el PERENTI

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFF US%)NI\”
CANARY—CLIENT’S COPY
PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.... %5
Permit NO. .o M oo eeeeemeenee ',, ...........
L] ; 4
PRINT OR TYPE ONLY WELL DRILLER’S REPORT | Busin

DO NOT WRITE ON BACK Please complete this form in its entirety in Q\\ y
. accordance with NRS 534.170 and NAC 534.340 .
py % NOTICE OF INTENT NO.23289..
1. OWNER. ERTE OCLPPEATION ADDRESS AT WELL LOCATION

MAILING ADDRESS. 4551 ARTL. GUARD LAY
) KENO. , NV.. 89602 —AME-.

3 Location. SW v NE see.. 19 1 19...0sr...20 F LWIASHOE. County
PERMIT NO... MJO - F4S. e

Tssudd by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ﬁNcw Well [ Replace J Recondition O Domestic O frrigation [ Test U Cable [J Rotary []RVC
[] Deepen O Abandon [ Other..ereeeee ) Municipal/Industrial %Momtor I Stock O Air ﬂ Other.. AULER.
6. LITHOLOGIC LOG MW~ (, 8. WELL CONSTRUCTION
— E=—=== Depth Drillcd.......Z-0....Feet  Depth Cascd...... 42 Feet
Material Strata From To ness
vi v HOL.E DIAMETER (BIT SIZE)
éﬂq\/ GMYEV 45IL/T - O z- Z From To

. / 0 Inches D Feet Z-'O Feet
éﬁﬂ“{'mu)“ CLAYEV - Z ! -’7 ! 5 Inches Feet Fect
SILTY SAND Inches Feet Fect
CASING SCHEDULE

deu'w il &QA y CWE\! B ’ 7 ! ZD' 13 ’ Size 0.D. Weight/Ft. Wall Thickness From To

S ] L_'T (Incht‘as) (Pounds) (Inches) (Feet) (Feet)

4 seH O e o Z0

7

Perforations:
Type perforation chmﬂ ‘/ 5 LO T

7i
Size perforatign O.000
. From 5 feet to. Z0 feet
From feet to feet
From feet to feet
From feet to feet
From feet to fect
Surface Seal: ﬁ\’cs O No Seal Type:
Depth of Seal Neat Cement
Placement Method: [| Pumped E] Cement G(r}out
Poured J Concrete Grout
Gravel Packed: ﬁch (J No
From . feet to ZO feet
9. WATER LEVEL
Static water level :; . feet belmyand surface
Artesian flow MN/A G.P.M. P.S.L
Water temperature__aQ.LsQ“F Quality y
10. DRILLER’S CERTIFICATION
Date started "Z-. 4 Z0 B 993 g‘:sl: g;erlrl‘ywlz:floci;ilggcgleunder my supervision and the report is true to the
: leted 12 /20 1993 /4 n“,
Date comple 7/ Name. N Dﬁgsm WLOM WOM l Né
Contractor

- WELL TEST DATA _ aagress. 1635 BELFRD KD.

TEST METHOD: [] Bailer (] Pump O Air Lift tractor

Time (Hours) /@57\)0 /\-) ‘j’

G.P.M. (Fe:: rgmtgvogt]:ltic) 8@509
Nevada contractor’s lxcens ber
| issued b; trl?: g:ate C(_ml?az;l(:? 'SCB()ard 0 O > 45 Z g
® \ -/ et by e e MGl F
§ ,\ ) / 7L’ on-s rilier
! / / Signed i
\ By dnlle\ rformjng actual drilling-ea-site-0r contractor

Date q \
<

(Rev. 3-91) USE ADDITIONAL SHEETS IF NE.CESSARY 627 il




