WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—-CLIENT’S COPY .
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
Permll%
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin (O&s
DO NOT WRITE ON BACK Please complete this form in its entirety in
’ accordance with NRS 534.170 and NAC 534,340 7, /
NOTICE OF INTENT NO. / ...... W
1. OWNER /l/////lt/h Gremedls ADDRESS AT WELL LOCATION...Z4L.. L %y . IS A _Merth
MAILING ADDR ss f’ﬂf ;Qa)r LTV 4 //ei‘//; Oy AE 2yyh
Ve sz /(( Yud .5 5’?,7
2. {OCAT! P Wy, J’é_ Ve sec... L. T LY s R_RL 8 <300 County
PERMIT NO. L LY~2y/~ Of |
Issued by Water Resources I 7 Parcd No. | Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
/ﬁNew well [l Replace [ Recondition Domestic [ Irrigation [ Test L] Cable X Rotary [ RVC
O Deepen O Abandon [ Other...oooo. ] Municipal/Industrial [] Monitor N‘Stock O air O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
Water Thick- Depth Drilled Feet Depth Cach....té./_. ................. Feet
Materal Staa | From ° poss HOLE DIAMETER (BIT SIZE)
fnLh//ﬁ //ds.y/fj 4. ;7’ 7 ﬁ To
wif Ly /,f A~ / (o] Incheb...W cet...22C € Fect
g%_g‘ﬁ 62’&; a; ?Avt’/ /? 0'?5? ».; Inches Fect Feet
Vet iS4 ﬂ( oS FR /9 Inches Feet Feet
ol A Grave) J2 | SE |2y CASING SCHEDULE
M“—z’- Cloy . Crave!/ A ‘;? \7 . Size 0.D. | Weight/Ft, Wall Thickness From To
7Y / \fy 0 \_?/ (Inches) {Pounds) (Inches) (Feet) (Feet)
Lt ~Creus [V Smets £ | 212 A 7/.5 | AR0C
Hee/C 20 /AS | AT
Loy Cfa, Floosde
‘Sh/!tf’l {“m v f /45" /6 o 6?3"‘ Perforations: J\i we Q/
. vty Cfey L66 | /25| AS Type perforation.,.,
' M Size perforation ZAFZX ... 6. A )
F feet t feet
L Crav«/ X /25 /76 |27 || oot oot
. /ﬂ/ % rom eet 1o ee
,&h tdf Lo/ i From feet to feet
QMJLML{( /26 | Aoo & From feet to feet
4 From feet to feet
e Surface Seal: A Yes [ No Seal Type:
_ : Depth of Seal lo5 g Neat Cement
=2 Placement Method: A% Pumped — Cement Grout
3 Poured 1 Concrete Grout
A .
- : Gravel Packed: ﬁYes [ No ]
e : From 0 feet to 2200 feet
] 9. WATER LEVEL
L st
N - Static water level ; feet below land surface
e Artesian flow . G.PM...... 7. P.S.L
Water temperalure_..gsf—:’fdi"l? Quality Qo
10. DRILLER’S CERTIFICATION
Date started 0&“ 7 \f_ 19“? o g:l;: (;l;erl; w;:;odv;ill;gdeunder my supervision and the report is true to the
Ol /7 19.7% iy
Date completed \ A Name 0? o % P p’J/)fo 3) % //} ’ ’
7. WELL TEST DATA Contractor
" . (o ¥
TEST METHOD: X Bailer [J Pump [ Air Lift Address / 62 A 4 ‘/ éﬁgr ACa8
GPM. | (pton Do ey Time (Hours) iﬁ{b@ 14 Yon t‘/ o BE Y2
2 . T ks Nevalla contractor’s license number J
L v /‘C’ Jf’ & /I(z issued by the State Contractor’s Board /é,a,%
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller. ( 4?5’
Signed......... % 9(2/'6
ler rforming actual drilling on site or contractor
Date

(Rev. 3-41) USE ADDITIONAL SHEETS IF NECESSARY ©1627 i




