WHITE—-DIVISION OF WATER RESOURCES ‘ STATE OF NEVADA \f/" OEFICE, -‘,{mw J
CANARY—CLIENT’'S COPY ¥| Log No ngd%

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCESQ’JG O -é
Permit, liz S
¥ . N =
PRINT OR TYPE ONLY WELL DRILLER S _REPORT W Basin 10 h S ——
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 3 6
NOTICE OF INTENT NO’ZS
1. OWNER &b\.}f\_\mﬁ.—r vD Ay T ADDRESS AT WELL LOCATION
_ MAILING ADDRESS Lot 232 rseGrpo/
2. LOCATION.S/% . v 22 v sec. Q0. . 1.5 NsR.SY. . E Ay € County
PERMIT NO 4$-293-25 Creers . Saadde. mailel—
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [0 Recondition B Domestic O Errigation [ Test OJ Cable B’“Rotary O rvC
[J Deepen (] Abandon  [J Other.cccssirs {J Municipal/Industrial TJ Monitor  {J Stock O Air 3 Other__ —
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Depth Drilted..___{¥.&___ Fee Depth Cased / ¥0 Feet
Material Strota From To ness
HOLE DIAMETER (BIT SIZE)
C/ ‘Q]{ o % Q} 7 From To
Q-A'lc’—\’\ Le « ] (=) '2— / < /"/ Inches fo! Feet /t/o Feet
C,f &‘{ lo 21 z9 Inches. Feet Feet
Cunlvelnig 39 |43 d Inches Feet Feet
¢/ LAY 423 1 29 [ 3] CASING SCHEDULE
AR 1P wi 179 [ 727 |2 . : ~
Size 0.D. Weight/Ft. Wall Thickness From To
C_( Aoy 3 7) / oﬁ'{ 3 { (inches) (Pounds) (Inches) (Feet) (Feet)
call et e ok [tog | /o z_ | 2574 6. 4] . {¢% o 140
ol I\-;J _ fis 1 i
Aal’pl € vweZ F i 1 (14g | T
alay 19 1413 Perforations: Fhcto
callel: o Al &) J’dq 127 Type perforation A IY SAw cot
. I 27 1135 Size perforation ]r/ﬂ Y3
oa el : Lo (35| /40 < From 1&o feet to. [zo feel
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
I E - Surface Seal: [ Yes [J No Seal Type:
" : . ype:
4 i, E F { , .E. o Depth of Seal S ] Neat Cement
!) Placement Method: [ Pumped g- Cement Grout
[T (& Poured Concrete Grout
|_uufv
o v 0 IQQ" Gravel Packed: N Yes [0 No Y
Ay, of W o Fi From SO feet 10 /4O feet
Branch: Drrm | “Sourceg
"L Vagas - 9. gg}ik LEVEL
Static water level feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature...........e... .°F Quality
10. DRILLER'S CERTIFICATION
Date started é -y ; 975/ g:slts (:t;crllllyw::lsmd‘:igggeunder my supervision and the report is true to the
a b= 1 19.94 \\
Date complete S Name... (o ek FA6 8. ;D..t_} _________ 'b}. ______________________ =
7. WELL TEST DATA ontractor
TEST METHOD: [ Bailer O Pump O Air Lift adoress. He2. 748 wcmfmé«
G.PM. (Fegra‘:lol\)nogt:tic) Time (Hours) PAJ/\“‘\-'/"\P M\) % < d,l
Nevada contractor’s license number
_ issued by the State Contractor’s Board 3et¢°
. Nevada driller’s license number issued by the

Dlvms e on-site driller 1647
Signed

driller percforming actua] dnllmg on site or contractor

Date ‘/_:)p 2/’ ?{

(Rev. 3-97) USE ADDITIONAL SHEETS IF NECESSARY e <o



