»

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA U L‘(f'gl“fSi ONLY |
CANARY—CLIENT’S COPY . . P
’ PINK-—-WELL DRILLER’S COPY DIVISION OF WATER RESOURCEb@ Log No.
- \ Permit ﬁ
L] N
* RINT OR TYPE ONLY WELL DRILLER’S REPORT | | puin.2® '\
DO NOT WRITE ON BACK Pleasc com‘plete this .iorm in its entirety in
accordance with NRS 534.170 and NAC 534.340 \ons
VZ, NOTICE OF INTENT NO...... 1«8
1. OWNER ARAR R AP LY ADDRESS AT WELL LOCATION,
MAILING ADDRESS...85.0...5 - LANIGA L 1600 o r
L.AN EEAR NJ., K909
7. LOCATION..sSta). . SW)_ v, sec. 1‘7 ...... .. Ao NOr. .6 [ _E & [az /. County
PERMIT NO.._. 0.2 DS |
Issued-by Water Resources 1 Parcel No. Suhdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B’(CW Well  [J Replace [ Recondition L__I Domestic [ Irrigation (] Test ] Cable ] Rotary RVC
(] Deepen (] Abandon  [J Other_ ... [ Municipal/Industrial [J#onitor [ Stock O Air  ET Other< 73! Gl
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— oo ~—=| Depth Drilled......c0.L).......Feet
aterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
( A’l A C»l'll"" (@) % From To
e | -/qw\ 3 £ ! (2 inches... &2 Feet..... 3(:) ...... Feet
CIn~N" 1/ Inches Feet Feet
CM Lot égfﬁ&?_,\ (o 11 Inches Feet Feet
el TN 2L |20 CASING SCHEDULE
Size O.D. Weight/Ft. ‘Wall Thickness From
(Inches) (Pounds) (Inches) (Feet) (Fu:t)
s | Ple | Sctyp | O /S
Perforations: '
Type perforation g [0 /74-40 ‘SC‘/ £
Size perforation e DCS
From IS feet 10, L2 feet
From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: m; [J No Seal Type:
Depth of Scal U] Neat Cement
Placement Method: (] Pumped %{ ement Grout
Poured Concrete Grout
Gravel Packed: /E] Yes [ No
e "% Y TR From feet to SO feet
R W W bes e
T 9. WATER LEVEL
- Static water level — g:;" y feet below land surface
[T RT S WTLr. N Tl | L
LA VAL A B Artesian flow G.P.M. P.S.L
Water temperatiure. ... ... °F Quality
. - g il 10. DRILLER’S CERTIFICATION
o b;rw{ T // B /)' < 19 o E::: (;uf/erlrl1 wl::rsloci;illled under my supervision and the report is true to the
: 1 [ . e lQ‘Zj nom Uj
Date completet y , 199773 Namc ‘C@?/\_.— g./LJ 2 MG T
7. WELL TEST DATA Contractor /
: ; ),
TEST METHOD:  [J Bailer ] Pump L] Air Lift Address 720/ S T sl PD
G.PM. (Fegrgmu[\)yoggtic) Time (Hours) Z— -5 (_/EC /3'( }/7 (_) 89{7/ o /-)\
Nevada contractor’s license number
issucd by the State Contractor’s Board
Nevada driller’s license number issued by the )
. Division of Watg? Rsources; T on-sdritier,, LT LHE T
Signed e -
Byjzer performing actual drilling on site or contractor
Date o A s S

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 621 =i




