CANARY—-CLIENT’S COPY

WRITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
’@:-’J "~ . PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No....- -
g Permit No...&...
. D ’ P .
o PRINT OR TYPE ONLY WELL DRILLER’S RE .OR'_I‘ Basin...._..1
. DO NOT WRITE ON BACK Please complete this form in its entirety in
? accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTEN
I. OWNER...[RRlEHALY BrRoty ADDRESS AT WELL LOCATION... 182 RYBI0C
MAILING ADDRESS... G ATZD~EAN I LLE o AD MENRVILLE
2. LOCATION.AMA Vo MNE . YaSec. . 2D T (L (SR..Z2 E DovlAS County
PERMIT NO. - | 2 7- 7085 —08 mARRO~ ESTaTES
fssued by Water Resources l Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New well  [J Replace (1 Recondition B¢ Domestic O Irrigation [} Test [ Cable X] Rotary [1 RVC
O Deepen [ Abandon (O Other.oeoeereer | [ Municipal/Industrial  [1 Monitor [ Stock | T Air  KOther.£a v ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Drilled_. J#{(2.....Feet  Depth Cased....L €2 Feet
Material ?{?;?; From To T:;;:;: °p ne J had cpth Case hnd
) : HOLE DIAMETER (BIT SIZE)
SADY CLAY w/ioBBLES o ia | i % From To
sAmDY CLAY werAveL i7 | /08| 91 A28 nches... €. Feet..... L4 _Feel
S A~D W/G RAVEL ¥ 138 | 3¢ Inches Feet Feet
5'A/J‘DV CLP"Y WwWGITAVEL i3 8' 4o [ Inches Feel Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds)} {Inches) {Fect) (Feet)
/g | v i 8E o ifo
Perforations: .
Type perforation FAcTol L3 LOTTED
Size perforation 3 X . BALI
h. , From iz feet 10 (LH4C feet
— g From feet to feet
-— ’{:f From feet to. feet
— From feet to feet
= oen From feet to feet
e X7,
o =l i Surface Seal: ™ ves [ No Seal Type:
! fl'J'J Depth of Seal SO %] Neat Cement
{ :G Placement Method: Pumped 8 (C'_‘emem Grout
= uzl O Poured ancrete Grout
— £y bl Gravel Packed: [ Yes {1 No
p =
.q_: From S0 feet to (K £ feet
[7¢]
B . | WATER LEVEL
Static water leve) ‘1( feet below land surface
Artesian flow G.PM..cecrinen P8
Water temperature 2422 °F  Quality...... (2 & =)
10. DRILLER'S CERTIFICATION
L-4 “} 31 This well was drilled under my supervision and the report is true to the
Date started : 15‘! . 1993 best of my knowledge.
Date completed , 194 Name EDDCO EXPLOATIO ~ | A
7. WELL TEST DATA Contractor '
o v
TEST METHOD: [ Bailer [l Pump &I Air Lift Address...... 2282 n::“::mmr 2.
G.PM. (Fegrg:;o[\)um;gtic) : Time (Hours) FALCLO ~f 5 AN
25 + - } Nevada contractor’s license number
issued by the State Contractor's Board. AL C’-?j
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller. 1T L
Signed___.___.____.lga-_)(:/ A c /"‘-v-'r?_..-
By drilter performdg actual drilling on site ggfcontractor
Date é: o 3 73

USE ADDITIONAL SHEETS IF NECESSARY w067 i




