/)

WHITE—DIVISION OF WATER RESOURCES v\\ STATE OF NEVADA W
CANARY—CLIENT’S COPY ’ , \
PINK—WELL DRILLER’S COPY +  DIVISION OF WATER RESOURCES
]
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in T
accordance with NRS 534,170 and NAC 534,340

ﬂU/w NOTICE QF INTENT NO./2.7.80. ..

1. OWNER Car. New Cong | ADDRESS AT WELL LocaTioN. (6@ Nean 2 ﬂmlrrrpw

Sodq M. Slean.. lane.

MAILING ADDRESS.. M\ Conuesse.. Conat

4770 i laa s (20 -LES. Cedes, M. les  (legas . [leo.
7 LOCATION..sS &) N iy Sec, SSH v QG/M NOR... 62 E Clonle. . County
PERMIT NO... . Mo. 2256 ] _ [
Issucd by Water Resources _ Parcel No. _ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well [ Replace L] Recondition L] Domestic MMqlmm:os I Test [ Cable [ Rotary [ RVC
Ll Dcepen (4 Abandon  [J Other—. e [7 Municipal/Industrial Monitor [ Stock O Air T Otheroe
6. LITHOLOGIC LOG 8. /ZF_L_L CONSTRUCTION
Water Thick- || Depth Drilled_...... XW .......... Feet  Depth Cased........ ATn.! Fea
Material m-w._w.. From To ness
— HOLE DIAMETER (BIT SIZE)
From To
& Inches [} Feet.... /AT __Feet
— i hd 4 Inches Feet Feet
b“ vo e [ .ﬁh\dﬁnwv% ! 3 bb..wm\\d i Inches Feet Feet
m. & £ CASING SCHEDULE
\\ KN emre. - Size 0.D, Weight/Ft. Wall Thickness From To
A — X ) (Inches) (Pounds) (Inches) (Feet) (Feet)
] . .
Cas ng DooHe 0y [ ULl 2 [ F/bs | Sen o 2 30
O\ T / !
[l
Foho Ire att 4é A1 ~flom
o / \ Perforations:
Ouface. Type perforation /
. e 14 . , Size perforation \\
} urm From feet to. feet
\\« WJNQ q em Q\Q‘. Al From feet to \ feet
7 , \ .
From feet to feet
gs Q\K.&l ' From feet Lo / fect
/4 From feet to \ feet
Surfacc Seal: [l Yes O Zm\ Seal Type:
Depth of Seal 0 Neat Ccment
Placement Method: ] Pumpe [J Cement Grout
R O Poure ] Concrete Grout
B L e W [T
Gravel Packed: [ Yes / [ No
From / feet to feet
9, \ WATER LEVEL
Static water level feet below land surface
Artesian flow \ G.P.M. P.S.1.
Waler temperatiure oo °F  Quality
10. DRILLER’S CERTIFICATION

Dat q \N - \ &, ) o“w @ Thi was drilled under my supervision and the report is true to thg
ate startc

¥ ’ # || best of my owledge.
_ SEN 2 el LD (
Date completed _ , 1924 w N , o / AO 1

q. imrrammaEE, H Qaan.,a
TEST METHOD:  [J Bailer L] Pump [ Air Lift Address.... _.«odo oy rw,:m nwom oNLS

Time (Hours) ﬂ aS A bﬁﬁﬂ.m ¥ %ﬂ\%{%

Nevada contractor’s license ::Ecm_.
issued by the Statc Contractor’s Board

Nevada drill se number issued by the
. Division of <<a8_. Réyources, -site driller. \,\ \%\ \N

Signed

Draw Down

G.P.M. (Feet Below Static)

By driller ﬁr_.‘.o:::—m acthal drilling on site or contractor

Date. Q\\ \9% Qm

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0627 il
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WHITE--DIVISION OF WATER RESOURCES N STATE OF NEVADA b OFFICE USE ONLY
CANARY--CLIENT’S ﬁ.O—v< !
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES \ ...... n\\% % va
, ; ﬁ? ......
PRINT OR TYPE ONLY WELL DRILLER’S REPORT ﬁ@..f
DO NOT WRITE ON BACK Please complete this form in its entirety in m TN
accordance with NRS 534,170 and NAC 534.340 %, cT
YWOTICE OF, HmZH ZO m\NaWC
1. OWNER Cac _Neo HU@/,DF ADDRESS AT WELL LOCAT @ :
MAILING ADDRESS.C,/0 Converse.  Consuabiash Soda N Slean g?ql
AT s alens  Gue.. (es Deges Neles. Weacs  Neo.
2. LOCATION... St N e see.x3% 1 I%.  NOR...e2Z v Neale: oo County
PERMIT NO........M0D: 2258 [ S
Tssued by Water Resources _ Parcel No. _ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
0 New Well [ Replace [.] Recondition O Domestic LI Irrigation [ Test [ cable [ Rotary [ RVC
L1 Deepen Abandon [ Other .. (] Municipal/Industrial P Monitor L1 Stock O Air OtherfemsaGtes -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 3
Material Water - T Thick- Depth Drilled........... VR0 Feet Depth Cased \ B Feet
ateria o rom o)
Strata fes HOLE DIAMETER (BIT SIZE)
From To
&) Inches [@) Feet f\uwo Feet
Inches Feet Feet
Inches Feet Feet
! S i CASING SCHEDULE
\\o VoW L te AI’_H ﬂ\ﬁwv f a”no Size 0.D. Weight/Ft. Wall Thickness From To
/ - ! N (inches) (Pounds) (Inches) (Fecet) (Feet)
<Uo§. Vole, Y o . 2¢ [ Tilesl Sevdo ! o B0
- W ‘l S .
A
Cesnna _(ruﬂt.{f Uy oulle

\LA / \ N - Perforations:
?3 KIMV/J rﬁ. Mmu 7ﬁ+ \ nﬂPf . obu ¢ ., Type perforation R
. - u.llﬁ 7C U Size perforation \\

J o From feet to feet
L
_beedl  Ceuedl / I'Seil\bns From fect to y—
A From feet to. / feet
R\ OUN From feet to / fect
A/ From feet to ..\ feet
- Surface Seal: [J Yes [J No Seal Type:
Depth of Seal (1 Neat Cement
Placement Method: [ Pumped [} Cement Grout
gy PN il I N R O Poured [J Concrete Grout
W:M i mf.x b 1 (I N
e Gravel Packed: [ Yes [ No
From feet toy feet
9. WATER \m< EL
Static water level feet below land surface
Artesian flow \ G.PM. P.S.I
Water (emperature. °F \ Quality
10. Uwﬂhrmw‘M\Omzﬂ—m_O>ﬂ~OZ
\._ - \m Qm This well was drilled under my supervision and the report is true 0 rn
Date started A< . _M.\A..,m best of ledge.
snplo - 72 2
Date complete Name Ql.l..?p (. L awe,
7. WELL TEST DATA M_HM..QS -
TEST METHOD: [ Bailer L[] Pump L] Air Lift Address \\, e oS QEVMMM e QmeL
4
G.PM. Ama%qmw_rw,\cm\_w:nv Time (Hours) A [ A u CncasS 7,—/. —J . &ﬁ /O\ﬂ

}
Nevada contractor’s license :@n
issued by the State Contract Board.

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




