WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE O
CANARY-CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log N"q —l?).-]‘ @) -
Permit No. // j: A>
, P
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.... X} g _@___/, 4
. DO NOT WRITE ON BACK Please I:Om]llete this form in its ent“’ety m \
accordance with NRS 534.170 and NAC 534.340 \ 7m
‘# Z % Z NOTICE OF INTENT No.é.::?_:....._‘__....
OWNER Qen ot Lovise gLeR. ADDRESS AT WELL LOCATION
MAILING DRESS. 3040 Ryeh Mo sz S M
Les yegas s B3]
2. LOCATION..... 7% o 3% yisec. 38 1..232 N/S Roe . E Ol i County
PERMIT NO. Y72 20408 al3. |
Issued by Water Resources [ Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well (] Recondition M,Domestic [ Irrigation [ Test {1 Cable Rotary (J RVC
O Deepen bandon (97712 [} Municipal/Industrial ] Moniter O Stock B:Air O other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Depth Drilled S 90  Fect Depth Cased Hal Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
Em,él.w Cpauel [3] e 20 From To
LM CNaied 30 54 20 ic Inches. e Feet.. 3.2 € Feet
C oL 50 2"0 JSO Inches. Feet Feet
LRI(@!‘ZS 0 € £inteShete )( !UW)« Y24 | 225 ) Inches. Feet Feet
Love Stoze X 1428 500 | 75 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches} {Pounds) {Inches) {Feet) (Feet)
Lxw |[Fl4sn |p,/ic + 1 ¥ a4
. SeEL | 5% | 1vg s 3ta
Stultic waten T ,%djdszé / ]
-
2 N eat 4 M% Perforations: IS
L Lrr? Zeoo | YL |2 Type perforationy .5 &
.\ Size perf(g_ig’onr 8. .X 12 ”
414 o
CofPed o OF Lell Wi from Qo fect 0 fet
ﬁ_LgMee_k Py Colneaf o ot 1o P
7\5— () 7.5 || From feet to. feet
From feet to feet
Cﬁ'—mq—uqu‘ fer w“éf_ﬂi_%ﬂo 75 |228 | Surface Seal: AYes [l No Seal Type:
Depth of Seal K5 Neat Cement
Steel = ¢ vidoy Placement Method: Pumped Cement Grout
i Poured O3 Concrete Grout
S@.EUD\NR Gravel Packed: [ Yes M No
ﬁEC W ED From feet to feet
- 9. }VATER LEVEL
aG 09 [AYLN Static water level feet below land surface
T Artesian flow, G.PM P.S.1.
Water temperature..............°F  Quality
10. DRILLER’S CERTIFICATION

Date started........ 20¢25] This well was drilled under my supervision and the report is true to the

e _ best o knowledge.
Date complated ?m& A ———— W05 Namme.. iz lel M anE’ ‘Ll L n/ B
7. WELL TEST DATA ontractor
i inr Lift Address. qus’ QLUE' D _l.g 4/’/ 20, ﬁb/

TEST METHOD: [ Bailer ] Pump ommmr

Draw Down Time {Hours) La 5 l/ o g ﬁ /f/ ?Q f-; a’

G.P.M. (Feet Below Static)
D AS Nevada contractor 8 hcensc number
‘{ 2 4 > issued by the State Contractor’s Board 2 X! S S.
Nevada driller’s license number issued by the ‘, 17
Division of Water Resources, the on-site driller. l

Signed 8-2 -85

By diilter performing actual drilling on site or contractor

Dale.._...¢_,4y/

[Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY a7 o¥iBe




