X

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE NLY

CANARY—CLIENT'S COPY . -
PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No....21. 1] -l-f- ----------- T %
Permit No. i [
’ ; - ] :
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin O | ‘
DO NOT WRITE ON BACK Please complete this form in its entirety in i
. accordance with NRS 534,170 and NAC 534.340 5

NOTICE OF INTENT NO 23 P
1. OWNER Bar‘rn c./( 6016/374‘: L/e /ﬂﬂ& ADDRESS AT WELL L()g,ATION

MAILING ADDRESS._ J-2(2 Loax. 27 - /(,
LT Al ST
2. LOCATION..A[IAZ..____'A ME s 22 1. 2& s R.ZC2 K. Eocefa County
PERMIT NO...... 22520 , |
R TssuTd by Warer Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Fﬁm:w Well ] Replacc  [J Recondition [] Domestic U Irrigation [ Test O Cable A Rotary [J RVC
] Deepen U Abandon [ Other...voeeerceee JK Municipal/Industrial [} Monitor ~ [J Stock | LI Air her oo
6. LITHOLOGIC LOG 8. WELIL. CONSTRUCTION
Materi Water ] Thick- Depth Drilled... &@Q _____ Feet Depth Cased..... 7? 7 ........ Feet
e S | TR > pess HOLE DIAMETER (BIT SIZE)
anl (scomel 2 1A - ﬁ Fm :
f'nr\& (:TPCLUQ\ C\CN Yo 80 @L Zl-\ Inches.._. - v Feet.......
X fay4 l‘-h') % / ..... é&nchcs Fcct
(vl ' \C\\l \L._ "o |o7.) Inches Feet
fS’m‘#C\&\' oo (N [ £ [z77 [NUZ 7|5 CASING SCHEDULE
Cﬁ\\d& (A\C‘ -)L ‘a:L\Z/ /0\-"% 7"’3[/'] Size 0.D. Weight/Ft. Wall Thickness From To
RCPO (‘.Cl V (_’()720(1-/( Y /Qq% ] L (Inches) (Pounds) (lnches) (Feet) (Feep)
— T oy 4
' L g4 | 2K o 37
(Z- 13338 | 1747 o |77
Perforations: W )C/ /
Type perforation DCOe eSS ﬁ Q) fext e
Size perforatjon /¢'\
From 1S feet to V72 feet
From N Aeet 0 Bl feet
From....... 3% @ feet to = 4 feet
; From feet to feet
My From feet to feet
= Surface Seal: M\ch L] No Seal Type:
= : Depth of Seal 11O }%:Ncat Cement
b = Placement Method: MPumped O Cement Gé'out
- o U1 Poured -1 Concrete Grout
2 - Gravel Packed:  M¥es [ No
= From LI feet 10....... e SCCr feet
st i
o = 9. WATER LEVEL
o Static water level P B 8 £ feet below land surface
Artesian flow Ale GPM... = ___PSL
Water temperaturc..i.l. ......... °F Quality Alh—
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started Z// -Z_';‘ I 19?? [ best of my knowledge. 4
Date completed 2 }7.. , 19&. A Name / O! NE — L(/es* Cc(‘r\
7. WELL TEST DATA ontract
TEST METHOD: (] Bailer [J Pump [ Air Lift Address.. 4L DB@ g}fj/qj;mwr
) orM. | chrgmol\)yogft:tic) Time (Hours) - ,/’arru@r z- w?/l 7
4 :\-Ed Nevada contractor’s licecnse number
/-['/‘p mmp \é N issued by the State Contractor’s Board m/ ?/ 0/
Nevada driller’s Jicense number issued by the
. Division of Whter R sourc? the on-site driller. / 6/ é ..................
Signed Z A’Q—O—/)( F’/
/By driller performl d(.t yg on §ite or contractor
Date

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 1627 aiifffi




