im

WHITE—-DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

FFICE USE

(L

STATE OF NEVADA CF
DIVISION OF WATER RESOURCES Log N¢. 1.

PermitiNg.
WELL DRILLER’S REPORT Basin....fé_:..!...
Please complete this form in its entirety in 4
accordance with NRS 534.170 and NAC 534.340 T et
NOTICE OF INTENT NO.. 2 130N

[, OWNER.JZCAGHE. NCAAMGL \ Cottivc e ADDRESS AT WELL LOCATION... LYY,
MAILING ADDRESS SR Sols AN LY.
Coaen ity \umm(m
il A -t » . . R
3. LOCATION ALt SE e Seerodon ot )5S QS R0 B (AT County
PERMIT NO._ L0 a2 LB 52 (L& -
Issued by er Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Qéw well [ Replace (1 Recondition [J Domestic O Irrigation [J Test [T cable (1 Rotary [J RVC_
[J Deepen ] Abandon [0 Other ... L] Municipal/Industrial +Monitor [ Stock [J Air (L3 Other. (.,LL_LL}..( .....
6. LITHOLOGIC LOG D\ W} : - 8. WELL CONSTRUCTION ..
] Water Thick- Depth Drxlled] .......................... Feet  Depth Cased 7C) Fect
Material St‘rutu From To ness
— - p— = HOLE DIAMETER (BIT SIZE)
b ikt \.|l SO \ O n::?g 2N From To
<« -
. % Inches - Feet 76 Feet
Vi \’}ﬂ il ~JH\I vand | Yes, | QA Al 4 Inches Feet Feet
— {
Ll {iave b Inches Feet Feet
CASING SCHEDULE
— ™ TN P § -
DAL ~3OX i 5 1(—} LC , & Size 0.D. Weight/Ft. Wall Thickness From To
) (Inches) (Pounds) (Inches) (Feet) (Feet)
Aa O DI SGd gt | 760 | Ry |2 PV GGl 70
Perforalions:
Type perforation gx(“l ¢ :h {{ ‘ % “])C)T
Size perforatlon YY1 W
From ol feet to 10 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
s, Surface Seal: Mcs (] No Seal Type
T 20! & Neat C
Depth of Seal ¢ cat Cement
oh - Placement Method: [ Pumped g Cement Grout
N [WPoured Concrete Grout
1"5 _-—' Gravel Packed: Dfﬁ‘.s ] No ,
1 From e feet to..... 1 & feet
o wd
oy = WATER LEVEL
o Static water level. A%.4 feet below land surface
Artesian flow..... 2 JEX G.PM. MLA _PsL
Water temperature. .(..{.Jld Quality \\ i 5 A
10. DRILLER’S CERTIFICATION
N - ’ :,2 { 19 () % g::ts (;Telgywl?; (fl‘;ilgggeunder my supervision and the report is true to the
1 1 l )2(' 19.€13 .
ted i Be -
Date complete Name. AL CESEN. DL NG
7. WELL TEST DATA = ‘:CO"“““" N A
TEST METHOD: () Bailer ] Pump LI Air Lift Address....) 435 BEN CLAL JOO
GPM. | (Fem polan Smtic) Time (Hours) 2.0 AL LA
Nevada contractor’s license number A i, g p N
\ issued by the State Contractor’s Board"‘# ’IZ l’““ ‘“)CJV'@
i i
7 Nevada driljer’s license pamber issued by
\\ 1 ll \\ Divisi tfr Resﬁces € o “mgﬁ;ﬂlcr l Q 2-};)
N AN )
Signed
\\J / > & Mrlllc per 1 ac | dnllmg on site orontractor
Date ( ‘ t (n
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©-627 i




