: VHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA CE USE @ LY l
CANARY—CLIENT’S COPY Log No"lﬁ & i i

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES mﬁ“
Permit No.
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340
M" NOTICE OF INTENT NO
1. OWNER AN \ e(S H nSon 5S AT. WEL LOCATION
MAILING ADDRESS. ..o enemecmiat s esemeeeensessasemssssnssssssasssssssme oo Ao e ... Mv
2. LOCATIONAB Bn._ v NE. i sec. ] 115 . a: $ R ;DG B N,e County
PERMIT NO. 121 17 | - 04 orl—.\t oy Bt !
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace ] Recondition Domestic [ Irrigation [ Test [J Cable ™ Roary O RVC
[J Deepen O Abandon [ Other.....occeve... Municipal/Industriat [J Monitor  [J Stock O Air 0 Othero e
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
— Vo | mom | w0 ] T Depth Drilied._ 1 4C) Feet  Depth Cased_ | SO Feer
v HOLE DIAMETER (BIT SIZE
S ct-Conbles & I [ 12 from | )
CTP_VY\](’ nded GYO..\I __.JQ &_.lnches*.._.Om._FeeL__ Lz_'g.____f-‘eet
[ P A [ B4 Inches Feet Feet
qx C{‘\anh - .3q S' I 7 Inches Feet Feet
m"(‘—r:k’ o4 CASING SCHEDULE
5' i 5_‘-1 5 Size 0.D. Weight/Ft. ‘Wall Thickness From To
CCL\. (‘C_h N ll’\b 6 l—l 5(,)_, ’2 / {Inches) {Pounds) (Inches) (Feet) (Feet)
C lony 6% L A [F7X . 99 X% O 15O
Calidhie SNy divl (S'
Claag L AN 2
Lime Stong. whH 7

Perforations: \%‘C‘Eor M
Type perforation... LAl Al y.. ____________________
& ,X -1)

Size perforation

B
Bex

Clary .
.' rraveV Sand whB

b From feet to feet
From...... {00 .feet to 1L.RO feet
From feet to feet
From. feet to. feet
From feet to. feet
Surface Seal: X Yes O Ne Seal Type:
Depth of seal.... DO g Neat Cement
Placement Method: [ Pumped @ gemem Géom
\\ B Poured oncrete Grout
G
Gravel Packed; . B Yes [ No
Rece|
ad From 5 O feet to '}4 O feet
HE 11 Jogs
\¢ Y 9. j,()VATER LEVEL
% , !g Static water level: feet below land surface
NEgagq 0 Artesian flow G.P.M P.S.L
" Water temperature. ... ... °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is trg o the
Date started....... \ \:(f’ ’/9 '9-% best of my knowledge.
Date completed. sl i { 19.7.- - :
P —1' Name. G (ea‘{' @%ﬂ ........ \. .(Jllﬂ .6 S S .

7, WELL TEST DATA % 73/
TEST METHOD: [ Bailer [ Pump O Air Lift Ad}ﬁ--- L e e Y

jo‘ljmcmr
anr A = FVATE
Nevada contractor’s license number
issued by the Sute Contractor’s Buard.mfo
Nevada driller’s license number issued by the
. Divisi%!&soumes. the gp-site d,-i]13.-_...]..£9...Q¢2—g...........

Signed “"L A,
/yllcr performing actust drilling on site or contractor
Date g_ fs

(Rev, 3:01) USE ADDITIONAL SHEETS IF NECESSARY o627

Draw Down .
G.PM. (Feet Below Static) Time (Hours)

o




