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

PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES : -~

WELL DRILLER’S REPORT "

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

‘ DO NOT WRITE ON BACK

1. OWNER Ruﬁb Aveny

NOTICE OF INTENT NO / %_B/

RESS AT WELL LOCATION.LZf _palles  souNA,
MAJLING ADDRESS HC. 74 BC’X 113 r harle enadken 14 S ..R..ja?D...,...L).Qm
“AQle. Valley, NV 57043 NeUADA
2. LOCATION. SIS v SIE wisee 1O 7. ’:LC' _____________ sr.L9.E LLNCHI N County
PERMIT NO. Ylal o2 =14 ~|A
Issued by Water Resources Parcel No. | Subdivision Name
3‘. WORK PERFORMED 4. PROPOSED USE S. WELL TYPE
W New Well [ Replace [ Recondition Domestic O 1rrigation [ Test O cable O Rotary [ RvVC
[J Deepen O Abandon [ Other..oorcroocee. Municipal/Industrial [] Monitor [ Stock O air [ Othero...
6. LITHOLOGIC LOG / quLL CONSTRUCTION J
Material g?:; Erom To Tr'.‘ég: Depth Drilled....£. 1. h 2 Feet  Depth Cased.../. qu 7 ............ Feet
HOLE DIAMETER (BIT SlZE)
_Eo P ?(91 / 0 .5’_ { From
ijo k, gﬁ’qnc\ K ;r /02 97 | . /Q..‘?Z'%_Inches ..................... Feet.../..(i..z ....... Feet
_Mvﬂc ‘ /0 l /o Z 5- Inches Feet Feet
( ;2’9‘[‘ gfs ’F'QQA ~ I?QQIQI b ‘k 4447 1}1% ?f Inches Feet Feet
jard Kee k /42 | 147 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Sch 0 A / (f?
Perforations:
Type perforation... J )Ju C L)/{f
. Size peyforation /@'( " X
From 0.7 feet to. / (} Z feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: M Yes [0 No Seal Type:
Depth of Seal ! (%] Neat Cement
Placement Method: Pumped L] Cement Grout
Poured O concrete Grout
Gravel Packed: EXYes O No
From.... . 0.7 feet to L L/ 7 feet
9. WATER LEVEL
Static water level, / 8 feet below land surface
Artesian flow G.P.M
Water temperature.(.g..L_é...FF Quality.. /.
10. DRILLER’S CERTIFICATION
Date started 5 — 9 - C? ? 9. g‘ehsl:: (\;;erlrll w]a:rs1 c:iv:ilg(eid under my supervision and the re igitrueflo the
ge.
Date completed.... Fnn. 7.~ 2 7 19....... b D“ l /
Name..... oyl 4 ..!.!L ..... QLA A NS
7. WELL TEST DATA ntractor
TEST METHOD: lgBailer D Pump D Air Lift Address. po( on' ...... 5.<I#mr£?;rNU?70/? ...........
Draw D )
G'F'M' (Feetrlg:lowmggtic) Time (Hours)
/Y 27 ] Nevada contractor’s license number
v issued by the State Contractor’s Board.- &) 6&87@ ................
Nevada driller’s license number issued by the
Division of Water Resource%\-site driller 2LZ
d -
Signed %4 &
By driller performing actual drilling on site or contractor
Date.... T~ PS




