WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FF|CE JSE
CANARY—CLIENT'S COPY Log NoE& b & :

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit
, .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT \w e
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
‘ NOTICE OF INTENT NO/:E.!.L?i

.___..___......f_.‘! ADDRESS AT WELL LOCAHON.

1. OWNE&ARG-LM‘Q L

MAILING ADDRESS. S . G..... WS T
ﬁé{m.é AT S SY N £ N AT é «cg,.zq Cfrz- e
2. LOCATION. 212'0 Vo LY a4l s Sec YT Q\B[i .......... N/S R.. é[ ......... @2 ................... ALl County

PERMIT NO. I
[ssued by Water Resources | Parcel No. [ Subdivision Name
. WORK PERFORMED 4, PFROPOSED USE 5. WELL TYPE
[[lpew Well  [1 Replace [} Recondition [D-pomestic O Irrigation [ Test O Cable E-Roary [ RVC
(0 Deepen [ Abandon [} Other .. £] Municipal/Industrial O Monitor [ Stock O Air [ Other.. -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ‘s'vam Erom To T,',‘éi}" Depth Dl’l"ﬁd..& g.Q_._Feet Depth Cased.&g_-a___-Feet
trata
— 4 HOLE DIAMETER (BIT SIZE)
fRBuillrlera T 5 ©_ I IFT/a3S
Clog -t okl ] /RIS ST DO LA /_?/Inches €2. .. Feel. a., {f b_Feen
. MJW/LJ ’ Inches Feet Feet
/ :7 3 ::; Eb Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feer) (Feet)
¢ SO - [V FI73 2y
Perforations:
Type perforation 7 M_,Z_)
. . Size perforation
‘ From..... A 52 ... feet to........}\..Lj....d................feet
From feet to. feet
From feet to feet
From feet to feet
From feet to, feet
RECE Surface Seal:  [Fles No Seal Type:
YED Depth of Seal........xo. 0. E_I Neat Cement
Placement Method: [ Pumped Cement Grout
A O Poured [l Ceticrete Grout
vV {
14 1335 Gravel Packed: [B-Yes~ 1 No
From 1:3—\ (&) feet to__._.._cg_x_..!tlﬂ.@____._..._
LAS DC‘ ’AE"IRJ WR 9. WATER LEVEL
) OH@ Static water level.- ,/ ?é%feet belo
artesian flow : G.PM. . ;... X L PB L
Water temperalurﬁdﬂr’.i_"F Quality. &l LB N
10. DRILLER’S CERTIFICATION '
. L This well was drilled under my supervision and the report is-true to the
Date started.....£.£. );7$ 19 ?5 best of rny knowledge
Date completed. ., -2 99§' Name Lt ‘A /g/
7. WELL TEST DATA ontractor
o
TEST METHOD: Ul Bailer 0 Pump D) Air Lift ;;1“’-85-»-‘4-3»-&-—-42---’-"& 9 Ltarzs. "“{5«
Draw Do . - )
G.PM. (Fcetrg:;ow‘gtgtic) Time (Hours) /j_ 6 :1 ? C? 18 fvé_
Nevada contractor’s license number
¥, @u o Za o p 2~ A / :V‘._)lssued by the State Contractor’s Board.- 00‘ ;—7@3 c)
[ 3= Nevada g icense number issued by the / 7
Divisjo ater Resources, the on-site driller. t-,{ / ...
| Sk lls— &3 'ﬁ:jm - W,
Signed. St T e\ ol Al e
By driller perforrnmg actual d illing on site oF contractor
Date / /—- /J 9!5

(Rev. 3.9%) USE ADDITIONAL SHEETS IF NECESSARY 0521 <R



