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

‘CANARY—-CLIENT’S COPY =
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESO ; Log No... 3761
/ Permit No /‘ff/( i
Q- .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT (Y esin Q150
DO NOT WRITE ON BACK Please complete this form in'its ntﬁgt;\‘;»in" ' i
accordance with NRS 534.170 and NAU 53347340 i
_ = OTICE OF INTENT No... L 73 .
. OWNER...K2L00. /o3 ADDRESS RE WELL L@EATION
MAILING ADDRESS..3¥¥¢.. /i wsirane -
Lrs Ve ats, ANV
2. LOCATION... A& v  3E  uSec. St T e NOR..EC E Cincx County
PERMIT NO..... LEYCT | | -
Lssued by Water Resources ] Parcel No. ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
0 New well [0 Replace L] Recondition Domestic Irrigation [J Test O Cable X Rotary (O RVC
(J Deepen O3 Abandoen {0 Other.o.ee.........o. O Municipal/Industrial [ Monitor [ Stock O Air [ Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; i dc i35 F
Material g:; er From T ’r::: Depth Drilled......Z3E....... .Feet  Depth Cased....... 5436 . Feet
- HOLE DIAMETER (BIT SIZE)
ng,q. CiAY AND O S | ST From To
£-Bd Ao £ /4 Inches..... O Feet.... T Feet
PARown Lime S e | Ao Inches Feet Feet
Loy AND O BLioNHE 7L g Re Inches Feet Feet
Lg,:”'? 20 _ELrTY 70| 190 40 CASING SCHEDULE
ﬁ"/ Ao é’fﬁ{ff{_. (F0 a?;;’.ﬂ J& Size 0., Weight/Ft. ‘Wall Thickness From To
Demenied  CRPYVEL KRAo | RA70 | 5 {Inches) {Pounds) (Inches) (Feet) {Feet)
SAND ety AnD K70 | 430 | /140 | £5% [6-9¢ 2t 1 * / SF 3
ERMEL
Perforations: r
Type perforation ﬁ ACTCEY
Size perforation 75 % 3 .
From ML feet to e feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Yes L[ No Seal Type:
Depth of Seal.._.~3.- “# (O Neat Cement
Placement Methed: [ Pumped L] Cement Grout
® Poured [A Concrete Grout

Gravel Packed: [l Yes (O No

FT- T From S feet to. # 30 feet
T RECEIVED

9. WATER LEVEL
Is
i1 1809 Static water level RIS feet below land surface
7R TIVVE Artesian Aow G.P.M. P.S.L
Water temperature.........c.— °F  Quality
W 10. DRILLER'S CERTIFICATION
Gall . . ;. .
5 — 2. [| This well was drilled under my supervision and the report is true to the
Date started z_ ;i_’ 19;}—1/ best of my knowledge.
d e : - ; .
Date complete 19 Name. DEseRT Driieineg
7. WELL TEST DATA ontractor
LS HE A . KB
TEST METHOD: [ Baiter ] Pump O Air Lift Address.... 22 et
Draw D , : =, 7 G .
orm | e DREn | ity Les Veors M. . FUFE
Nevada contractor’s license number .
issued by the Siate Contractor’s Board TLAT 4

Nevada driller’s license number issued by the

Division of Water Resources, lhe((#n-si[c driller
Signed ﬁma "

By driller performing actual drilling on site of contractor

Date 5~ A7 -T2

(Rev. 3-81) USE ADDITIONAL SHEETS IF NECESSARY 1427 i




