WHITE-—DIVISION OF WATER RESQURCES STATE OF NEVADA ﬁo\ HﬁmCE USE LY
Log No...11

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES (‘.’) "ilﬂ_l
i Permit No
v | i
H .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Besin A Do\
DO NOT WRITE ON BACK Please complete this form in its entirety in
- accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO..21277 .
. owNER...2En O FRosTIEK ADDRESS AT WELL LOCATION. o
MAILING ADDRESS RV ILLE. T KRVEN
2. LOCATION..MW vi ME _visec...d D TP NIS R ... E ek County
PERMIT NO. i | -
Issued by Waler Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(X New well [ Replace O Recondition X Domestic O frrigation [ Test O Cable & Rotary [ RVC
O Deepen O Abandon [ Other.oeeen. O Municipal/Industriat O Monitor O Stock Air O Other.mmmmeee -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
” ——\| Depth Drilled..... /52 __Feet  Depth Cased..._ -5 2. Fect
Material St‘ljxtlg From To ness
- HOLE DIAMETER (BIT SIZE)
Seanpy dz-ny + Kpers {2 -2 = From To
EmrT. GeAvEL W/ 5 7o &S5 [ R /¥ Inches o Feel__ &0 __Feet
STEKS . 0F Oy £L. . dnches... @O Feer.. %58, . Fear
+ GV E L Inches Feet Feet
Crnr. GRAVEL v 70 | 30| Ree CASING SCHEDULE
MT' &Mé L A3 370 ‘%0 Size 0.D. Weight/Ft. Wall Thickness From To
STRES . SHAVASTENE . (Inches) (Pounds) (Inches) (Feen) (Feet)
iy GEAVEL 370| 45| O g | /6.9 S/ EE 7/ HAs5O

Perforations:
Type perforation F;?-(_‘,,TDCI{

: . ) 2
Size perforation Va.x. Rz
. From - AR feet to LAO feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: J] Yes (OJ No Seal Type:
Depth of Seal S [ Neat Cement
TN vl B VE wlll Placement Method: | Pumped [ Cement Grout
R_E A T Pour[:; X Concrete Grout
AT O3 Gravel Packed: [X Yes [ No
HAT 1993 From Soe feet to 50 feet
Div. of Water Resoy HO8E Z . level W;ZE% LEVEL feet below land surf
Branch Office - Las Veaas My tatic water leve eet below land surface
o Artesian flow G.P.M. P.S.1.
Water (emperature. ... ... "F Quality
10. DRILLER'S CERTIFICATION
Date started prng - 19?3 This well was drilled under my supervision and the report is truge to the
ate starte: o 9"; 43 best of my knowledge. e
Date completed , 19.1.52. Name S5 eT 0 CreiinSl ’/ &Nh
7. WELL TEST DATA Contractor b
g M 4‘/5 - .
TEST METHOD:  [J Bailer ] Pump LI Air Lift Adress..... 6. 75 2 -
G.P.M. (FES'S;‘R‘,OE"&“C) Time (Hours) Lﬁ—é« t/gé/?_j 2 /\/é't/ﬁ-&ﬁ- 577/5‘7
Nevada contractor’s license number . ,
. issued by the State Contractor’s Board TLZT
. Nevada driller's license number issued by the /5P ef

Division of Water Resources, the onssite driller.

By driller performing actua! drilling on site or contractor

Date 4 PJ’L/ 43—-—’

(Rev. 3-91) - —— - USE ADDITIONAL SHEETS IF NECESSARY o627 0 /




