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WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA IZICE USE QNLY v%
CANARY—CLIENT’S COPY
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo. 2282 e ;
Permit No.
’ . Y “M, BT K
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Bt . L b, ,_
DO NOT WRITE ON BACK Please complete this form in its entirety in pTT——
. accordance with NRS 534,170 and NAC 534.340 zZ -?
NOTICE OF INTENT NO.Z2&F7 .
1. owNer _ANDOOT. ADDRESS AT WELL LOCATION
MAILING ADDRESS... AOVELDCK . MAINTENANCE STA ‘ MW - &
LOVELDCK. ., NV, SAME
2. LOCATION.NE v, Sy, Scc _____ 27. 2o @s R Dl E PERSHIN 6, e CoONNY
pERMIT NO._MJIO. L35 A "
Ts#ued by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%Ncw Well [ Replace ] Recondition (] Domestic (1 Irrigation [ Test (1 Cable [ Rotary [J RVC
Deepen [J Abandon  [J Other..cccccccemn. [ Municipal/Industrial D& Monitor  [J Stock 0O air R Other.. A4Ug: veer
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N Waer | p ) === Depth Drillcd......2m.......Feet  Depth Cased 2.5 Feet
atena Strata rom o ness
_ HOLE DIAMETER (BIT SlZE)
_EEDUAA) K‘IIQAVE.U}I - O yZ. ! yZ.’ From
5AM b 8 ________ Inches_. .4 C) ________ F cct_._______.Z_._g_.“...Fect
5 o Inches Feet Feet
6RDLUM 5' L" I 1 - VZ- ! ' 8 ’7 /z- Inches. Feet Feet
Q‘ LAY CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thick F T
BLROWA SILTH zz' 18" 1zs’| 41 (Inches) (Founds) *lnches) (Feed) (Fest)
SAND Z  |sen. o] pPVCE (8] 5=
Perforations:
Type perforation FA CTDE‘:! ST
. Size perforation 0-02
From o feet to Z feet
From feet to feet
From feet to. . feet
From feet to. feet
From feet to. feet
Surface Seal: %Yes , O No Seal Type:
v Depth of Seal Neat Cement
s Placement Method: [ Pumped S gement Géoutt
— oured oncrete Grou
i ¥ 0N
Gravel Packed: Yes o
.:E:- From 6 feet to. ZS feet
= B 9, WATER LEVEL
- Static water level feet below nd surface
=r . Artesian flow M/A G.PM._ 1 _____________ P.S.I.
: = Water temperaturc____cp__@:-__é__ °F  Quality
i 10. DRILLER’S CERTIFICATION
Date started %: '// :,‘- i ggg E:;: (\;t{cll wlix: odvfliltlgcglel.'mder my supervision and the report is true to the
d 192
Date complete / e ANDRESEN LXPL0eATIN. DIRiking
7. WELL TEST DATA / [o Ze ,B‘man"jgo N RO
TEST METHOD:  [] Bailer [0 Pump [J Air Lift Address F— -
G.P.M. (Fegrﬂmol\);vog&ﬁc) Time (Hours) E E’\)O / N U . 89% q
Nevada contractor’s license number
l A issued by the State Contractor’s Boardoosl-./szg ........
er ipsued by the
. J // ll \ on-site driller. m ’ (0 &n
/ S~
m'rxg %drimng on site or contractor
\
\ 3\

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY \ or627 ot




