WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA _'\"yOF C NLY
CANARY—CLIENT’S COPY ., . Log Nof 7 g@i X
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES og No: i :
Permit :No/ D{ i
4 . L i
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin...... ;
DO NOT WRITE ON BACK Please complete this form in its entirety in .
’ accordance with NRS 534.170 and NAC 534.340 T g
_ NOTICE OF INTENT No.. 17398
|. OWNER.DOMN TRIHING DEaKER ADDRESS AT WELL LOCATION.
MAILING ADDRESS. 20, B0 X, LoT" g Madie FLAT . ROAD
TUTUNGA, A G103
2. LOCATION ths s Sec =353 T...A.d N/S R._.2.) E DOV E D County
PERMIT NO... APN B 25208 | SPRING MALLEY
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well [ Replace [] Recondition Y Domestic O Irrigation [ Test (] ¢able ® Rotary L1 RVC
O Decpen (] Abandon [ Other.. ... 1 Municipal/Industrial [] Monitor [ Stock OAir  [1Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o i Dcpth Drilled..ee ased e Feet
Material &’?‘;f From o Tf,‘éil‘ cpth Drilled Feet  Depth Casc ee
o — HOLE DIAMETER (BIT SIZE)
TOP S0 8] 3 From To
S GRULAW SMDVGA?I\'. vl 5] ﬁff' 13//4—1- Inches (4] Feet / lﬁ(:' Feet
R W Sy r\lD\;'QJJ*‘-r’ 25 L"’z Inches Feot Feet
SANDY pRALY SJeRmEL. 42 | bs Inches Feet Feet
SM)W BRA GL-’-"(‘( (o 13 CASING SCHEDULE
GRUL L SanlDY QLAY 13 9o Size 0.D. | Weight/Fe. Wall Thickness From To
l&g M ChBY u_) GQP» e C} L jtt (Inches) (Pounds) (Inches) (Feet) (Feet)
GepveL o dovne CAAY o 272 %" (59 [ l&o
I Cly 22 | 124
cepieu Wasgtiay STeS| WP iap | 1%
M@E‘\) (W V3% IS0 Perforations: '
GEMEL WS AIDVBPNCLND & 1O (O Type perforation rcR‘-‘«":‘-C-J‘—/'T' ;
Size perforation —3/ Xl
From Wald feet 1o VO feet
From e feet to 20 VAU ey
From feet to feet
From feet to feet
From feet to feet
fg e Surface Scal: ,E/ Yes LI No Seal Type:
,}:‘2 h Depth of Scal s [ Neat Cement
= T Placement Method: @’P’Jmped LI Cement Gl:oul
T U Concrete Grout
S 1 Poured
= .
— Tt Gravel Packed: ( DGYCS U No ‘
— =3 From........1 2.0 feet to He foet
Akl
9. WATER LEVEL
s 1
on ”i Static water level Al s feet below land surface
5‘; Artesian flow 21 G.P.M. P.S.L
Watcr tcmpcrature.ﬂ-.Q.‘nﬂ ...... °F  Quality Goeed
10. DRILLER’S CERTIFICATION
Date started 49 ’ 1993 g::: (;ﬂ;crllll wl'c:; (;.l\zllléggeundcr my supervision and the report is true to the
I Lot 199.2 ¢ oy
Date completed » 19 Name En Hivlep
7. WELL TEST DATA ) Contractor
; L Address 0. B d" a1
TEST METHOD:  [J Bailer [ Pump M Air Lift : Fp
GEM. | (eer Below Static Time (Hours) SMLT W, NU  8a4dY
VL 4 “2 L ! Ncvada contractor’s license number
issued by the State Contractor’s Board 32l le
Nevada driller’s license number issued by the VS s
Division of Water Resources, the on-site driller........: 3‘:7
____________ »%%M
y ler performing actual drilling on site or contractor
=
/L? N

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 627 ol




