CANARY—CLIENT'S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Q r&g
oﬂ Log Noq §

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCESQ)
Permit ]\(‘ ....................................... "
S RE e -
PRINT OR TYPE ONLY WELL DRILLER S ' ITORTI‘ Basin.b\@.’ e
. DO NOT WRITE ON BACK Please complete this form in its entirety in S
. " accordance with NRS 534.170 and NAC 534.340 i
NOTICE OF INTENT N0..10228......
1. OWNER..____] Richard . Qlney. o] ADDRESS AT WELL LOCATION,
MAILING ADDRESS 650 _W. Greta
2. LOCATION..NE __ vi SW... % Sec...33 ..T..19=8..__N/SR..53 Eer Ny County
PERMIT NO. 1..29-832-21 I..Rancho.Del Sol
Issued by Water Resources ] Parcel No. | Subdivision Name
k) WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X7 New Well  [J Replace [ Recondition ® Domestic O Irrigation ([ Test O Cable I RoLary O RvC
[0 Deepen 0 Abandon [ Other.......ooceec...... [0 Municipal/Industrial [0 Monitor [ Stock O air [ Other...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- . Depth 1 h do 40....... F
—— Waer | g o Thick- epth Drilled.... 140 Feet  Depth Case 140 et
HOLE DIAMETER (BIT SIZE)
Surface 0O 4 4 From To
Brown clay X 4 [y 57 12 Inches O...Feet .34 Feel
Brown clay/caliche X 61 140 79 Inches Feet Fect
Inches. Feet Fect
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) {Feet)
5/8 16.94 .188 0 140
Perforations:
R Type perforation... JRECh..Cut.
. Size perforation..... L....J,.I.'l,....Wldth....a...J.I].. Jdong......
From 100 feet to 140 feel
From feet to fect
From feet to feet
From feet to feet
From feet to feet
Surface Seal: K] Yes [J No Seal Type:
Depth of Seal 50 8 Neat Cement
g gy e Placement Method: [ Pumped Cement Grout
BEOF VED £ Poured X Concrete Grout
Gravel Packed: Xl Yes [ No
VI}AY 2 8 [396 From 50 feet 1o 140 feet
T 9. WATER LEVEL
LIV, DT waier Hosourced Static water level 46 feet below land surface
STANCITJIGCE - Lag veqas, NV Artesian flow G.P.M. PS.1
Waler temperature........c.....®’F  Quality
10. DRILLER'S CERTIFICATION
Date siarted May.20....19.93 g:;ts ;;"erlrl‘yw:fmd\:ilelgcgleunder my supervision and the report is true to the
Date completed May 20 ..19.93
P Name......Jim _Pike Well. Drxllmg ........................................
7. WELL TEST DATA Contractor
- - P— A P, O. Box 56
TEST METHOD: [ Bailer [ Pump  ¥J Air Lift ddress o
GRM. | (et Boton Siatic) Time (Hours) cemreremeeme B AEANR, Nevada . 89041 e
20 4 1 Nevada contractor’s license number
& issued by the State Contractor’s Board..... 17563

’ Nevada driller's license number issued by the
) T

Division of Water Rc;qurce:;g sue dnl!er 1 324
Signed ) B e i Yo 8

By driller performing actual dnlhng on 'me ar con[mclor
I"év 21,.1993

Date.

‘f““- aon USE ADDITIONAL SHEETS IF NECESSARY 01427 oG




