WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONE¥™ 3

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES LogNo4 4890 0 :
Permit No i :
’ - i S
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. 2 ow s
DO NOT WRITE ON BACK Please complete this form in its entirety in EER——
. accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT No.. /8410

1. OWNER Packer. (WA SERVICE CrP. bpress AT WELL LQCATION
Bz ‘35)70

MAILING ADDRESS....... 2PARES. ..M. /G}VGKEQ WAY
2. LOCATION. NE _vi. 2O vy sec.... LO....T /19 _fLsr._ 20 _E l{)ﬂélv‘OE' County
pERMIT NO....1N/0__FI 2. L
Issued by Water Resources I Parcel No. | Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
KNew well [ Replace [3 Recondition O Domestic O Irrigation [ Test [, cable [1 Rotary [ RVC
[J Deepen O Abandon [0 Other._..ceemmeeeem. [J Municipal/Industrial ﬂ’Monitor [ stock Air O Other. TUAEX .
6. LITHOLOGIC LOG mu) - / 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled.___....: 5 ... Feet Depth Cascd..........ﬁ..Z—. ...... Feet
Matertal Sa_| Fom | T ness HOLE DIAMETER (BIT SIZE)
(
BRowN_SitTyY CLAY| — | o' 1 |27 ] j2’ From To
. _ 6 Inches O Feet 52’ Feet
390&0#3 SAM h\/ CLA\! - 'Z , 8 lv ! Inches Feet Feet
; . Inches Feet Feet
7 7
Cogpl Wb SILT | 437 | 187 [ 527 34 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Z __|scH.qol  AUC O sSZ
Perforations:
Type perforation F, Aam@;’{ SLOT.
. Size perforgtion (2.0l
From D feet to feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: ﬁYes 0 No Seal Type:
Depth of Seal an Neat Cement
i Placement Method: %Pumped % Cement Grout
Poured Concrete Grout
= Gravel Packed; EYes O No Z
o From q feet to 5 feet
= 9. wlerR LEVEL
Static water level feet below land surface
St Artesian flow A 6PM....AVA. . PsL
il Water temperature___ch&:E?."F Quality
10. DRILLER’S CERTIFICATION
i ill d isi h rt is true to th
Date started / % 4 / 5 ) 1993 ;:;f c\:?illrllywla(\rsl :‘;;egcgleun er my supervision and the report is true to the
leted 0 /&
Date complete / 73 ANNEseN EXPLeATIN TRILLING
7. WELL TEST DATA / é 3 g &%’:E—Egk ?'b
TEST METHOD: (] Bailer [J Pump [ Air Lift Address 2L -
G.PM. (Fegrg‘gl ol\)wogtrx:tic) Time (Hours) pﬂ)o v /ﬁ \/a' w?
Nevada contractor’s license number
/ issued by the State Contractor’s Board 00 3 L/s ZS
Nevada driller’s licensel numbey iss ed by the
. M // Divisioprof ¥ fourge -site dl"lllﬂl’m ’Q)%\
L4 / L4 . (
Signed . AN\ Y
gne By d&llcr rfn"'“i@acmal drilling on site or contractor
Date \ q
Y Y

t

\
(Rev. 3-81) USE ADDITIONAL SHEETS IF NECESSARY o627 i




