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WHITE—PIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY ) DIVISION OF WATER RESOURCE j
0.
, Y
DRINT OR TYPE ONLY WELL DRILLER’S REPORT L4808
DO NOT WRITE ON BACK Please complete this form in its entirety in -
. ccordance with NRS 534.170 and NAC 534.340
- jj D j NOTICE OF INTENT NO..c3.5 € 74
I. OWNER..... C HOH (9] AD%SSPAT ELL LOCATION
MAILING ADDRESS L8N Ei1 S5PRuLE. .. N
il e B2 BN B8P
2. LocATION._ AE. v A . sec. "]-3. [ _x /3; Ns RS E Ler 21 Lo.... Connry
PERMIT NO...._ AtHB— oo % 2 |
m ter Resources Parcel% = Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
gNew well [ Replace [J Recondition Domestic (O Irrigation (O Test Cl Cable (S'Rotary {d rvC
Deepen (O Abandon [ Othereeeeee. Municipal/Industrial £ Monitor [ Stock O Air [OOthero e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION £0 L3 P gy
, Water Thick- Depth Dl’lllﬂd._g_g_g._......jeﬂt Depth Cased.l ____________ Feet
Material Sirata From To ness
- - HOLE DIAMETER (BIT SIZE)
(’A/Uﬁ C‘/Q)f O /’:?O a From To
va( ..;(AW,[’I! jw 20() /0/5 Inches &) Feet ZO() Feet
J Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
b7g | HET /88) 2. /8
EYA SE 22~ /8 200
Perforations:
Type perforauonSf 1. SEW
. Size perforation.
From_/¢&=C2 feet to.... 2 feet
w From feet 1o, feet
wo—e From feet to feet
o8 i From feet to feet
H hid b From feet to feet
9. [ -
~—=2 0 Surface Seal: ~[Yes [ No Seal Type:
—_— 3 Depth of Seal o [J Neat Cement
W oy F Placement Method: [ Pumped )% gement Grout
L) ! T 1 Poured oncrete Grout
Ll -z; bl Gravel Pack By ON
ot ravel Packed: es (4]
-
8.4 7S ,ll".' From ei Go feet to é o feet
o L O
; 9. WATER LEVEL
Static water level.....2 feet below land surface
Artesian flow . G.P.M. P.S.1.
Water lemperalure....C:QQ{_fF Quality
10. DRILLER’S CERTIFICATION
Date started......cccoeeee / ﬁ 20 20‘.'?5... gg;f (:t{e:; w;iotiggdeunder my supervision and the report is true to the
Date complated ........ ﬁ 20 200} g /
Name/(%... M{ W o =) O A
7. WELL TEST DATA g ontrac
TEST METHOD: [ Bailer [ Pump  ZYAir Lift Address ip i ok. .izzm
GPM. | (Feet Below Satic) Time (Hours) &Vfébm Y AR sk 4 2
Nevada contractor’s license number
/5’() yﬁ Vé issued by the State Coatractor’s Board 3 / X /
Nevada driller’s license number issued by the
. Dl%er Resouz:hc/on -site driller 21 l‘} 5
Sign
/rlller rmmg actual dritling on site or contractor
Date
o <€Be
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