WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFF? USE ONé,‘Y
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No 28Tl
- Permit No y
WE 'S RE . © ‘
Y DO NOT WRITE ON BACK Please complete this form in its emtirety in
. accordance with NRS 534.170 and NAC 534.340 o ? O
: NOTICE OK INTENT_NO, (/K . SQ.
I. OWNER.....JQuE , AM“WS , ADDRESS AT WELL LOCATION...LC¥TURE 1\ 21 YA
 MAILING ADDRESS.. 216Q... 1 ice. .. Qd Mo T2 R80  (5al 0“24 Al n0.0)
2. LOCATION.Q%. . v NE vusec.. dO__ 1. 19 NS R o B ClAQTEN N County
PERMIT NO. ‘ 000 =340HT
Issued by Water Resources Parcel No. Subdivision Name
13, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
' New Well [ Replace (O Recondition : Domestic O Irrigation [ Test (J Cable [J Rotary [ RVC
Deepen (J Abandon  [J Other.........oooooe.... Municipal/Industrial [J Monitor [ Stock ¥ Air O oOther .
. 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
‘ : — x| Depth Drilled.....{@S __Feet  Depth Cased......L0S . Feet
e Sa | PP | T = HOLE DIAMETER (BIT SIZE)
Rrown  Sainc |9 20| 20 3 " From To
BYDLow elawy 20 21 S Q) / Y Inches o Feet.....S. QO Feet
| CveN Sand | | % (281 40 35 5.7 nches. 502 oot LOS. Fee
} R \O\‘LU‘; S\ %‘“’ . ,;70 g 7 2 1 Inches. Feet ... FEEL
| —Grey S@f""m 27 1901 3 CASING SCHEDULE
G Ve.\[./ ¢ . ?/ g0 7 — rd Size 0.D. | Weight/Ft. Wall Thickness From To
2 vrul)wm 5&,,\({( < G > fro¢ [ (Inches) (Pounds) (Inches) (Feet) (Feet)
- 129 [ g — [+71 [ 705
‘ Perforations:
| Type perforation mq,(,h W R cu'i"
‘ Size i}ratlon 0 O
From......§ feet to /03 feet
From .feet to feet
From feet to feet
‘1\ From feet to feet
it E‘\’ From feet to..... feet
‘ e Surface Seal: X Yes [N Seal Ty
— sl b urface Seal: es o cal Type:
E & 85 Depth of Seal......<3.Q) et ¥ Neat Cement
2= Placement Method: [J Pumped S gemem Géoul
e 0. i @" Poured oncrete Grout.
[M,f\ o Gravel Packed:  [J Yes F No
y SN ey
P pra From feet to. feet
aruf‘r et e d
AT 9. WAT%R LEVEL
g.{ _fa:t Static water level ZK feet below land surface
n Artesian flow : G.P.M P.S.I.
Water temperature. (OQOL.°F  Quality o1 4 :
10. DRILLER’S CERTIFICATION
- : <)l This well was drilled under my supervision and the report is true to the
Date started g ﬁ_j 199:2. 4t best of my knowledge.
leted
Date complete = 195&5' Name.._ {AJ @ﬂ S C/O CO B’CP
7. WELL TEST DATA ontractor
TEST METHOD:  U) Bailer U Pump B Air Lift Address... 335V R;“;Om&mﬁ{lw“y
D D . | 3}
G.?.M. (Feetrgmowogtgtic) Time (Hours) WM& W\
@1 5 id_ f Nevada contractor’s license number -
: ¢ issued by the State Contractor’s Board [ [75 Z’
‘: Nevada driller’s license number issued by the WQ 6
A Division of Water Resources, the on-site driller
Signed.%ﬁ/»\@.,u..“...«...m RARLAL L4 L) AKE
By driller performing aci rilling on site or contractor
Date g = !]'g‘l = @5

(Rev. 3.91) . USE ADDITIONAL SHEETS IF NECESSARY ©-627 <GB




