCES . STATE OF NEVADA

CANARY—CLIENT'S COPY /
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOU ; NO- e 86

OFFICE USE ON

L
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| AERINT OR TYPE ONLY WELL DRILLER’S REPO fin.. 102
NOT WRITE ON RACK e complete e form i s ety o,
ordance wi . an .
e h —Ze ‘L\ ' NOTICE OF INTENT NO \5‘4075
I. OWNER....] A S S HFu A §thss AT WELL LOCATION S !(m.cmmqp__.
MAILING ADDRESS Vex™ Sarin 55
%3479
2. LOCATION_M.&E. e P& s Sec - 17 nsr249 & l Y. County
| PERMIT NO, ‘5 75"
: Issued by Water Resources l Parce! No. Subdivision Name
© 3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
@ New Well [ Replace [ Recondition & Domestic O Irrigation [ Test (] Cable I Rotary [ RVC
O Deepen O Abandon [ Other.. ... O Municipal/Industrial [ Monitor  [J Stock | O Air [0 Othefnnn
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Maters Water Thick- Depth Drilled.. 12, ........ Feet Depth Cased_.gﬁé.o_-_.__Feel
aterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
_ﬁMLd‘_Q% [4) 120 ,7 From To
% 0 Y Inches 0 F‘ee,t J'r Feet
M éﬂ'ﬂﬂ‘f_’/ 120 /ép Feet
9 M._lnches —- 5 f ....... FeeLR.?\O -Feet
Mg":w/ P /60 /JD CASING SCHEDULE '
Size O.D. Weight/Ft. Wall Thick F Te
KGQUQ :a:' " . &” (llzrfches) (lg:)gtlnds)[ ] a(Im:I:‘c:s)m'SS (Fr:elg (Fc‘;l)
1 /x50 200 I £/4% (3 /5 Y 20
Loutse Bewa Sand v
{:"aruu.—_/ v 200 A0 & ‘ SORR ¢ A0  [R20
. Perforations:
y Type perforation_Sa.e?.C5 7"
‘ : Size perforation.... 7 &
; ' From , feet to feet
oy From... [ 20 fect to./ 8.0 A feet
S A From feet to feet
= O Ll.:: From_.__2 10 feet to...lm._........_._..............feet
] From feet to feet
(=] —
= P Surface Seal: [ ves [ No Seal Type:
" Sy Depth of Seal SE gﬁi@%ﬁ'&
.z = Placement Method: [ Pumped Cement Grout
(] i 5 [1 Poured [ Concrete Grout
W F o
= o w Grave] Packed: [4+Yes [ No
UDJ .'.q - From............ “ B et 1O 226 : feet
h 9. WATER LEVEL ‘
Static water level 4 0 feet below land surface
Artesian flow GPM. P.S.L
Water temperature. 6040 __°F  Quality. &/4ar”
10. " DRILLER’S CERTIFICATION
Date slaned/.&"}/, 2005, E::lslf »\;ell was drilled under my supervision and the repart is true to the
of my knowledge.
Date complated /0’5}, 200.. AT // .
- Name.Le@ ¢ Vil lina
[ WELL TEST DATA . U“‘“’C:g’
TEST METHOQD: D Bailer D Pump eriI' Lift Address.ﬁax....\.[.zz.“ait....!(.étgﬁa.c. 0;_. }\{ /V................._
G.P.M. (Fegrg‘:io%og;:ic) Time (Hours)
Nevada contractor’s license number i (_Z
' ;{. 0 -+ a l/ D / /./(-— Niss‘::ddb%’l ;-h‘f Slt_ate Contrar;or’.s Boad"iOthOAIg j—
‘ evada driller’s license number issued by the
Division of Water Resources, the on-site driller..._...Aéfza:___
s By driller performing actual drilling on site or contractor
‘ Date '/0' r- a?

|
(Rev, 1201} USE ADDITIONAL SHEETS IF NECESSARY wret i



