WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA glcs éSE i
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES bgro Log No. Ll
‘ Permit No
? .
PRINT 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 .
J h NOTICE OF INTENT NO..L. 0N
1. OWNER ohv -J oh pU ES ADDRESS AT WELL LOCATION
MAILING ADDRESS..... a4 Runp. MNEL A ST oFF. OF KESIEY
Pcn Bet 10290 - /573
2. LOCATION. s W v S/ visec.. T 7. 805 _NSR.S.7. _E ,/L/f/é? County
PERMIT NO. Bt~ T | Lrresl. = 3
Issued by Waler Resources Parcel No. l Subdiviston Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well [ Replace O Recondition [A Domestic O Irrigation [ Test & Cable [J Rowry [ RVC
{1 Deepen 1 Abandon [0 Other.ooeerecoeeeeoe. O Municipal/Industrial [ Monitor  [J Stock Oair OOther. ..
6. . LITHOLOGIC LOG 8. 5\_VELL CONSTRUCTION
- [&)
Material \s‘:::g From To T,?éﬁ: Depth Drilled... A w.beet  Depth Cased....L.5Q ___ Feet
- — - HOLE DIAMETER (BlT'SlZE)
‘fZ?P Sos / o i i From
Bry & /19;/ i 3 2. A / “__Inches......S2........Feet..... L.g:qm..Feet
Q B liche 3 /2~ 4 Inches Feet Feet
__&&&d__w (&4 fﬁ'f{ i2 f o Inches. Feet Feet
— Bow Clay 7 2" 33 | 12 CASING SCHEDULE
_Haed Bra & By L 29 |iol b¥ Size 0.D. | WeighvFu. Wall Thickness From To
) w B J oot { oq 3 {Inches) (Pounds) (Inches) (Feet) (Feert}
&&Adﬂfgz Clay {WB | jod | (sol db | 3% | i7 [E¥ o | 780
Perforations:
Type perforation ﬁéﬂ/[ “a “"r'
Size perforauon.....V'i X &
From. feet to. o feet
From ?0 feet to. £5Q feet
From feet to feet
From feet 10. feet
From feet to feet
Surface Seal: [® Yes [ No Seal Type:
Depth of Seal Jgo’ [ Neat Cement
Placement Method: [ Pumped L} Cement Grout
Poured Concrete Grout
Gravel Packed: M Yes [ No
From S0 feet to 150 feet
9. WATER LEVEL
Static water level. ‘g(é feet below land surface
Artesian flow G.P.M . P.S.1.
Water tempera(ure..@.ﬂ(d__“}‘ Quality G.aad
10. DRILLER’'S CERTIFICATION
- Thi 1 h
Date started S'[:ﬂ 7;’— /0‘/ ) 19525.-.' beslls (;vfenllywlz:rsl:‘;lllgggcunder my supervision and the report is true to the
d.. . SEP 2
Date complete , 19987 Name ,@,M /f/i?—///bﬂfcgle////’lq
7. WELL TEST DATA ontractor
o a
TEST METHOD: (8 Baiter L[] Pump [ Air Lifc Address. BO¥ bS ﬂf}f{jﬁﬁ:ﬁf AESE ol
G.P.M. (Fegrg‘:,gf‘g&ic) Time (Hours) / TF
9 & 7! / AA Nt_:vada contractor’s license number kk u
“ issued by the State Contractor’s Board. 003 S'q o 4 bl
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller L 6 ‘2';
Signed 471_ ’?’74‘%'-)
By drilter performing actual drilling on site or contractor
Date...r.ﬁt_—_@ﬂlj- 2 é l ‘??{

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY 02 BB



