WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ?ICE U}SE ONLY
CANARY—CLIENT’S COPY el
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. > 2809
e . Permit No,
PeRMIT#* | 25473 ’ e
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin Vi % st
DO NOT WRITE ON BACK Please complete this form in its entirety in : T e
. accordance with NRS 534,170 and NAC 534.340 gb
l C \ NOTICE OF INTENT yo(‘l’ lJ .........
1. OWNER om Onno "’,\‘ ADDRESS AT WELL LOCATION---.
MAILING ADDRESS. Mg(hhkf_mﬁr cek HC ~6b6—60 SAME.. T B
Veowawe. 8982\ g
2. LOCATION._= B '/‘SF s Sec. A T 2SS, NS R4 E LANDER County
PERMIT NO._ # | & & 4.5 | |
Issued by Water Resources I Parcel No., l Subdivision Name
WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
BNew Well"-ﬂ Replace [ Recondition [ Domestic (] Irrigation [ Test {1 Cable §Rotary [ rRvc
[ Deepen [0 Abandon [ Other....ccoereeenne [ Municipal/Industrial  [J Monitor X Stock U Air 10111
6. LITHOLOGIC LOG 8. OWELli CONSTRUCTION /0
Material \x‘g From o T,i‘;ii‘ Depth Drilled........ LOY Feet  Depth Cased.__. /[ f/‘ ........ Feet
2 - HOLE DIAMETER (BIT SIZE)
j OPSO’L/CL A’“' 0; 61( 6 ll From # To
BMCK C.LA'“I 6 8 Z . /2 Inches 0 Feet /0¢ Feet
CLAM e 24 Ié Inches Feet Feet
CiAM + GRAVEL Z‘-_I—t Z.?)I <t/ Inches Feet Feet
C__l_..k\l A "“.,RAVFL“ z‘_g, q’o, (2 CASING SCHEDULE
C Lh\" 4 G& ’QA- '/m" ‘:/0 A S_O, / O Size 0.D. Weight/Ft, Wall Thickness From To
C/AMS 50 20 Z¢ || (Inches) (Pounds) (Inches) (Feet) (Feet)
cL- Coursrs | YES | 70| 82| (27| A% | [2:9 /88 O [0
CiAY + GRAVEL a8z’ gp°] 87
CLAY + LRAVEL o’ | 12| I+
Perforations: — "
Type perforation.......... M”—LPL—:QFURATED .............
Size perforation..., 04 ‘
From "?R feet to 98 feet
From feet to feet
From feet 10 feet
From feet to feet
From..., feet to feet
Surface Seal: KYes [ No Seal Type:
; Depth of Seal S EL D Neat Cement
Placement Method: ¥ Pumped DD( Cement Grout
] Poured Concrete Grout
Gravel Packed: W Yes 1 No (/Z IZIUEIQ GMVE‘—-)
From I0 feet to /Q a feet
9. WATER LEVEL
Sutic water level. B s feet below land surface
Artesian flow RE G.P.M. 4
Water temperature....... .- °F  Quality. C,cul / ﬂu’fﬂ‘(‘e (/&/D’Q
10. DRILLER'S CERTIFICATION A1 ALLED
Date started /)(_) oM h:r_ / ~ , aw I g:slls (;a;c:rllyw]ilzo(gillég(gicunder my supervision and the report is true to the
Date completed P € eudive & pe Fenl Iﬂ Q[ D
ale complete - Namel']/zfi’.l(/ ...... FLIL x (A % W ) [img L.O
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer N Pump  [J Air Lift Address s
D i
G.PM. (Fegra:lowog’&\ic) Time (Hours)
N /0’ ‘2. MOUuRS Nevada contractor’s license number .
Qﬂ_h\%l\ 80 issued by the State Contractor’s B()drd"'g'";"'}'":#'"""z ésa Z—
. ¥ l Nevada driller’s license number issued by the ¥ 1 Z 7 8
Site or contractor

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY Or627 i




