WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT’S COPY -
" PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. /7[—7 S04
Permit No.
’ g C)
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin il
DO NOT WRITE ON BACK Please complete this form in its entirety in Rkl
accordance with NRS 534.170 and NAC 534.340 .7? (s
l NOTICE OF INTENT NOZXCI X
1 ownerNNGrble. thJ £ Fish_ HaT™ALHborEss AT WELL LOCATION
MAILING ADDRESS. A 9.7 Niadn NV ) ‘
SAME
2. LOCATION..S U v SIA s 15D 1 A2 A R..AD E DJASRSC. . County
pERMIT NO.__ (M M0 1 Do e
Tssucd by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace {7 Recondition O Domestic 03 Irrigation [ Test (] Cable [0 Rotary [J RVC
) Deepen %Abandon I [0 T [ Municipal/Industrial Eﬂ\Momtor [ Stock L Air QOther 4,1,(]1;4!5.{
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
Water Thick- Depth Drilled.____. ..5 5. . Fea Depth Cased L% 5 Feet
Material St‘rltlfll From To acss
— ks HOLE DIAMETER (BIT SIZE)
ﬂ/\ ’7/[("/ f/-/ Lo Frgnj g}
ATRAYE R o AV ¢ £ 00 f Inches ( Feet 6 Fect
10 A onad Inches Feet Feet
A ,"ﬁ\n(?-‘[ [T RN NS da Inches Feet Feet
" - ) N L
Y*EJ”"’\‘L_\ Y l‘!”f:’x rhﬂi_ﬁﬂd CASING SCHEDULE
T L Sl i4 & pali et Size O.D. | Weight/Ft. Wall Thickness From
{" RN I“l‘-’}\/f.i (} y} +' Lﬂ\)ﬂ (Inches) (Pounds) (inches) (Feet) (Feet)
N -RE L+ T 2 1) 78 O | 34
+hen pﬂ’ﬂf} i e,
arodred wjpeat
'P‘y MENT 1(17”\ A Perforations: _F G AT
35 -0 £1 Type perforation ¢l e L ¥ (:j
Size perforation........3. e A 2 _—
From 15 feet to. <5 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: R'Yes [J No Seal Type:
Depth of Seal ? 2.5 / X Neat Cement
Placement Method; 2. Pumped LJ Cement Grout
1 Poured O Concrete Grout
: Gravel Packed: [ Yes X] No
= : From 5. feetto 0 feet
9. WATER LEVEL
L Static water level 20 feet below land surface
& Artesian flow nee eM... NLA.. Ps1
Water temperaturc..ﬁé’}.i_(t____°F Quality .
10. DRILLER’S CERTIFICATION
e A This well was drilled under my supervision and the report is truc to the
Date started '_77 ;// ;’ best of my kno“ﬁgc /
ate ¢ leted it
Date complete Name Q&SbN / p{ / ,‘,
7. WELL TEST DATA J é—?)s«‘ /)) Tﬁ A @0)
TEST METHOD:  [J Bailer [ Pump  [J Air Lift Address - ok 5
G.PM. (chrgmolzvmg&[ic) Time (Hours) KM/O N&(J 1 7;‘“%(; QO
Nevada contractor’s license number T
issued b}’ the State Contracmr‘q Board ‘2\"’ g‘z’g
V7
// : / ] -’l dnlhn;, on Site of contfactor
7 4

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©1-627 iy




