WHITE—DIVISION OF WATER
CANARY—CLIENT’S COPY

RESOURCES

PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
. DO NOT WRITE ON BAC

. OWNER.. SM’.('DYL Gf ely\ 1)’1 4

MAILING ADDRESS

K

STATE OF NEVADA "q US%
DIVISION OF WATER RESOURCES W}m Log No. -3

WELL DRILLER’S REPORT

Permit T .
L J
Basin.... b.a“

Please complete this form in its entirety in T
accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT N0145?O ......

A S RS

2. LOCATION.SY. . 3W. . sec. ]9\._“. T. 38:) NS RBD.___E Ao County
PERMIT NO 125, - ) o Grreen Ua.bl&l Esf . !
Issued by Water Resources | ParceT No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[H New well [ Replace [J Recondition (X Domestic [ Irrigation [0 Test O Cable "bd Rotary [ RVC

O Deepen [J abandon [ Other......

S 3 Municipal/Industrial [J Monitor  [J Stock Oair Oothero

6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
) - e || Depth Dritled. 350 Feen Depth Cased_X) ____Feet
Material Slaml;r From To ness HOLE DIAMETER (BT 5175
O l/é L/ 6 \/ From 3 To
qa ) @_ ...p 4. nches_. (D Feel 56 Feet

I\ . Inches Feet Feet
XY Volcanid : _LI ] 08 < q Inches Feet Feet
c MO IC%E ézg %)g CASING SCHEDULE
snalomoralte-No ] Size O.D. | Weight/Ft. Wall Thickness From To
\ A5 (Inches) (Pounds) (Inches) (Feet) (Feet)
fon ;- Cyrave WA D65 132005 (Y78 | 16.94] .IKY o) 354
Yoo £ ) ) 201345115
Caanrsesand -Gre G| L) Y5350 &
Perforations: 4
Type mﬁomtlonﬁum"ﬁm&h@_mt_ _____
. Size [%'forauon
From -~ feet to \::5 (30 feet
— From___ feet to feet
e From feet to. feet
5 From feet to feet
[ From feet to feet
Sl - AN ’.J/ Surface Seal: [ Yes [1No Seal Type:
| P o 2 Depth of Seal 50 O Neat Cement
e s < O Cement Grout
S ) Placement Method: [ Pumped
Lol AL & Poured (R Concrete Grout
Vi N ':)\ >
et Gravel Packed: . [ Yes [ No :
- G
/:L, i From 20 feet to 550 feet
P e
<z 9. ATER LEVEL
Static water level: ; ';l 3V feet below land surface
Artesian flow G.P.M P.S.L
Water temperature__. ... °F  Quality
10, DRILLER’S CERTIFICATION

Date started %MC/‘A 17

Date completed_ Y. YARX f__\{-\ Qy O

1998

7. WELL TEST DATA

TEST METHOD:

G.PM,

(] Bailer O Pump I Air Lift

Draw Down
(Feet Below Static)

Time (Hours)

'.

This well was drilled under my superwsmn and the report is true to the
best of my knowled

Name... GYQ—CLE 5361.51 N
Sﬁ‘g

Contrm:tor

HOR 7Y o3
yjj)nrumO U S/?@ /

Nevada contractor’s hcense number 30% O
issued by the State Contractor’s Board-— A AT W,

Nevada driller’s license number issued by the }
Division of Water Bgsources, the yq_site driller t') é/r—l

Signed CM A.ﬁ.,_

}E!’ﬁnllcr rforming actuat drilling on site or contractor
Date. 3

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY o627 ocip




