WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 4) USE ONLY
CANARY—CLIENT'S COPY Log No s ,745

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Pcrmlt
’ o
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. & z.fl.l _q"
DO NOT WRITE ON BACK Please complete this form in its entirety in - ;
accordance with NRS 534.170 and NAC 534,340 ! .

. NOTICE OF JNTENT no [BYEK
I. OWNER.. 4% e FALL ADDRESS AT WELL LOCATION o £ gﬁ ..... ,53,1‘5;_&..{.&...__57“
MAILING ADDRESS....d0. /2 ke 3L .. A0 /ww Bhd _ Mchinderns Au‘&u__ o

g e /" gt 7 ST
2. LOCATION..S & i Mud iscc. 36 T, . 36 _ NSR._.S&..F LK. County
PERMIT NO. wé- 23Re 35-9 Raydan
Issucd by Water Resources | mcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well [ Replacc [ Recondition X Domestic [ Irrigation [ Test O Cable X Rotary [ RVC
(] Deepen OJ Abandon [J Other—. ... U Municipal/Industrial [] Monitor  [J Stock [ Air [ Other ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
’ i D 111 14 S ased e
Matorial ?X‘r,;g Brom o T:e,:z epth Drilled Feet  Depth Cased Feet
- HOIL.E DIAMETER (BIT SIZFE)
Sands7ow & (&) Y2162 , From To
Clay <2 /.2&/ &2, /0 . Inches a Feet_ /¥ Feet
Sand SI[U NE  pad [y /4"0 V74 &0 Inches.. £.4@Q... Feet.. £ B9 . Feet
C/Iih/ Yo | /58 | I8 Inches Eeet Feet
sandstene /5% | /62 | 9 CASING SCHEDULE
C /ﬂt;’ N /é 7 /? ‘/ / 7 Size O0.D. ‘Weight/Ft, Wall Thickness From To
SANdSTINE Loclen | [y | [78 | £ (Inches) (Pounds) (Inches) (Feet) (Feet)
£ %_, Vi44 7*2 O
& /EF (39 rze
Perforations:
Type perforation S fa /—fl ;
. Size perforation Srve . 3
From LD feet to L0 feet
o From Wl feet to V- feet
£t From feet to feet
: s From fect to feet
[ ", From fect to feet
0 _ Surface Scal: Kl Yes [ No Seal Type:
ol g Depth of Seal......&52 [ Neat Cement
o B Placement Method: [] Pumped L} Cement Grout
T _‘,‘:: A Poured i Concrete Grout
o sthd Gravel Packed: M yes [ No ]
& ﬁ From éo feet to 199 feet
(V2]
9. WATEPR TEVETL
Static walter level /.25/ ‘ feet below land surface
Artcsian flow G.P.M. P.5.I.
Water tcmperature....cc_[d___"F Quality GO0 J
10. DRILLER’S CERTIFICATION
Date started /0 - Qe 199 / g“::ts (;eiyws:odﬁl;gg;nder my supervision and the report is true to the
Date completed V7SR L1991 . W, C:..
ate complete ?! Name MX! 3 ‘\‘\\\)C\ 5=
7. WELL TEST DATA - - Contractor
i B8 Air T Address P)(‘\’ LT . 5'2
TEST METHOD: (] Bailer L] Pump Air Lift |‘ Coitracion
Draw D : Al
G.P.M. (Fcetrg‘:lowogtlzl\tic) Time (Hours) \ C':) u C‘;\q E)\O (
Nevada contractor’s license number ; ;
20 4 issued by the State Contractor’s Board 3/ 904
Nevada driller’s license numbecr issued by the X
; Division of Wager Resources, thg on-sitc driller. /&% ‘9’/
Signedw ‘% bl
By driller permrmmg actual drilling ol*Site or contractor
Date //"‘ /2 ™ ? /

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY o627 i




