WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log N°l@QI~3@——
Permit No.
3 .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT IR0 U o L S—
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340
" NOTICE OF INTENT NO.2.2. 962
1. OWNER.... Cli‘\% L ove, ADDRESS AT WELL LOCATION. [iamnze. Bangdn Rl
MAILING ADDRESS. P& %0x 103 andaca. N,
Panaca N, Blo4Hz
2. LOCATION. =& i NE isec.. @M T2 _ NEOR. && 6. bt County
FERMIT NO. LA - 3o~ %5
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
few el [ Replace [ Recondition [ Tomestic O Irrigation [ Test O Cable & Rotary [ RVC
(-] Deepen 00 Abandon [ Other..oeee . [ Municipal/Industrial (] Moniter [ Stock Oair JOther .
6. LITHOLOGIC LOG 8. ] WELL CONSTRUCTION
— wawr | g N —— Depth Drilted_. LEYC __Feet  Depth Cased.. L O Feet
TCHTL (4]
- Strate ness HOLE DIAMETER (BIT SIZE)
5 ! " i] " O Gb LD‘C_’ From To
S . THAS X b 81 15 | 5 Inches O Feet.... | .0 Feet
(_;.\ﬂhl : Rl 90 q Inches Feet. Feet
and < J\a.»i‘ 9do [ 136 | Yo Inches Feet Feet
e X i3 liel | 25 CASING SCHEDULE
—CJM\ ' b ‘ L 80 lq Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) {Pounds) {Inches} (Feet) (Feet)
= a2.3 | .2A850 + &2 20
— e (2 SOR 11 |[ao 180
27° 45 Jb N
)
|14 A5, S0 W Perforations: .
Type perforation Facke P S X & - P
. Size perforation... - 3 A B ¥
From o o feet to VRO feet
From feet to feat
From feet to feet
From : feet to feet
From feet to feet
Surface Seal: E’fég (] No Seal Type:
Depth of Seal 54 %)cat Cement
Placement Method: [ Pumped Cement Grout
[LPGured (] Concrete Grout
Gravel Packed: ™ ¥es [ No
From. 5 o feet to......| 8 ) feet
9, WATER LEVEL
Static water level.... &3 o feet below land surface
Artesian flow...... G.PM PS.I
Water tcmpcrature...:é..i. ........ *F  Quality Gond
10. DRILLER’S CERTIFICATION
e This well was drilled under my supervision and the report is true to the
I];ate Stanefdmlcia'! ;ggg best of my knowledge.
ate complate :‘V\.Q»-.\ > W e e b ] N
d MName £ Lo ber ’DH L\ivma
7. WELL TEST DATA Comtracior
TEST METHOD: [ Bailer [J Pump  &XKir Life Address. 2. Bow . HO s
GPM. P Wika- Time (Hours) Ouvecton  Nu. 83040
| Nevada contractor’s license number -
150 =! issued by the State Contractor’s Board {2 5 8 871
Nevada driller’s license number issued by the
. Division of Water Resources, the on-sitc drillcr.sg_gg..i__g__ ...........
Signed.. SATMCAN,. ALY d
By\Mdriller performing actual drilling on site or contractor
Date... s VAL (R I N oo} - WSS

(Rev. 12-01} USE ADDITIONAL SHEETS IF NECESSARY (o627 g






