WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY--CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESO ES )

, 4
RINT OR TYPE ONLY WELL DRILLER’S REPORT< s
DO NOT WRITE ON BACK Please complete this form in its entirety

accordance with NRS 534.170 and NAC 534,
. NOTICE OF INTENT NOS&.‘Z’S.:.?

owner. PHIL CO] for )l‘£ ADDRESS AT WELL LOCKJIONy

MAILING ADDRESS OPETEZ-

2. LOCATION_ A v SE v see.... )T |9\ N/S R .. E ])aug/Q.S County
PERMIT NO. oo erecee e [Q.ggr_-] § =)

Issued by Water Resources

[4) E USE ONLY
Lo} No._..__ {4 /nZ ,@ ........... -

Per it No.

Subdivision Name

3. WORK PERFORMED PROPOSED USE . 5. WELL TYPE
P New Well [ Replace {J Recondition B-Domesuc (O Irrigation [J Test O Cable 08 Rotary [0 RVC
(] Deepen O Abandon [0 Other..rr e O Municipal/Industrial (] Monitor [ Stock O air O Other. e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Depth Drilled.... &2 £, Feet Depth Cased > 2O Feet
Strata ness
- - ’ HOLE DIAMETER (BIT SIZE)
DIRT - ROCK- o £ 7 From To
‘ < !’ 50 / ] // Inches o Feet 5.0 .. Feet
) 2 L =¥ & (8] 50 .Z.%_..,Inches..cﬁ _________ FeeL.na.f.Q:Q_.Feet
7 HQ’A(’ < m_ ! 690 ' 2-0 éo Inches Feet Feet
FRROUEED ROCK. (2% | [70! 42

Size 0.D. | WeighvFt. Wall Thick From T
170 1 185 | {5 (loches) (Poinds) (nches) (Fee) (Feat)

MNEDUL APAUEL .
LARAE APAVEL =<l [35 220|328 &35 | 19 |  [5% [ +1 [ 3O
L5/ | o |speal (20 [330

Perforations:
¢ g‘rya;eo::rforauon... G!E-l QD&R—— ('Lt1_

Size perforation..x Dt}

From N feet . feet
- '(_ From / ‘?/b feet to.......... Q&O ............. feet
:.:,' = From feet to feet
i Li, From. feet to feet
feg N <@ From feet to feet
— [ [ 0]
e Surface Seal: (W Yes %ﬁo Seal Type:
;““; ] Depth of Seal '-/ [0 Neat Cement
A:/ ey — Placement Method: [] Pumped g‘gemem Gcrioul
\}") fne  x E Poured oncrete Grout
| i} ;’,E [}
o=t Gravel Packed: Yes [ No
Lo = From 5 feet to a"a’ o feet
[l — I
= 9. WATER LEVEL
Static water level L& feet below land surface
Artesian flow G.P.M. P.S.L
Water temperatur@é:DfF Quality__é_‘e.EéTﬁ_‘_ _______
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started.......c.covverissrnine 2@5 best of my knowledge B
Date complated ........ccovnnriane 2005 N NG‘
AME e L£8:-NC s
7, WELL TEST DATA BUATN DRTLLTN?&%%WS
1S
TEST METHOD: [ Bailer (] Pump i Air Lift Address - EQ cl%mraetbeg‘/()z
arson PR
G.AM. (Fegrg:io?woglgtic) Time (Hours) sl R Al
251 [ 5 Nevada contractor’s license number >
1 " e issued By the State Contractor's Board.... YL ..{f ............
RTINS ’ Nevada driller’s license number issued by the
driller. Q:(.éuz ,,,,,

, Dmsmn of Water Reso rus@ . sork
-~ S]gnéd. Q«J ..........................................

y dnlle:éerformmg nchzal dnllmF on Site of contractor
Date

(Rev, 1201 USE ADDITIONAL SHEETS IF NECESSARY o B




