WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE_USE ONLY
CANARY--CLIENT’S COPY .:i
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No..& 2
Permit No.
) .
PRINT OR TYPE ONLY WELL DRIL_LER S REI.’ORT Basin 037
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 -
Er NOTICE OF INTENT NO _____________________________
1. OWNER 9625 , ADDRESS AT WELL LOCATION.. L% islcascd . sa d £
MAILING ADDRESS... <82, (. [lye... . fold Pan Kty e /hauberm/ FPank.
Capsons. Cit Nir 39204, -
2. LOCATION.... ll/ .................. «_,_(_,b{/____% sec....d ‘7 T { C/ @s R | Vi e Wa L}/‘IOK‘/ County
PERMIT NO. /1{’7( )“" Y | ay berny Par
Issucd by Water Resources Parcel No. l R N ISubdivision Name
3 IE/ WORK PERFORMED 4, PROPOSED USE IB/ 5, WELL TYPE
New Well  [] Replace [ Recondition (] Domestic O Irrigation Test U Cable [ Roétary [J RVC
L] Deepen O Abandon  [J Othef..ooeoeeeeeeeeeeee 0J MunicipaV/Industrial [ Monitor [ Stock [J Air Other. Q44 €12,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materi Water Thick- Depth Drilled.....co..... b Feet  Depth Cased IS Feet
aterial Strata . From To ness
HOLE DIAMETER (BIT SIZE)
wmd, gpavel silE cpry D A 2 From To
J 4 ‘ L/ 9 Inches { Feet / \S Feet
cobbl w»;’ 'SOIWJ, il /*, L/QL; A s A Inches Feet Feet
§ ] i Inches Feet Feet
sancd, sk, > clay 7 A 1 9 CASING SCHEDULE
s —— - . Size 0.D. | Weight/F. Wall Thick F T
cobbles  sand silEa-cloly 13 5 A (Inches) (Pounds) *(inches) (Feet) (Feet)
' ' i A O g

A3

Perforations: 1
Type perforation 'L-'IC'LO ru

. Size perforation CeQRA 0 ineches
From 10 feet to iS5 feet
From feet to. feet
From feet to. feet
From feet to feet
From SO o— feet
W _
. Surface Seal: m/Yes No SCW
= Depth of Seal I eﬁ.lf‘ eat Cement
i Placement Method: [ ped L1 Cement Grout
. red [ Concrete Grout
— Gravel Packed: Yes ONo H/ Sanscd
— From ? feet to. Ay feet
=t i 9. WQTER LEVEL
=i « Static water level feet below land surface
Th Artesian flow L G.P.M. PS.L
Water temperature.................. °F  Quality
10. DRILLER’S CERTIFICATION

oL / / 7 19 n’ftj This well was drilled under my supervision and the report is true to the

Date started . ‘ best of my know]
Date completed Oq/ [ (7 196/7‘ Name f f\un ] (_’, : t/( ] 7/'\(3“(7[
7. WELL TEST DATA ractor

N Address %:2117 [(/ i L/U

TEST METHOD: [ Bailer [J Pump  [J Air Lift

Cebtrac
G.PM. Draw Down Time (Hours) C,C-I rsonl C ?[7 ”//V K970

(Feet Below Static)

Nevada contractor’s license num|
issued by the State Contractor’s Board

Nevada driller’s license number issued by the -y j §
¢ i o7 S
Signed

dnll perf' rmnng actual dnlﬂng 27!1\? or contractor

Date / ‘f

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 A




