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

." PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

WHITE;—D]\-'!SION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT .
Please complete this form in its entirety in
accordnnce with NRS 534,170 and NAC 534,340

' NOTICE OF INTENT NO.J3¢/. 23O )
1. OWNER..... Baﬂ.lz&% ARG AL W<€ &N ADDRESS AT WELL LOCATION Faliz. A\ N
ING ADDRESS 444%.%5 y. g5 44 12750 Cocra . Ktz
ox A2 . xaXlg-GL73 s
2. LOCATION F:h#h Fr. M nsee lG . T L2 NSR..DT_E Churched A L o coumy
PERMIT NO Actr— 7 -2l =0
Issued by Water Resources | Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[FRew Well B Replace [Z] Recondition @ Domestic O frrigation [ Test [0 Cable E3"Rotary [0 RVC
O Deepen ) Abandon [ Other— .| O Municipal/Industirial [ Monitor [ Stock | DO Air O Other.
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION .
‘ Worer Ter. || Depth Drilied. .43 Feet  Depth Cased.. £ ¥4 Feet
Material Siram From To BESE
HOLE DIAMETER (BIT SIZE)
_SadrBrawne ny o fal To
< ./Q_.‘?ZZ.Inches ...... _O ....... _Feet...._[j.a ...... Feet
|I| Mg JD ‘{( ) Inches. Feet Feet
1 Inches Feet Feet
; MMI%%/F / ¥0 | 75 CASING SCHEDULE
i . . .
Size 0.D. Weight/Fi. Wall Thick: Fi Ti
Onin ¢ ve ! G | )7 oches) (Ig::sur:ds)l a(lm:l:gs;lc * (Feet) (Feer)
i 73 T ¥ w1 [ 2D
Grove /s Sered S | 130 | /v
£% Ssorfl 20 | /20
Perforations: -
Type perforation daAs LA,
. . Size perforation.... /. /4
) IS From feet to feet
——— From feet to feet
L5
. C::l L From ') 315 feet to _/(_/ 1 feat
&'-': .- From feer to feet
t“ il (r K' From feet to feet
- o Lald
il ) Surface Seal: B yves O No Seal Type:
bad = = Depth of Seal___.S.Q2 O Neat Cement
£ =: .= Piacement Method: [ Pumped [SCement Grout
TV O Poured {7 Concrete Grout
TR
o Gravel Packed: (@ Yes [ No
2 ‘\;—, From J0 feet 1o ;/ V O feet
9. WATER LEVEL
I Static water level V& feet below land surface
I Artesian flow . GPM. PSS
” Water lcmpcraturoéi@..._“F Quality.... L4 /’ €L
I i, DRILLER'S CERTIFICATION
: -4 v This well was drilled under my supervision and the report is true to the
Date started S ?L - :’ > gg ------ best of my knowledge.
Date complated AT . 20 . .
P L Name...A@@L!?.__Qﬂ_Z_‘(IE? :
1. WELL TEST DATA - | yomimctor N
- [
TEST METHOD: [ Baiter [J Pump 1 Air Lift Adoress... 20K 345 5.1, Cnft{n::tép (0 Ly m (L
G.P-M. (Fecrtlrs‘e‘;ol\)urog;lic) Time (Hours)
Nevada contractor's license number
f) .'L, / H 7 issued by the State Contractor’s Board ? Ly '7//
;| o b Nevada driller's license number jssued by the
!I . Division of Water Resources, the on-site driller__MZC}:_____
|
! Signed ///M 4A .
w?&rfoming actual drilling on site or contractor
Dale_....M 2
IRev, 12.01)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

<~



