L WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

PRINT

. DO NOT WRITE ON BACK

1. OWNER

MAILING ADDRESS F_33© AL BROADWAM

OR TYPE ONLY

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

CHURCHILL CO . FOAD

LEFT.

STATE OF NEVADA OI’FII’CEUSE ONLY
DIVISION OF WATER RESOURCES Log NoHR.5/3. 5% -
Permit No. O,
WELL DRILLER’S REPORT Basin.... & L0 (9

- - . “‘-"/”
NOTICE OF INTENT NO.Zle07S...
ADDRESS AT WELL ngéﬁloxq

ALLON . NV.

4
2. LOCATION..2& v DA isec...30 1. 17 _Osr 23 E CHURCH L. County
PERMIT No..._M/0  FHol LOl= 65/~ 09
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬁNew Well ] Replace U] Recondition [J Domestic [ Trrigation [ Test O Cable O Rotary O RvVC
[ Deepen O Abandon [ Other..ooooooo. () Municipal/Industrial < Monitor [ Stock | [ Air X Other AUSER.
6. LITHOLOGIC LOG AAw - 8 8. WELL CONSTRUCTION
) Water Thick- Depth Drilled......_.. zZ0 . Feet  Depth Cased... . 20 Feet
Haterl Swaa | [T ki i HOLE DIAMETER (BIT SIZE)
ASPHALTIC CoNCReTE]l — | O | 67 | b" From o
; . / O Inches (2. Feet..... Z.Q....Feet
6‘6‘1“/* BMC'& CLA ‘/EV - (D" 3 Z/Z.- ! Inches Feet Feet
5]4 M D Inches Feet Feet
CASING SCHEDULE
— V.7 7 7 7
6@‘{ Bw CK SIL.T\/ ZO/Z" ‘3 9 E Size 0.D. Weight/Ft. Wall Thickness From To
SAND (Inches) (Pounds) (Inches) (Feen) (Foct)
, I T+ T=Adol 22U 1 & | 20
DARK_GRAY SAND Q' 118/ 9]z
LIGHT BROWAN Perforations:
SICTY  SAND 18/ 20 [ 1]z’ Type perforation FACTDR Y SLOT.
. Size perforatign R0z
From 5 feet to e feet
From feet to feet
From feet to. feet
From feet to. fect
From feet to. feet
_ Surface Seal: ﬁYes ’D No Seal Type:
- 1.:: Depth of Seal l‘l Neat Cement
- Placement Method: (] Pumped EI Cement Grout
~ Poured Concrete Grout
‘ Gravel Packed: LFYes [ No
o
i : From ] feet to. ZO feet
9. WATER LEVEL
Static water level ) feet below land surface
N - Artesian flow. INY/:\ GPM._. _INJA__ps..
- Water temperature...QQﬂ-:D.."F Quality /U/ A
10. DRILLER’S CERTIFICATION
Date started 55:42 s 19%3‘__,Z g:;f ;ﬂgywl?zg;llgggcunder my supervision and the report is true to the
Date completed ‘ LT ame ANOREZEN EXPLORATION TR ILLING
7. WELL TEST DATA Contractor
TEST METHOD:  [J Bailer [J Pump [ Air Lift Address (23 EECLJOMCQWQD KD,
GEM. | (Feet Beion Satic) Time (Hours) T{ EMO 8 9%9
Nevada contractor’s license number
/ issued by the State Contractor’s Board 0 D—? (/S Z ;
A
Nevada driller’s licepSe\numbrer issued by the
. . \ Il ’/"\‘r Divi jurgey, the on-site driller /OZS
J .
Signed qfqmg actual drilling on $tee~er_contractor
Date -\ \5

(Rev. 3.91)

-

¥
USE ADDITIONAL SHEETS IF NECESSARY ©-627 il




