WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA , OFFICE USE ONLY

CANARY—CLIENT’S COPY prpas
PINK.WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. A 7F(AC2
Permit No. —_—
! i -2
DRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 4
DO NOT WRITE ON BACK Please complete this form in its entirety in ;
. accordance with NRS 534.170 and NAC 534.340 ‘Q N
| . NOTICE OF INTENT NO..*%.7.253.2.
1. OWNER..SONNE __Milane ADDRESS AT WELL LOCATION...L4.%. . A82y 7.
MAILING ADDRESS. (7322 LANE lot 3 Ik D
plessant.. WAlley Pleasant  2)Alley
2. LOCATION.. S vy N s Sec... b T 33 KSR, S7 ¥ L1750 County
PERMIT NO. R3-604 -0637 PleasanT  Ublley
Issued by Water Resources Parcel No. 4 Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
M New Well [ Replace O Recondition A Domestic [ Trrigation [] Test (O Cable [& Rotary [1 RVC
P
[ Deepen {J Abandon [ Other..ooccccecmen {J Municipal/Industriat ] Monitor [ Stock O Air [ Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materi Water Thick- Depth Drilled........ /70 .......... Feet  Depth Cased__/. 2O Feet
aterial Strata From To ness
- HOLE DIAMETER (BIT SIZE)
SUC‘ 50,1 (& 2 Z From To
Gp % T 1) , '?- é‘/ 5? /O Inches o Feet / Zo Feet
Cemented Sandsromlr 6l |54 123 Inches Feet Feet
[Lock 9 | /rg | 34 Inches Feet Feet
Cin JU — (18 |[9e ’2;{ CASING SCHEDULE
Cemen 4 d_cpnd slone (e |/l |/ Size 0.D. | Weight/Ft. Wall Thickness From To
Rack X lyee |r20 | 9 (Inches) {Pounds) (Inches) (Feet) (Feet)
/A (292 [EE t/8” | /2o
Perforations:
) Type perforation....... S/l f ‘;S’
. Size perforation S 3
From (50 feet to (79 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [HYes [JNo Seal Type:
Depth of Seal 53 ] Neat Cement
[ Cement Grout
Pl t Method: [ Pu d
acement Metho i Poumrzfl {& Concrete Grout
Gravel Packed: [MYes [ No
From - ] feet to (20 feet
9. V!‘ATER LEVEL
- Static water level X :7 feet below land surface
Artesian flow G.PM. P.S.1.
Water tempcraturc..C.Q.(.d...fF Quality.
10. DRILLER’S CERTIFICATION
Date started 3 —ed & ! 9?5‘ ggslts :;e:rll w;z ;l;ilgggeunder my supervision and the report is true to the
-5 =320 19.257 Y iy e
Date Compll’"‘d - Namp FQ v f— { 3 0"! //I 7 5 C 0
7. WELL TEST DATA Contractor
o, S
TEST METHOD: [ Bailer (] Pump Air Lift Address.... (20 L30.% Coﬁ;‘i,
Draw D . |
G.PM. (Feet Below Static) Time (Hours) Elra Yy s750|
wl, Nevada contractor’s license number
{/6 s issued by the State Contractor’s Board S$170 ‘/
Nevada driller’s license number issued by the
. Division of Wj Res rcesﬁa on-site driller /55
Signed h C . /ﬁ A
By driller performing actual drilling on site or contractor
Date ,4/ - G o ?.5'

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY @627 e




