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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPO

Please complete this form in its entirety
accordance with MRS 534.170 and NAC 534,340

[ MA]L[NG ADDRESS.

1. OWNER ‘OD\I TU\?S\:L

OFFICE USE ONLY

so GATIG

108

Pe
Basi

-NOT E OF INTENT NO. S‘}Yé{

2, LOCATION,,_S_(_A)_%-A)_L_ Ys Sec.

-y I2—- N/S R ’O‘ E Lb L{,Q(Q —S County
13G-36-Caj.olf b i
PERMIT NOC !
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well [0 Replace [ Recondition " Domestic £l Irrigation [ Test O Cable §l Rotary [ RVC
[ Deepen O Abandon [ Other .. O Municipal/Industrial ] Monitor  [J Stock (3 Air (01117 S
6. LITHOLOGIC LOG . WELL CONSTRUCTION
] Water Thick- Depth Dri]]cd....[. """"""" Feet  Depth Cased.-_._[.f_g__.}’eet
Material Strata From To ness
— — HOLE DIAMETER (BIT S]ZE)
. (&2 - ol 2 1 [3 1 {3 . __/,L,__A_'_HE!ESK . Feet.. 50 Feet.
w-£ 3 N ) ! l 3 w 4 7 Inches. Feet Feet
FK#UN LY ! éo 37 37 Inches. Feet Feet
: Z 2223 gg £ Og 2’ CASING SCHEDULE
‘Dé ] g 15 L Size 0.D. Weight/Ft. ‘Wall Thickness From To
, (Inches) {Pounds) (Inches) {Feet) (Feet)
C¥8 | 1Y% WA F: +/ /0
. 78 o |spRII 10 150
Perforations: C
Type perforation. GEL @b!L Ve gl
. Size perforation....s. 09‘:‘5 LN
From feet to feet
From......cueeees [.3@ ______ _feet to ,/ S0 feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Ml Yes [ No Seal Type:
Depth of Seal JT-r I & w8 {1 Neat Cement
Placement Method: & Pumped B Cement Grout
7 Poured 3 Concrete Grout
. Gravel Packed: PR Yes [ No )
| From___.... __Q_Zg _________ feet to. ,/ 50 feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow PS.L
Water tcmpemture.Gé’..?.ﬂ.:b“F Quality... ..Q".L kdq' .£.-....____
10. DRILLER’'S CERTIFICATION
Date strted....... A& , 20428 This well was :;;g;d under my supervision and the report i tru 0 the
Date complated oo L e 008 LAIN DRILLING & PUMP CO. INC.
ame
7. WELL TEST DATA ca "’-U-C 33‘“;‘16:’8%?0 )
. T rson ul
TEST METHOD: (] Bailer [ Pump (X Air Lift Address P
G.P.M, (ch"g‘e"kf"f‘;;,ic) . Time (Hours) — . RN
o 5 -&D Nevada contractor’s license number 9-/ o f
‘i + N "/ £ « . |- jssued by the State Contractor’s Board) __ #/éj
Nevada drilter’s license number 1ssued by the
. Division of Water RCS?HD e z-sne dnller Q’/é 7
Slgneﬂ q}
By drilter pcrfurmmg actual dnlrng on site or contractor
Date “'—] —0
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