WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFF!CE,--U.SJi éNLY “"‘”E“hi \\
CANARY—CLIENT'S COPY 24 ~ o
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOQURCES Log No. '{ B¢ & ~ }
Permit No. : “
’ . Cb - + - e //
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin o¥X'] y
DO NOT WRITE ON BACK Please complete this form in its entirety in ER——
. accordance with NRS 534.170 and NAC 534.340 /
e NOTICE OF INTENT NO.._.Z; a /69
1. OWNER SECLEITY _CAPITAL ADDRESS AT WELL LOCATION,
MAILING ADDRESS SPARKS .. NV. ARATER 1WA € BOXINGTDN). WA Y
SFARKS.,. NV.....
2. LocATION. NWLve.. 2 visec . Z 1 19 [(SR._.Z0.. E LUASHOE County
PERMIT NO..M/0Q  FZ.8 | -
Fssued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
gNew Well  [J Replace O Recondition O Domestic (] Irrigation [J Test [ Cable [] Rotary [] RVC
Deepen {7 Abandon  [J Other_..ocerrreee [ Municipal/Industrial ﬂMonitor {J Stock ﬂAir O Other.nnreeeree
6. - LITHOLOGIC LOG  m) — [ 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled.......... 5 5 ....... Feet  Depth Cased__h___‘-_g___gm......Feet
Material Strata From To ness
7 HOLE DJAMETER (BIT SIZE)
PBROWN CLAYEY SICT]T — | O | 971 9 . From To
- Inches O Feet 3; Feet
’REDD'SH ’BRD“)'\) - 9 ! IZ / 3 ! Inches Feet Feet
5‘ L:T\" C. L—A \‘{ Inches Feet Feet
CASING SCHEDULE
— / 7 /
’BRDNM 5AM b\l CLA\{ Iz l8 L Size 0.D, Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
GRAY QLAYEd SicT | - 1’| zo'| 2" | Z  [seh.do]  PuC. [@) 3=
GRAY CLAYEY SAND| Zs’ [ Zo" [357] /57
Perforations:
Type perforation FA GJTZ)R\/ 5LOT‘
. Size perforatjon 0.0
From ) feet to. 25 feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: ﬂYes ;l No Seal Type:
\le-D] Depth of Seal / 5 Neat Cement
H . O Cement Grout
Z Placement Method ;’gtr:ggd 0] Concrete Grout
Gravel Packed: % Yes [ No
O
From / 6 feet to. '35 feet
;;;, . 9. WATER LEVEL
=] =
- Static water level Z feet below land surface
o i Artesian flow N/A G.P.M. A/A P.S.I
" — Water tcmpcrature....ﬂf.g.‘.::QfF Quality M,
i 10. DRILLER’S CERTIFICATION
Date started /D’ / zZ 9 1 99 3 ggsl:s :ﬁg wla:; (fl‘ziltl;deunder my supervision and the report is true to the
/0'[29 1993 R ~ T
Date completed -/ o’ Name MDKB%EM gxprAWoM 'LL‘N%
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [J Pump [J Air Lift Address /635 BELFORD KD .

Contractor
G.PM. (Feat Bolow Siatic) Time (Hours) E ENO ) ANV. £9 <D
Nevada contractor’s license number 4
issued by the State Contractor’s Board 603 5 Z g

A
Nevada driller’s license number issued by the - OZB
. ,A\J\ / P\: Division of Wager Raour n-site drilicr.._.@;._[_. A0 I -

77

7/

site or contractor

driiler V forming actd

\
!

A=

! \
(Rev. 3-51) USE ADDITIONAL SHEETS IF NECESSARY 627 o




