WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE,ONLY
CANARY--CLIENT’S COPY

Log No.. A0 |, %
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQOURCES 2 } ‘
Permit No. 1
’ . o
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin ’ 5. ) -+
DO NOT WRITE ON BACK Please complete this form in its entirety in 4
. accordance with NRS 534.170 and NAC 534.340 : qq 3
‘ NOTICE OF INTENT No. #7113 &
1. OWNER....EAZL Bur i ADDRESS AT WELL LOCATION..{3. 32 2ALT B4S
MAILING ADDRESS..3: CAKE TAito €, CA G ALDARRN ILVE:
2. LOCATION..2.& v MM visec 3% 1 i3 (WSR2 _E DeviLAaS County
PERMIT NO. — 23 =47t-29, Vel L L D FL OV B2
Issued by Water Resources l Parcel No, I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
X New Well [ Replace L] Recondition ™ Domestic O trrigation [J Test O Cable M Rotary [1 RVC
[1 Deepen [1 Abandon  [J Other...____. O Municipal/Industrial [] Monitor [ Stock O Air B Other..smxD
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Tiee. || Depth Drilled....%/.£ 5. Feet Depth Cased... 445 Feet
Material gﬁ;‘;‘; From To nelgs
— HOLE DIAMETER (BIT SIZE)
SAVDY CihY w/6 ravEL ©_| 8 g s/ From T _
CEMELTED GRAVEL 'S i< i 18 77% inches.....C... Feet 45 Feet
SANDY Ly W_/é. AVEL ’q 54 232 Inches Feet Feet
CEME TED GRAVEL S L™ o d Inches Feet Feet
: ") .
SAMDY CLAY S5 | e "5; CASING SCHEDULE
CEMENTED CRAVEL 10 81 i Size 0.D. | WeightFt. Wall Thickness From To
SANMNDY QLAY s/ 3% ) (Inches) (Pounds) (Inches) (Feer) (Feet)
CEMENTED GRAVEL §y |icl | |8 &3/ i3 WEA: o Yis
SAMDY CinY io¢ |ite | iy
QEME~TED CRAVE,. e 125 s
CLAY + SADY CLAY 125" |38 | I3 Perforations: _— " . B
FRACTVRED BASALT 308 |35 | 7 Type perforation.... £ S TE Y Ste T €D
SA~DY CLAY wW/GRAVEL 2is |33 ¥ Size perfo;niéno T 2/ 3;;0
CEmE~TED GRAVEL 323 [352] 29 | Fomod B L fectto A 2 feet
PlicTe MD basALy v |35 332 | 30 From feet to feet
SAMDY eiAl 382 (339 7 From feet to feet
FRACTLURED BASALT / 3949 | «og 149 From feet to. feet
SAAMDY CLAY He L 15 1 Surface Seal: X' Yes El No Seal Type:
Depth of Seal X Al Neat Cement
Placement Method: ) Pumped L} Cement Grout
O Poured O Concrete Grout
i\\] Gravel Packed: [ Yes [ No
:__; From o feet to oo .5‘. feet
= 9. WATER LEVEL
N Static water level 1 1 feet below land surface
" Artesian flow GPM....— P.5.L
= e Water temperature. G 25D _°F  Quality e D
- JA 10. DRILLER’S CERTIFICATION
= . . . .
Date started =) ,"f[; Ty, 4 . 9¢i’|( g“::ts cﬁl‘erlrln wl?;o(i\;iggdeunder my supervision and the report is true to the
(A -2 194Y ety
Date completed P ST Name.. EDDCC? £5DLLORAT | O LA
7. WELL TEST DATA ~ 8 ¢ f{n::mfz; 5
TEST METHOD: [ Bailer [J Pump ¥ Air Lift Address.. 1. e
GPM. | (pom i St Time (Hours FAvton, oM . 83906
T L5 + I «f Nevada contractor’s license number - :
& issued by the State Contractor’s Board 27673
‘ Nevada driller’s license number issued by the - 2.6
Division of Water Resources, the on-site driller.....]. "
Signed 4.76/ J o Moy
# By driller perforfdng actual drilling on site®¥ contractor
Date b 29y

(Rev. 3-9) USE ADDITIONAL SHEETS IF NECESSARY 01627 i




