@

WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY STATE OF NEVADA
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESQURCES
3
PRINT OR TYPE ONLY WELL DRILLER’S REPORT }
DO NOT WRITE ON BACK Please complete this form in its entirety in \ =7
accordance with NRS 534.170 and NAC 534,340 g -
T N NOTICE OF INTENT*NG /<5 Zol...
1. OWNER L ) i -ADDRESS AT WE{J, LOCATION.
MAILING ADDRESS_. L2385 _E (™™ St. Sor. a1
...Si.l-xﬁt._..s.p.r_ijxg Sy NY 579429
2. LOCATION..SE __vo ML i Sec. L. T L7 sr. 25 B . County
PERMIT NO. 1 £ 7-274~ 0] I uler Swb#/
: Issued by Water Resources ] Parcel No. | e Subdivision Name
3. WORK PERFORMED 4. - PROPOSED USE 5. WELL TY
New Well  [] Replace (J Recondition mestic {1 Irrigation [ Test ] Cable otary [ RVC
O Deepen (J Abandon [ Other...coceoeece O Municipal/Industrial [ Monitor O Stock | {J Air DO Other___.
6. LITHOLOGIC LOG . / WELL CONSTRUCTION
Matecial g?;g From To Trt:e'g Depth Drilled......£. O .......... Feet  Depth Cased.._..f_SO...._.......Feel
HOLE DIAMETER (BIT SIZE)
G O {l L/ ' From To
Sof { -..../_/______Jnchcs.........o.......__Fcet...JS_Q___Feet
Inches Feet Feet
;Hltf_ g[‘OQJl’\ SR-K(Q ‘/ !'7 13 Inches Feet Feet
CASING SCHEDULE
7 he 70 Corse /7 40 a3 Size 0.D. | Weight/Ft. Wall Thickness From To
b £00 1 San ,O j (Inches) (Pounds) {Inches) (Feet) (Feet)
_ (e>/% 1Y + | 15O
7 co 40y s 175
arawy Sanl)
o ;
l Perforations: .
aray clay HS /20 1S5 Type perforation...__ Y] i [
v o4 J Size perfongtion 2/32.X 3/
= 3 50
Corse sale S X |50 (15636 o o e
] )- rom eet Lo eet
3 fave s From feet to feet
From feet to feet
From feet to feet
Surface Seal: MYes 0O No Seal Type:
Depth of Seal CYa) [ '%eat Cement
r— _ Placement Mcthod: [] Pumped L) Cement Grout
<z - 7 Poured {J Concrete Grout
N L4
- — Gravel Packed: (3 Yes [ No
— From LYe) feet to. L50 feet
< -l
l-' ] =z 9, WATER LEVEL
= = Static water level. 4 feet below land surface
- Artesian flow G.P.M. P.S.1.
) :{ Water temperature..@..?:’.i.&._.."F Quality 3
) = 10. DRILLER’'S CERTIFICATION
Date started g — / g | 973 g:slts ;e;: waiod‘:ilgdedeunder my supervision and the report is true to the
Y- X0 1973 ﬂc ge- D
Dat leted £ ot it
¢ comp’e Name......4L. QDW”L% .............. € yﬁjﬂf‘ﬂ\.ﬁ.}lf ........
7. WELL TEST DATA p 0 ?ractor
TEST METHOD: D Bailer D Purnp r_’] Air Lift Address..... ... L s & X:“é-él:ommcmr
G.PM. (Fegrg:'m%uggﬁc) Time (Hours) Si' ’VQ"' S'pmnsg 1 NV 8 5 92?
/5 2 =3V Nevada contractor’s Yicense number
i issued by the Swie Contractor's Board. / 402 g ?
Nevada driller’s license number issued by the ,) 2 G
Divisio: of WateyRcsources e on-site driller-
Slgned-" B B—)-r--:i-filler p:" {3 il-é.tu.érv‘,illing on site o1 contractor
Date...........z.:g (7= 4 3

(Rev, 3.1}

USE ADDITIONAL SHEETS IF NECESSARY @627 i




