.

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA )EGE SE ONLY(P
CANARY—CLIENT'S COPY
k PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No &30
Permi Ay
’ ) i
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin \07{2‘;
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534, 170 and NAC 534.340 : 9 8 I 3 3
NOTICE OF INTENT N6 8/30
1. owner. WAJesTern) ¢ aefac Tix Qo ADDRESS AT WELL LOGATION T wlopee” ¥ X T
MAILING ADDRESS. same. Vo M) T 2.0 €L / Ny
2. LOCATION N v 5U-) '/4 Sec DT D R RS _E ORGS0 —__County
PERMIT NO. [N e I -
““Tssued by Water Resourceq | Parcel No. | Subdivision Name
3. _ WORK PERFORMED 4, PROPOS B 5. WELL TYPE
O New Well [ Repl (] Recondition [J Domestic [ Irrigation [ Test [ Cable [ Rotary C
O Deepen andon [J Other.oeoee . O Mumclpalllnd strial O Monitor [ Stock [ [ Air O Other...
6. LITHOLOGIC LOG Ll WELL CONSTRUCTION
Wi Thick- Depth Drilled... L] oo Feet  Depth Cased......&.Zlé: .......... Feet
Material Stats From To nEss -
HOLE DIAMETER (BIT SIZE)
o o = From To
BQQI‘HC. GJIUO ot M Pe- Inches Feet Feet
Inches. Feet Feet
’(’Ll H LJ , ( emeg\ Inches Feet. Feet
= CASING SCHEDULE
—QUL' 9UC_. Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feer) (Feet)
Revwre Yo €% | uu/donscperel 14 ed 2l ~ r
d 7 . LT U U D
Perforations:
" _ Type perforation O 2—-0 S/0 ’i_
..‘ Size perforation
From feet to. : feet
oxY From P £ERt 10... v mrmrrennt3 e Toet
E'?) :'E“:"D' From. b feet to g 7’5 feet
e ki From feet to feet
gyt E o) From feet to feet
- - 77 -
e om o Surface Seal: [¥es [1No Seal Type:
;‘:’ .l Depth of Seal 377 < ENeat Cement
LI Placement Method: [ Bamped S Cement Grout
S e O Poured Concrete Grout
bl gy L
F Y it Gravel Packed: [ Yes ] No .
g E“:;, From feet to. feet
9. ATER LEVEL
Static water level. e(-x% / 7L “feet below land surface
Artesian flow. G.P.M P.S.L
\ / - \ Water temperature. .. ... ... °F  Quality
v ' 10. . DRILLER’'S CERTIFICATION
Date sl‘.tarte ’ / Q - é | 9?’5 g‘:;ts ;:‘e“ wz\:l :‘ﬁgggeunder my supervision and the report is true to the
Date completed l 0- é 19...... Kky DN \
Name... m
7. WELL TEST DATA ] ntrac
w /zee/c K
TEST METHOD: (] Bailer L[ Pump LI Air Lift Address 75 Qe’ E Sommcdtc;r £
GPM. | (Fem Beion Smaticy Time (Hours) CI‘)ES or) (ry £ 970 ‘7/
Nevada contractor’s license number
issued by the State Contractor’s Board ‘ 3 (3 q—lﬁ
Nevada driller’s license number issued by the
",‘_.f Division Watcr Re urcc;%on “site driller / qog—
Signed.....
By dnller performmg actual drilling on site or contractor
Date
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY

o627 i
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