CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES N[ 08 NO--i

Permi

0 ﬁ . .
’ .
CRINT OR TYPE ONLY WELL DRILLER’S REPORT 0" | pasin) S
. b0 NOT WRITE ON BACK Please complete this form in its entirety in

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA H%U ONLY
Log No 4

accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT NO... 16128 .

. OWNER.....:{ardos. Duaan ADDRESS AT WELL LOCATION..Ecstamt d Haradisi -
MAILING ADDRESS

2. LOCATION. .. Sif W Shl Vs Sec.....24 T..22 N/S R 61 E {fank County
PERMIT NO. 1724405004 |
Issued by Water Resources reel No. I Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace {1 Recondition X Domestic 0] irrigation [ Test (1 Cable K1 Romry O rRvC
Deepen [ Abandon [ Other.cencecence, [0 Municipal/Industrial [3 Monitor [ Stock O air O Other....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Depth Drilled........325 . ___. Fi d...... 337 F
Material ?::;g From T T:ég:- epth Drilie 355 eet Depth Case eel
HOLE DIAMETER (BIT SIZE)
Sasd, Sand, Rfoudea Frem To
gnnug Z o) 110 12.3/4 Inches 0 Feet.....155 Feet
ol £ sand 170 7180 . Inches. Feet Feet
Comont grovef sond 780 280 Inches. Feet Feet
Coanse gronel sond 280 140 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feer) (Feet)
8. 58/8 74, 0804 788 0 340

Perforations:
Type perforation Medd. Séot

Size perforation %.2.%

From 260 feet to...... 320 feet

From feet to feet

@ =N From feet to. feet

P -y \ From feet to. feet

Qo Sy From feet to feet
o Naagern

‘?3.\ ‘lﬂ,‘-' Surface Seal: [X¥Yes [0 No Seal Type:
\ ‘%&X Iy Depth of Seal 507 (] Neat Cement

N\
0,
&

Placement Method: [l Pumped [J Cement Grout

\‘%‘y & Poured K Concrete Grout

Gravel Packed: XX Yes [J No

From 50 feet to....34() feet
' 9. WATER LEVEL

Static water level 1807 feet below land surface
Artesian Aow nlg G.P.M. PS.L
Water emperature....altg—-"F  Quality.—.Goed
10. DRILLER'S CERTIFICATION

- [ - - — e = g gE— T T E This well was drilled under my supervision and the report is true to the

Date started g = ;5 19---52 best of my knowledge.

leted = 197
Date complete Name. Candos Dunan
7. WELL TEST DATA Contracior
TEST METHOD: [ Bailer [ Pump O Air Lift Address G

a

Draw Down
G.P.M. (Fest Below Static)

Time (Hours)

Nevada contractor’s license number
issued by the State Contractor's Board 2065

} Nevada driller’s llcensc number issued by the
Division_of Wate rces, thé on-sitedrillep....d. 734
Y= j

By driller per?ormlﬁg-a’cmal drilling on site or contractor

Date 9 / ’-

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY 0162 ol




