WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY

DIVISION OF WATER RESOURCES

STATE OF NEVADA

Log No?[(;lzr

PINK—WELL DRILLER’S COPY
Permit No.
b .
DO NOT WRITE ON BACK Please complete this form in its entirety in i y
accordance with NRS 534.170 and NAC 534.340 1z
NOTICE OF INFENT NO..2.25f 7_ .....
1. OWNER MENADA Tep 3o ADDRESS AT WELL LOCATION.-L-8 2N A[2A f3
 MAILING ADDRESS.... ¢ @ [ZDI 2y L€ | /W Co A2 D P Bt Dbt
> LOCATION.SE v N« tisec. ¥4 1. ‘% QSR .2 B DovetAS County
PERMIT NO. s | PGt Gid i T y’o?-?o 2. 20104 R B Ere S T I TH -
Issued by Water Resources ] Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
. Mew Well [ Replace L] Recondition X Domestic O Trrigation [ Test 1 Cable [¥ Rotery {1 RVC
0 Deepen 0] Abendon [ Other..........| [} Municipal/Industrial [ Monitor  [J Stock O Air & Other_Mx2
6. LITHOLOGIC LOG 8. ”"WELL CONSTRUCTION ™
- i L oo
Material ‘g:?;g From To T:"é:;c- De'pth Drilled. Feet Dep’th Cased.......! S
p — HOLE DIAMETER (BIT SIZE
SANDY CLAY e |5 | = ” o (BT SIED
CEM@ITM CRAVEL ," 34 237 278 Inches < Feet = 0 Feet
SApDY CLAY 34 |50 | iE 2 UG Inches.. T L. Feet..L ©E._ Feet
ce MENMTED GRAVEL So bt 12 Inches Feet Feet
SA~D + G LAV A : -
Al TAVEL b L G’q 7 CASING SCHEDULE
AEMErTED CRAVEL &G | Fo | 1! . . .
— Size 0.D. Weight/Ft. Wall Thickpess From To
SAMD 4 SRAVEL v | B iy | ¢ 3 (Inches) (Pounds) (Inches) {Feet) (Feet)
SANDY QLAY w/eRpviEL i3 /52 ] 1 & 578 /3 3 +/ (>
SAMD + ERAVEL v |isolieo | t&
Perforations: _— ¢ . -
Type perforation FAcTDRT SceTTES
Size perforation B x 332
O From Vi £ feet to lee2 feet
= i ST From feet to. feet
A From feet 10, feet
e From feet 1. feet
= From feet 1o, feet
—— Surface Seal: Yes [ No Seal Type:
- Depth of Seal Y Neat Cement
N ¢ ; Placement Method: 4 Pumped [ Cement Grout
e : ] Poured O Concrete Grout
T Gravel Packed: Yes [ No
- From 32 feat to {&e feet
9. WATER LEVEL
Static water level éo ‘ feet below land surface
Ariesian flow G.PM : P.S.1
Water temperature. S250__°F  Quality G 0D
10. DRILLER’S CERTIFICATION
Date started (i - 30 19‘}_3 This well was drilled under my supervision and the report is true to the
o i 2 -4 prg best of my know}nge.
Date comp 19..12. Name EDDCs EBx PLOAATI Ot | asCe
1. WELL TEST DATA Conm'g'z
TEST METHOD:  [] Bailer []Pump X Air Lift Address. 22 E€ L5 ‘;:mc'mb :
G.PM. (Fom el Stasic) Time (Hours) EAVLD r, AV I (A
A 2 rr s _— / Nevada contractor’s license number .
issued by the State Contractor’s Board 27673
Nevada driller’s license number issued by the 997
Divi f Water Resources, 27_3115 driller- !
Signed......\d= :
By dnlle( pe.rfonnmg actual drilling on site or contractor
Date / D) - - 95—
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY iopsrr  oiiee




