WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—-WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER

Please complete this form in l
accordance with NRS 534.170 an{

Evwaep Mo

STATE OF NEVADA
DIVISION OF WATER RESOURCE

WELL DRILLER’S REPORT

OFFICE USE ONLY
) Log No %’2\3 ‘7?
.' Permit Nn 55‘ 553
Basint 'l

I?;C 534. 340] \

\

/ NOTICE OF INTENT NO..£83/ 7

N WELJ A ocaTion,
Pl * Lulrnico

MAILING ADDRESS

2. LOCATION..S€. v AE _YiSec. BT 2 N/S R._6Q.. _E L emex County
PERMIT NO CEXL 4
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [ Reptace (O Recondition O Domestic O Imigation [ Test 0O Cable &F Rotary (] RVC
] Decpen O Abandon [ Other B3 Municipal/lndustrial [J Monitor [ Stock |  OF Air  [J Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- == Depth Drilled—52€__Feet Depth Cased > 22 _ Feet
Material Su?:; From To i
HOLE DIAMETER (BIT SIZE)
SAandy Crpy - c | /e | o From To
RO p S /e Yot Inches o Feet_ S ©© Feet
lrry + AveL /o0 | o | so Inches Fect Feet
Cpm . éeﬁ‘H/E(_ & reo | /oo Inches. Feet Fect
Crry + GRAVEL /oo | A58 | Fo CASING SCHEDULE
CAHT CGRAVEL ASO| 5001250 | g,.0p. | weighvFr. | Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Fezt)
Xs/e | 76.9¢ /58 - / $00
.Perforations:
] Type perforation )é’d'fa ey W
_ Size perforation 2 x FVar
4 From WO feet to A P2 feel
t From, feet to feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: Xl Yes [JNo Seal Type:
Depth of Seal 50 (1 Neat Cement
Placement Method: [} Pumped LJ Cement Grout
- ey e ' X Poured @ Concrete Grout
RSN
RN Gravel Packed: M Yes I Ne
From. SO feet to SL O feet
A g s N
RUC VY oDD 9. WATER LEVEL
Static water level A& 0 feet below land surface
Artesian flow G.PM P.S.1.
Water temperature......—°F  Quality
10. DRILLER'S CERTIFICATION
Date started 7-30 | 93_3 gslts ;clllllywlx:lsmcivn!l;dege under my supervision and the repon is true to the
1-R3
Date completed 1953 Name 05_5€£T ﬂ,ec el NV &
7. WELL TEST DATA ontra k
S e &
TEST METHOD: [ Bailer [ Pump [ Air Lift Address._ & %7 & ‘/Commr e
GPM. | gDy Dowe Time (Hours Las Veerms ANV, 8939
Nevada contractor’s license number
issued by the State Contracior’s Board 3 ‘/‘2' 7‘/
Y Nevada driller’s license number issued by the
. Dmsm%)%&esourcs the m/ /S G,
Signed >
By driller performing acual drilling on site or contractor
Date. 7-23 -7 E

(Rev. 1.9y

USE ADDITIONAL SHEETS IF NECESSARY




