WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 0! Y
Y-—-CLIENT’S COPY {
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No (@
Permit No,
’ .
PRINT OR. TYPE ONLY P compiet s fom. b s ectrmg n ok
. DO NOT ON BACK accordance with NRS 534.170 and NAC 534.340
/. \ NOTICE OF IN{ENT NO Z4FL3.
1. OWNER ] IME. O“—- _JAQHPOT-_ ADDRESS AT WELL LOCATION:
MAILING ADDRESS.... 320 ). FRONT =T, SAME
PATTLE MTN. ., N U
2. LOCATION..ALIAY ve . DAY . Sec....... 14 ................................ @s R_.HS E LAMDEK County
PERMIT NO._ M\ /0 527 T '04?- -l
I¢sued by Water Resources Pan’:el No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%\Iew Well [ Replace [ Recondition O Domestic [ Irrigation [ Test [J Cable [ Rotary R\%
Deepen [ Abandon [ Othereeee [J Municipal/Industrial D& Monitor [ Stock O Air Other.. JUGER
6. LITHOLOGIC LOG il - | 2. 8. WELL CONSTRUCTION
. Water ———| Depth Drilled......2(.___Feet  Depth Caseq..... 7. (... Feet
Matertal Swa | Fom | T | ness HOLE DIAMETER (BIT SIZE)
A..’HOHALTTC_, M - O " 27 From To
- g 7 7 8 ..... Inches.......fednnees Feet..‘,...._z..Q.._..Fect
G RAUEL- ’BAf — z Zv ‘7‘ Inches. Feet Feet
7 . T Inches Feet Feet
M b Size 0.D. Weight/Ft. Wall Thickness From To
(Inihes) (Pounds) {Inches) (Feet) (Feet)
DARK. BROWN - (W2 57 |3/ Z |scH 4o  AVC. [®) 20
SANDY__ DILT
’BRQ.L)M '5|L—T\{ MMD 67 5’ 8 ! =3 / Perforations:
: Type perforation r A CTDRL{" SLOT.
. BRown GRAVELL - | &' )3 57 Size perforation Qoo
SAND From feet to iy o) feet
From. feet to feet
. From feet to. feet
BRM” 5«” ) - ,3 ! ZO} ? ’ From feet to. feet
From feet to feet
Surface Seal: ﬁYes ID No Seal Type:
Depth of Seal eat Cement
Placement Method: [ Pumped L Cement Grout
mou red O Concrete Grout
Gravel Packed: ?Yes O No
From. feet to 2.0 feet
9. &’ WATER LEVEL
Static water level _ YOO~ ¥ feet bS(?v land surface
Artesian flow N/A GeM. ANA. .. P51
Water temperature....A:)/A...... Quality A-),/ £
10. DRILLER’S CERTIFICATION
Date started __;3 7/ ? , 1922_11 g‘:;f (;erlll!ywx (;i“rlllleldegeunder my supervision and the report is true to the
Date completed 7 2] vame. ANDEESEN EXPu0ATON DRILING
7. WELL TEST DATA
TEST METHOD: [ Bailer ([ Pump [J Air Lift address... 2S5 'BEL'FD ‘Qb ED.
GPM. | (ron o e ic) Time (Hours) ?E/UD ; 0\/ =)
Nevada contractor’s license number
) issued by the State Contractor’s Board-_._oozllﬁ s — "
Nevada dnllcr icefit pber issued by the J
@ W) s
Divj of Wa , the on-site driller w1
/77 il
/ Signed....... % o o — P o e
y riller ing actual drilling on sitc or contractor
Date. Ln\ \ EQW

©-627 o

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY




