L

WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE U

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.‘:ﬂ&%
Permit No

WELL DRILLER’S REPORT\“Q

PRINT OR TYPE ONLY Basin} 1.
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
D D NQTICE OF INTENT W Lo L L >......
i. OWNER C q% ADDRESS AT WELL LOCATION - Sy 2SS
MAILING ADDRESS...S.Far. Rovte  [Bor 33 ) achel...Nes. ?‘%‘01 >
GQlama_ MeNy. . FF90(
2. LOCATION. N/w_"_ St Sec 3. 6. 3 NOR.ASS. . E...Lt0colN County
PERMIT NO. =, | /b“/?? a3, ! Swaset... . STes
Issued by Water Resources { Parcel No. | bl - Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
B New well L] Replace O Recondition (X Domestic O Irrigation [J Test ] Cable [SQRotary O rvC
O Deepen O Abandon [0 Other..oocev. O Municipai/Industrial [J Monitor [ Stock O air [ Other._. .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
=\ Deptn Drillcd. £ 20......_Feet  Depth Cased. L ZQ.........-Fees
Material ;‘:ﬂg From To ness
—— HOLE DIAMETER (BIT SIZE
ToP Serl 8 1 /8 [ /% Fom ' ¢ T
SQﬂd = boulderLS‘ /3’ ') o 5; /0 /%lnchcc Qo Feet /)0 Feet
Cogrse 5_9/} A i) /67 77 Inches Feet Feet
Hacd Rock /67 | /oo | 3 Inches Feel Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) (Inches) (Feet) {Feet)
‘ o Va L5k | e | /8% | 0 | 700
7 1) [ /¢
=
Perforations:
Type perforation fq[C ’.‘*Gl" }/r
Size perforation /&7 ) 1
From.... 4 feet to / <0 feet
From../.5.Q feel 10.......2. pas) feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: m.,Yes O No Seal Type:
Depth of Seal S'o g Neat Cement
Cement Grout
P Placement Method: [] Pumped
E:$ {:. &j k:. ﬂ V Eﬁ aured Concrete Grout
Gravel Packed: (FYes [ No
DEC i i 1954 From — feet to. /7{) feet
T 2. VATER LEVEL
Deanah Oifica . 26 \Jaﬁac AL Static water level. feet below land surface
ibhatbadihii Artesian flow G.PM, == PS.I.
Waler temperature. C.Qld Quality.... S ood
10. DRILLER’S CERTIFICATION
This well drilled und isi d the rtis t
Date started /l X —F Y 9 beslt ;I'emywl::imzl!eggeun er my supervision an report is ru?.
o fL.2 23224 19 S D
Date complete y P Nameé QS fr Z/)fLO'
7. WELL TEST DATA theictor
(o) 5
TEST METHOD: (% Bailer (] Pump [ Air Lift address. 301 Box Comm{;?z/ £a..dr
Draw D i
G.P.M, (Feelrg\;owog{z‘uic) Time (Hours) ?907 ?
XL (=) N Nevada contractor's license number
" issued by th"Swle Contractor's Board. 0&}8‘?6& """""""""
Nevada driller’s license number issued by the
Division of Water Resources, tz on_site driller. LL2 L
¢
Signed....~ I/”; E(A;
By driller performing actual drilling o site or contractor
Due... L= D3 —2F

(Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

D627
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