WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \{J ﬁq.{wm‘h
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES QU Log No, -:_.-m-------
Permit No
s .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT pin A @2
. DO NOT WRITE ON BACK Please complete this form in its entirety in \ i ——
accordance with NRS 534.170 and NAC 534.340 ? :
/6) b]/’ - . NOTICE OF INTENT NO..[.K...-?..CK___
I. OWNER AL0hD AN TDAL....q apDRESS AT WELL LOCATION JANE S7. o
MAILING ADDRESS SA Uo/s/ ST,
2. LocaTiodMYL..... i SEthsee RO 1. 2Lk s R.SY E AVE County
PERMIT NO. LA ~R93~ 1% . G-REELN SADDLE KALOCH
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROCPOSED USE 5. WELL TYPE
Ef New Well [ Replace (] Recondition & Domestic O Irrigation [ Test [0 Cable [ Roary [ RVC
O Deepen O Abandon [ Other..oooeeoee O Municipal/Industrial [J] Moritor [ Stock Hair O Othere...o..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; — ===\ Depth Drilled..{ %0 ... _Feet Depth Cased../ LO...... Fert
e S i _— HOLE DIAMETER (BIT SIZE)
CAA\/ . 0 /2 /2 From
CAAr 07 A/f £ /2 / 6’ 2 ...../.:Z...’.gf.__.lnches ol _Feet...t ?!O .Feet
QAAV‘ + j’/"AVfA 1’ L/ J 3 2 '7[ Inches Feet Feet
O—A4 a#’E 3 g ‘/ 2 d/ Inches Feet Feet
QA?/‘ ‘ o2 LZ— 5; / & CASING SCHEDULE
CALLC //{E fﬁ.’ ‘3 Size O.D. Weight/Ft. Wall Thickness From To
CAA\/ é, / 92 2 / (Inches) (Pounds) (Inches) (Feet) {Fee1)
QALY CHE wB g2 (86 | & [g3& /674 /8% o /%20
QALY $6 102 )&
QALY HiE wl, L ip2 (112 | 10
DAAY J12 [12¢ !/ & Perforations:
QAL HIE Wi t12¢ 132 | ¢ Type perforation w /‘{G]bf‘ pARS @/ Qur”
Size perforation & K BT S S d A
’ From Z ‘/0 feet to 4 V4o feet
From feet to feet
From, feet 10, feet
From feet to. feet
From feet to feet
Surface Seal: FYes ] No Seal Type:
Depth of Seal.....53.¢& O Neat Cement
Placement Method: [J Pumped %-gemem Grout
R - B Poured oncrete Grout
EVEIVE Gravel Packed: [H¥es ] No
From / ‘/O feet to. ‘-SF_O feet
LD 1 4 16000
T T I 9. WATER LEVEL
Py ad e Static water level 4. feet below land surface
tiv-otWater HGDUU“‘Ub Artesian flow G.PM. P.S.I.
Sraneh Office—tas¥ vegas Water tempcrature..Q.@d.‘.é-..."F Quality
10. DRILLER’S CERTIFICATION
Date started ?- / O 9?& ';':;ls (;e;lyw:i :J':légcgicunder my supervision and the report is true 1o the
7.4 1972, 3, I, L
Date completed s g Name ffAT A(SC//U ) 4 M/‘} /:'_:
7. WELL TEST DATA ontractor /
Address ]'de/( 7? 50/‘/ ?055’3

TEST METHOD: [ Bailer [ Pump O Air Lift T

G.P.M. (Fec?ra:lo[\?vogtgtic) Time (Hours) /?1#/"5{/\// /Dﬂ, ?70 ?/ :
Ngvada contractor’s license number (3 o S/g O \t4

issued by the State Contractor's Board

Nevada driller’s license number issued by the
. Division of ?‘Va[er Resources, the on-site driller. /. ‘5— 7 \3
r
Signed M ‘é
By driller performing actual drilling on site or contractor
Date 7 - 8- o ? Z

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




