WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA L-l l()EF'ICE us
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESQURCES (})@ Log No. 12 QL AR
Permit§ .
s " )
PRINT OR TYPE ONLY WELL DRILLER’S REPORT. Basine leh N .
DO NOT WRITE ON BACK Please complete this form ip its entirety in )
. accordance with NRS 534.170 and NAC 534,340 /
- T NOTICE OF INTENT NO...{32.%7
1. OWNER [ERR Y. SDCHAL SO, ADDRESS AT WELL LOCATION
MAILING ADDRESS TEney A, ¥ LKicrins 4L
2. LOCATION...SE Vo I8 viSec. . Z2 T AA _NSR... . E2.E etk County
PERMIT NO } |
Issued by Water Resources I Parcel No, | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [J Replace [J Recondition B Domestic [ Irrigation [J Test O Cable X Rotary [ RVC
Deepen OO0 Abandon [ Other—. .. O Municipal/Industriat  [] Monitor  [J Stock M air OoOther ...
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
. 4600 & 00
] ick- Depth Drilled.....&2.%.5%..._Feet  Depth Cased..... =77~ Feet
Material gﬁg From To T:ég:
HOLE DIAMETER (BIT SIZE)
LWDQ aerSs a O F From To
LT GRRAvES. ] Ao | /20| /6O £ _inches... L. _Feet 2?52 Feat
LeimesToAs /X0 | Seo | jzo ....cﬁ..:;z;f......lnche% ZASC. Feet__ 220 Fear
SPANVISTONEG Jee | Leo Foo Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
&S/8 | f2F2| , /EE »~/ | &seco
Perforations:
i ' Type perforation ,éc’;fa:@ v S,
. Size perforal.i;): Ye & Z /2 =5
: = . S0 (2 fi
RECEIVED e =
From, feet to feet
From feet to feet
cro N0 1995 From feet to feet
1T betd ™
Surface Seal: Yes [ No Seal Type:
Div. of Wale? Resourcesm_ Depth of Seal N Py~ ) Neat Cement
Branch Office - Las Vegas' Placement Method: [ Pumped (3 Cement Grout
B4 Poured [¥ Concrete Grout
Gravel Packed: gYes O No
R E G E E \f E D From [ feet to. &oo feet
i 9, 7 7 77 'WATER LEVEL - -
ree n (R0S Static water level. 24 feet below land surface
i i Artesian flow G.PM. P.S.I.
A . Water temperature..... .’ F  Quality
B ey - e YEEAS WY 10. DRILLER’S CERTIFICATION
Date started -2 1 0FE :‘:Sl:. :frerl'llyw]:::odrilgggeunder my supervision and the report is true to
= —
Date completed 3. 1995 Name. IESECT ﬁf/f A G
7. WELL TEST DATA Contractor
75 oy ooy
TEST METHOD: (J Bailer O Pump [ Air Lift Address_ & Y. &. Com,{fw, £
G.PM. (ch’gzlo“?‘gglic) Time (Hours) LA J /{.‘: SIS /. Ko/ x7
Nevada contractor’s license number
issued by the State Contractor's Board. 7 ¢'27 6/
1 Nevada driller’s license number issued by the -
.. Division-of-Wtor, Resources, the og.-site driller ..., S

Z’

__;%'wdfz.c’é/ VY Sl

-y driller pcrforrl;igg actual drilling on site or contractor

Drate 0?“'4 "?3

Signed™.

(Rev. 2.91) USE ADDITIONAL SHEETS IF NECESSARY w0627 Py




