WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \{( &“‘TbuiE oN
CANARY--CLIENT’S COFY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOQURCES éb Log N°5 ------------------------------------
Permit ﬁ
WE 'S RE " ) T a
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 / £ 2_7 2
C ﬁ‘ NOTICE OF }(NTENT NO1
1. owner. Seven  Crown  Seseds ADDRESS AT WELL LOCATION-——=S/1& YOGS
MAILING ADDRESS....£afe Ynead matino, 332 Lalke. fhatt... v Selber (it MV
322 loke shete Vr. %au\&ex; Cc‘}/y ,.,/\/—V
3. LOCATION.ALE e ME. vaSec. A5 T2 NOR...... % .E clachs County
PERMIT NO..... /NO- 2601 I VLA |
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Weli [0 Replace [ Recondition L] Domestic %’Iﬁigation O Test [] Cable I Rotary [ RVC
(] Deepen [1 Abandon  [J Other..ooooooreeerec.o. O Municipal/Industrial onitor [ Stock [ [ Air ther.ﬂz.g‘.wf.‘.......
6. LITHOLOGIC LOG 8. IWELL CONSTRUCTION ‘
Thick- Depth Drilled 1 3 Feet Depth Cased / 6 Feet
Material ga‘g From To ness
== HOLE DIAMETER (BIT SIZE)
3 ; 7 + " From To )
l/@r"f \l\/(°“ G'W\Cle(& 8- S é / 5 I<l? ? Inches O' Feet /g Feet
Gohvelly gemg Inches Feet Feet
'\N‘:"&“\l\ ?) 6/\.) \ C\eﬁ - P Inches Feet Feet
\ CASING SCHEDULE
Size 0.D, Weight/Ft, ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Eeet)
L3785 O/ | ©-/57 o’ |18
Perforations:
Type perforation, Fd't_c,'o (?(‘ 73 [0—\'
@E; Stas Size perforation..... 0020 .
/,7" v T From 2 feet to ¥4 feet
7 From feet to feet
6![ . ! From feet to. feet
(74 _1 z?n } From feet to. feet
O\ pe-ﬂ[ v / From. feet to feet
"
47(,",‘- N.:‘Q Surface Seal: T#¥es O No Seal Type:
Depth of Seal 2 Ft {1 Neat Cement
Pl . ement Grout
acement Method: [] Pum;:id 0] Conerete Grout
Gravel Packed; | Yes [1No ,
From o feet 10......./. _,3 feet
9. gN,ATER LEVEL
Static water level: - feet below land surface
Artesian flow. G.P.M. PS.L
Water temperature................’F  Quality
10. DRILLER’S CERTIFICATION
Date started )i v 91),5-,;’ By -77 1 9% g‘:;ts (:at/_e[l’l‘ywalswdwrilgggetrnder my supervision and the report is true to the
(242 K~ I YN, TS 1* M ! 17
Date completed % y , 19 Name ~7 horas R. 'ﬁ{ / aﬂ
7. WELL TEST DATA obtiactor |
. { S Aver\
TEST METHOD: [ Bailer [ Pump O Air Lift Adress 42050 ’%f,ntﬁ;‘;‘ A
G-PM. (Feg%‘ewlo?wo‘gt:tiﬂ Time (Hours) LV /{/ / gIL07 \ \ \
Nevada contractor’s license number \yj
issued by the State Contractor’s Board:
Nevada driller’s license number issued by the -
Divisio%m&s, the gp-gi il M / ‘? 5’?
Signed / -
By driller performing actual ing on site or contractor
pate... /2.0 3 ""_?

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY ©1627 e




