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WHITE—=DIVISION OF WATER RE.SOURCES STATE OF NEVADA , (ﬁl‘)‘ c US|
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No
- Permit No.
] | .. %
', PRINT OR TYPE ()NLY WELL DRILLER S REPORT Basin. =% _
- . DO NOT WRITE ON BACK Please complete this form in its entirety in -
L‘..;_ ' accordance with NRS 534.170 and NAC 534.340 5 z
e % = NOTICE OF INTENT NO.}.\s 3
OWNER.. P Ef M X) ADDRESS AT WELL LOCATION, L4490 Thaskee. Lanic.
MA LING ADDRESS 'Ho TRl ehce. Linw C. ' Feaoly M )
. 7] cq ........ /.. XL ' _
2. LocATION. MW D) i Sec.. L O..v._ 20  @sr. 24 E_LyoD County
PERMIT NO. 4’ W L2l-o Sl-c;e !
. lssued_by ‘Water Resources | Parcel No. Subdivision Name
3 ' WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
% New Well [ Replace [L] Recondition B, Domestic O Irrigation (2] Test O cable [ Rotary [ RVC
O Deepen [0 Abandon [ Other...... oo, O Municipal/Industrial (] Monitor [ Stock | p§ Air [ Other T
6. . LITHOLOGIC LOG 8. WELL CONSTRUCTION
o ] Water Thick- Depth Dnlled ach _.Feet  Depth Cased.. 'bm ........ Feet
- Material Strata From To -
— . - HOLE DIAMETER (BIT SlZE)
% \ From
%A—A@:Q mien élnches _____ __ ................. Fect. 1. 5"\
C' N/ - ﬁchctanqucct '
( J Inches. Feet Feet
{ : sa\’; CASING SCHEDULE
[] .
wi Size 0.D. | Weight/Ft. Wall Thickness Prom To
LA ) . (Inches) (Pounds) (Inches) (Feet) (Feet)
Cla.y; (_‘-r-,ma,\sel - X o=/ {D \1%% 1 159
AR 22 5 S NS RE
. 293 -
SENO., O 3 \ Perforations: —r '
. BeoMe, Factuonoed Type perforatio. . e ....t'\:h -
.\’b ' . Size atiore/ e B e T, o 0 2
- . ] ' From.. %i feet 0 keend o, fect
_— : From. g Vo ho feet to_.. oA [} feel
. — From feet to feel
m b From feet to. feet
:; i;; From feet to. feel
= L2 Surface Seal: M Yes [ No Seal Type:
X ki rd .
O b Depth of Seal.).CXD _ [3 Neat Cement
&~ "‘";z - Placement Method [ Pumped . L] Cement Grout
Q. ' o _ O Poured _ 1 Concrete Grout
7] e F..:.’J .
Gravel Packed: , B Yes. [1No
a E;_' = " From e fect tO_ .‘éol
s 9. WATER LEVEL
N i Static water lcvel feet below land surface’
Artesian flow . (€] - — . ) A
Water temperaturc.)h( .......... °F  Quality Cloan
i 10. DRILLER’S CERTIFICATION
Date started / i |-‘3 /qq\ 19, g:: (;xtr_erlrllyw]z;\lsmtlll;:geunder my supervision and the report is true to the -
Date completed& '/ =l i"g S‘ 19....... '
. —£ = = Namc..lﬂ.w_hm...&w Tﬂﬂ—
7. WELL TEST DATA e? ) U’""acl‘éj
TEST METHOD: [ Bailer [ Pump & Air Lift Address WD BA%) o
GPM. | (Fom Beiow Shatic) Time (Hours) RS AV, R940g

ao , =) l-é o Nevada contractor’s hcense number

issued by the Statc Contractor’s Board. QQ&)%L{!
riller’s license number issued by the

o

. Signed.. o \.&.4? lucs e O™
R . drilier per ling on sitc or CONtractor
. Date......_.... 3 ....... 2, j -

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0627 oo
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