5O720

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \( ﬁoéF
CANARY—CLIENT’S COPY
PINK—~WELL DRILLER’S COPY DIVISION OF WATER RESOURCES k) Log NoaZ Za X U0 S—
Perm ,QT S
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basil L.\ §
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 757
Y NOTICE OF INTENT N0.£.Z2F77 .
1. OWNER Jese AT INEL ADDRESS AT WELL LOCATION:
MAILING ADDRESS P
LindEL - FosT
2. LOCATION...VE v ¢ isec.. T T . AL . _NSR.GE. .  E (emek County
PERMIT NO. V&3 -Tb= 306 -00F
Issued by Water Resources ! Parcel No. | Subdivision Name
3. WORK PERFORMED ‘ 4. PROPOSED USE 5. WELL TYPE
Bd New Well [ Replace [ Recondition M Domestic 0O trrigation [ Test [ cable B Rotary O RVC
[ Deepen (O Abandon [ Other......ceeeeeeee [} Municipal/Industrial 3 Monitor [ Stock | T Air  [] Other..verrereeee -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Thick. || Depth Drilled._-32€ ___Feet  Depth Cased....... 2.E00. .. Feet
Miaterial g”tf From To s
aia
: HOLE DIAMETER (BIT SIZE
Al LA - o |30 | 3o rencR A
96/41/54 /‘9’ /% Inches < Feet &0 Feet
Cen 7 GLRVEL 50 | Fo Ho | Féo [ Inches_ & @ Feet SZo Feet
S 0S TeA/E. = i G0 | 40 | Ao Inches Feet Feet
7. (GRREL. /O 20 "z
=7 7 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness Fruom To
{Inches) {Pounds) (Inches) (Feet) {Feet)
Il /7| /78 |»/ |so2
Perforations:
Type perforaticm IE, HETOM2 Y T/
Size perforation £ 272,
From Yoo feet to b £ feet
From Y20 feet to e feet
From feet to. feet
From feet to. feet
From feet 1o feet
Surface Seal: m Yes [J No Seal Type:
Depth of Seal LY [ Neat Cement
Placement Method: [J Pumped L3 Cement Grout
e % Poured QConcrele Grout
Z Gravel Packed: (X Yes [0 Ne _
;T T - From S22 feet to 292 feet
R 5 e
i~ 1 9. , ATER LEVEL
\ O Static water |eve|:_...ﬁ17 z. feet below land surface
*\5:2:;?(_', B )'{;/ Artesian flow, G.PM : P.S.I.
e Water temperature. ... ’F  Quality e .............
10. DRILLER’S CERT]FICATION‘E
Date started 3, & 19 H?é g:;f :;er]rl{ywzz c:i""ir;l‘;ldedeunder my supervision and the -1-A
leted A 19.7¢ iy 0
Date complete | Name ﬂ =IECT. Gl /A &
7. WELL TEST DATA Centractor
; L Address. & Y75 éﬁ'ﬂv e
TEST METHOD: U] Bailer [ Pump [ Air Lift fomts
G.PM. {Fegrgmo?wug;lic) Time {Hours) Aﬁé’ Vé‘éﬂ% M Yq/;7
Nevada contractor’s license number .
issued by the gyate Contractor’s Board 3. ?4.2, 74
Nevada driller’s license number issued by the
Divisior{-?:r\llcsourccs, the gpesite driller: f7¢
Signed Lipredys £ ﬁ‘w"
By driller performing actual drilling on site or contractor
Date. 3’;/ ’fé

(Rev. 390 USE ADDITIONAL SHEETS IF NECESSARY oo oGP



