SO T

s WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA .
i CANARYCLIENT'S COFY
X PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No
Permit No
’ -
PRINT OR TYPE ONLY WELL DRIL_LER S _REI_’OR_T Basin ‘
iia DO NOT WRITE ON BACK Please complete this form in its entirety in .
., accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT gheh.
1. owner Bill Craig ADDRESS AT W 1.1. 1o AT;? ' i
MAILING ADDRESS.. 34 f"a.a? § M. fe Kol 200 fas e Kd
eha.... Mey Rena /va
2. LOCATION.NW e 8.En Vi Sec....... ... 1.z ‘j B Sitarey County
PERMIT NO. |.237.ik31- 609 .m nia. o 7"'\1 Hhahlbnds
1ssued by Water Resources [ arcel No. /" Subdivifion Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
PNew Well [0 Replace (O Recondition R Domestic O Irrigation [0 Test 0 cable O Rotary (0 RVC
1 Deepen (J Abandon O oOther._________ 1 Municipal/Industrial [ Monitor [ Stock B Air O Other.o
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
— F— e || Depth Drilled L& ... _Feet  Depth Cased... f47. ....Feet
aterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
From To
\/C',’l /@ iy cla/u q‘?’_zrtp [ 2] /x4 ] { j 4{ Inches g Feet ) 0 Feet
: Y Inches._ 5L Feer. L Feet
BZUG’. Y‘tﬁ(’z)ﬂ( 50# I g 120 102 Inches Feet Feet
B'I k 7 CASING SCHEDULE
ALK W) QGReeh, Size 0.D. | WeightFt. Wall Thickness From To
At ,n,_-,é[{ Med | DE- | jap ltne | 2.0 (Inches) (Pounds) {tnches) (Feer) (Feet)
T —y
Saburated 3 ) 3 AL [ +] o
542 GO Perforations: }[;, '
Type perforation. ﬁ.@]‘k L. y_....{‘.'lA/j_&.df._._ﬂ.:_._“.,._‘ ............
1 .- S Size perforation %/ — ,
- - ‘Fromi....... feet to feet
From.%_. VX0, feet t0uummmmrrrrnann M. feet
! From.......... feet to : feet
From feet to feet
. . From feet to feet
.i
Surface Seal: Aves Ono Seal Type:
Depth of Seal 5 [} Neat Cement
Placement Method: [J Pumped % gemem Gcr;out
o : Poured oncrete Grout
[= .
~ =3 Grave! Packed: Yes [ No
B YY) From b.4 feet to. 1o feet
@ =l 9. : WATER LEVEL
o~ - }f Static water level L‘};O feet below land surface
j= IS Artesian flow GPM. _____ . PS.L
t Water temperature.&ﬂ.l.li"l’ Quality...{Z /Zf, a.k
& .‘.‘i_" 10. DRILLER'S CERTIFICATION
les . This well was drilled under my supervision and the report is true to the
Datg started @ng‘ }_’"‘} ,71 J 19-3-4 best of my knowledge.
d (o 19.7.4¢
Datecomplcte &lCyf ] ?{‘L Name Eh/d p ,—)w] (yl nﬁ
. 7.0 WELL TEST DATA ontract
: - »)
. TEST METHOD: (J Baiter [J Pump B Air Life address 2o 0. J8ax. )3 é{;ﬂ%;m
'~ G.PM. (Fegrg;c}\)wogtgtic) Time (Hours) ;Da}/%ﬁ hn . MFV : 3 : :
Nevada contractor’s license number 3
/ issued by the State Contractor’s Board...... Hz 739 [N -
Nevada driller’s license number issued by the .
Dw:sxoyaler Reso? n-site dnller.,../_lfi 8’@ ............ -
Signed...
“Hy drifler performing actual dnllmg on site of Confractor o
. Date.. j@" !% o 71[ i
» " " N

N P P - PR
USE ADDITIONAL SHEETS IF NECESSARY . e tor-627 ‘@fy i j



