WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’'S COPY 5 e
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. g
Permit N
, .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin /&
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340 \K—N'céq Q‘O(

NOTICE OF INTENT NO..%.t.@¥!\
1. OWNER /(”‘k l")h te. ADD FSb AT_WELL LOCATION.Z/@5.. ES ..... SE

MAILING ADDRESS.//@3.5. LL)' IQ F Jower. X&.1.5 50rm gs L. B7 LA
Sileer Qnr:nag W VIV &’ N
2. LOCATI()N...ZMK _______ M‘/t Sec.. D2 T.. 18 e Y Lg_ax\ ______________________________________ County
PERMIT NO. NE 15~ ~4 I T .
Issued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well (] Replace O Recondition (W-romestic O Irrigation [ Test O Cable m»‘l(o'tary 0 RVC
[ Deepen O Abandon [ Other.. ... [ Municipal/Industrial ] Monitor  [J Stock (0 Air [ Other e
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Wat Thick- Depth Drilled..... ./ ................. Feet  Depth Cased / 55 Feet
Material St;}ai: From To ness
- HOLE DIAMETER (BIT SIZE)
5/ From .;l;o
surface s0/] 0173 3 LOYE 1uches..... (... Feet. /55 Feet
X Inches. Feet Feet
% o Ve l QJ‘\{Q parte V) 10 3 9\—6 Py Q. Inches. Feet Feet
- = CASING SCHEDULE
brown clay + san 5179 | 50 Size 0.D. | Weight/Ft. Wall Thickness From To
“arayel ) (Inches) (Pounds) (Inches) (Fect) (Feet)
9 | - - =
, L5/ A%y + [ (55
san apa vel+ 75 lyo5 | 30
Cot “on es

Perforations: . )

X /05 11855 | & ()] Type perforation

AV, agYe ] ¥4
Z
bile chohes Lar ize pertoration. [HX.3......
i Size perforation
& From 1345 feet to (55 feet

From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [E’(eej O No Seal Type:
Depth of Seal 50 (J Neat Cement
Placement Method: [ Pumped ement Grout
-Pottred [ Concrete Grout
Gravel Packed: [©Yes [ No
- From 5.0 feet to /155 feet
9. 9w TER LEVEL
= Static water level feet below land surface
N Artesian flow G.P.M. P.S.I.
Water temperaturcCQ/ &Ko Quality..... 900 (0
10. DRILLER’S CERTIFICATION
W This well was drilled under my supervision and the report is true to the
Date started %/g 1927 | pest of my knowledge. v SEp P
Date completed QI/ Z. 192-%- Iécg Dg / / NE D
Name [\ { hq [l PP
7. WELL TEST DATA P 6 %g:ﬂc““
= O 5 ex
TEST METHOD:  &rBailer [ Pump [ Air Lift Address Lo
GEM. | (Reer Beiow Static) Time (Hours) By / ver Ser' ;I‘Lg S /)/ / TR
/ ‘6 qﬁ @) quada contractor’s license number
v issued by the State Contractor’s Board. /I/Q‘ ??
Nevada driller's license number issued by the
Divisjgayo he ongsite driller 7“;2 é

ysource

Signed. M. 2 D H Y.

‘I’B/’ dniler
Date r

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

drilling on site or contractor




