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WHITE—DIVISION OF WATER RESOURCES
CANARY-CLIENT’S COPY

PINK—WELL DRILLER'S COPY
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'\&\9
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v

DIVISION OF WATER RESQURCES Log No..
Permit No.
WELL DRILLER’S REPORT Basin......‘..

STATE OF NEVADA

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 v 2
NOTICE OF INTENT 0. 28054

o e

ADDRESS AT, WELL LO ATION,

(olon Me st uA \-BN‘L

2. LOCATION. 5& ........... o AXA) e Sec

o J\x'\\ 2
l'%" |0"2 n-l u| ~N/S R.. ?Q‘(’ (S L._y@vi renreegmennnnen COUNLY

PERMIT NO. @—
Issued by Water Resources Parcel No. Subdivision Name R
WORK PERFORMED 4. PROPOSED USE - 5. WELL TYPE
™ New Well [0 Replace [ Recondition Domestic [ Irrigation [J Test g}able 0 Rotarh)l?rrvc
CJ Deepen [ Abandon [ Other.......... Municipal/Industrial (] Monitor ] Stock Air [0 Otherl DAL
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. ' . Water - Thick-_ || Depth Drlllrd\‘—' Feet - Depth Cased....j.m.....'........Feet
Material Strta |- From s ness HOLE DIA]\ZETER (BIT SIZE) '
Tom 'Gifﬁli { i “7 | ! Fro
r- To
< %4 7] v
- W AL 7] 10K el ree 1TFres
10 fpl 1 D S Inches Feet.__.. ... Feet
ﬁ'a l : 5 Q_ Inches Feet_: . Feet
Ll 1S9 ‘L"‘ =% CASING SCHEDULE '
}’ ' LD‘ T+ \-’q l Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) ) (Feet) (Feet)

(o’ () LRA 17 11979

Perforations: ‘/ x
Type perforatmn.\ B AL

'Size perforation
W —

From
From
From feet to feet
From 2 feet to . feet
From . . feet to, feet
Surface Seal: M Yes [ No Scal Type:
Depth of Seal.£.LXD) L[ Neat Cement
Placement Method: (] Pumped 2 Cement Grout
A Poured O Concrete Grout
Gravel Packcd X Yes lé ¥
0 From “-\ et o, [To]le) 4 feet
WATER LEVEL
Statlc water level qq feet below land surface
Artesian flow %.M. P.S.I.
Water temperature. C.L .......... °F  Quality ]
: 10. DRILLER’S CERTIFICATION
Date started CA / LO / 57 =z 9. E:sl: :t"e“ wals; :\\I/}lel;g \fnder my supervision and the rcport is true to the
Date completed C%I/ i . "‘ 53 | R —

7.

WELL TEST DATA

...... D ms‘é“ﬁ%r T

: Addres.s___ _5@“3

TEST METHOD: [ Bailer O pump X! Air Lift e
G.P.M, (Fee[:rla!:,l(go‘gt:tic) Time (Hours) g ), {\) \.ﬂq L‘-Q. 7
l' 0 ~{ ] Nevada contractor 5 llc.ense number
oL/ 9 é; issued by the State Contractor’s Board...?_;l %.4 )
) Nev. Her’s license number issucd by the ;
éﬁ?ﬁ“ﬂer Resources, t -site driller...!:.%‘:z.@ ................
Signed.\gzm w 1
/ liy drill actual drilling on site or contractor
5 Date -2\ )

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY 27 o
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