WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA v E
CANARY—CLIENT’S COPY \ Log N oqg Lﬁ.‘ui I

FINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES _
Permn i/
4 \ L.__j
DO NOT WRITE ON BACK Please complete this form in its entirety in ~—_....,—;/
. accordance with NRS 534.170 and NAC 534.340 / 3/
/7 /l/ ; NOTICE OF _INTENT NO. ﬂ 7
1. OWNER L heodores [1Y! a? € . ADDRE AT WELL LOCATION ..... PO A o

MAILING ADDRESS J o ff? /7 ................................... mOhICQH S
2. rocation AJE. . /V./E ..... e see. oIl T.0N

RN O+ 11114
PERMIT NO . 5'?09550 _____ -39/
Parcel No.
3, WORK PERFORMED 4._ PROPOSED USE 5. WELL TYPE
(% New Well ] Replace [ Recondition gDomeslic () Irvigation  (J Test O cable ¥ Rotary O RvC
O Deepen {J Abandon  {J Other.eeoee...... Municipal!]nduslriak O Monitor [0 Stock | [ Air [ Other.....c.
6. LITHOLOGIC LOG ﬁ ELL CONSTRUCTION @
Material ;er Erom To Thick- Depth Drilled... ......Feet  Depth Cased.. /3 —.Feet
. [{¢:]¥:] i ness
HOLE DIAMETER (BIT SIZE)
S_QN‘) - [Oéb/f’$ O 3/ 3/ 1/ From 3
Colechie, 3, Bg v /a 4 Inches.... & Feet /IO Feer
Clao As |40 5 Inches Feet Feet
Cé? A‘Gli ‘e 40 43 3 Inches. Feet Feet
d.[Q/V 4 N 174’\3 “2;3 /;3 CASING SCHEDULE
Cafrelre, 57 SE Size 0.D. Weight/Ft. Wall Thickness From To
Jal’yy ce 17,9 | 9. (Inches) (Pounds) (Inches) (Feet) (Feet)
Coplelh e s é? 24 S 7% ’/é.s"f r/f? -/ /IS
Clay, 79 1.3/ |7
vel lwd |/ 130
Perforations:
. . Type perforation 5 4 2l ‘ p— ;
Size perfpration Y ach b}f 7 1 Mol
4 From /) yls) feet to / 3. feet
From feet to feet
From. feet to feet
From feet to feet
From feet to. feet
Surface Seal: ﬂ Yes No Seal Type:
Depth of Seal “ ] Neat Cement
Placement Method: l:] Pumped [ Cement Grout
DEAFE IV Poured (" Concrete Grout
ML\ T VI
L/ Gravel Packed:. [MYes [ No ‘
From ‘5- [4) feet to ,/ t_?d feet
AUG. Q2 1994
9. ?ATER LEVEL
Div. ot Water Rescurdes Static water level feet below land surface
Branch Office - Las Vegqs, NV Artesian flow G.PM. P.S.1.
Water temperature..........convueeeee °F Quality
10. DRILLER’S CERTIFICATION
Date started 7 . / c.] 9. j}/ gh:ts wtfﬁcll wlz:s dnlllgd under my supervision and the report is true to the
S, ﬁ( 199 csomy nowledge. J /
Date completed........., { Name D r fa_}— s Fnd /,, ‘ / ¢ .-uj_ -
7. WELL TEST DATA EC“"““" £
0 .
TEST METHOD: [ Bailer J Pump  [J Air Lift Address | \L Crae Cﬁ 'm“? JSg | Al

G.P.M. Draw Down Time (Hours) / ééﬂUMp /(/(/ f_?é‘/ /

(Feet Below Static)
Nevada contractot's hcense number 3 ’8)
issued by the State Contractor’s Board g 38

. Nevada driller's license number issued by the /‘/ﬂé

Division of esources, the gq-sitg“driller

Date 7 "ﬂ? —9‘4

fRev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY (00627 o




