CANARY—CLIENT'S COPY

WHITE-DMYVISION OF WATER RESOURCES STATE OF NEVADA - OFFICE USE/ONLY ’
}{ LogNeDAAG AN

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES ~\\ )
Permit fg)- s
2 . .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT (' | pusinl P! N
. DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 /6 4/3?
o k A NOTICE OF INTENT NO. @770 7.
1. OWNER ELwALD OLOTAY. ﬂ%’ 55 AT, WELL LOCATION
MAILING ADDRESS A . & CL7 A A AVE, .
2. LOCATION . S 2 i sec. o T RS NS R..\S.. 7. E CLAr K County
PERMIT NO. 7O IO, oztfc)"?é ~FO! ~o2+
Issued by Water Resources | Parcel No. Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
G New Well O Replace (J Recondition [FDomestic O Irrigation O Test O Cable [ Rotary [ RVC
[ Deepen £ Abandon (O Other.oceee, (O Municipal/Industrial [ Monitor  [J Stock [deair O Other.
6. LITHOLOGIC LOG . WELL CONSTRUCTION
- Thick- Depth Drilled...leg.. €L Depth Cased....ég.o........ Feet
Material ‘S’N:i;f; From Ta n e': <
HOLE DIAMETER (BIT SIZE)
GAA )/ — D (38 \3 8 } From To
(!A Z\Ia#f £ 3 8 ‘]’2 ‘/ __../io_z_.’z‘:___.lnches...,.__.0___.."_.FeeL,,,jZ.Q.,.,...Feet
QLA 'Y‘ . 4!2 6—2 /D Inches Feet Feet
[‘ Al-f ﬂ #’ Lo M 6 \52 '\S.? (-s- Inches. Feet Feet
QAA’Y" n é \5-? 6 d/ 7 CASING SCHEDULE
G AL e HE . 4’ # 70 é Size 0.D. Weight/Ft. Wall Thickness From To
0 LaY 20 (s | oS (inches) {Pounds) {Inches) (Feet) (Feet)
14 0 7T = o
QAL CHE twls |95 (9¢ | 2 | ¥4 [76.7¢] ./§9S ) /RO
GLay 9¢ 12 /¢
ci;&f{m HE wo (112 (g | 6
A 1T N z‘ Perforations:
U Type perforation...fig..ﬁg[éf \9&4@4@[’7_ ..#....... ...........
. Size perforation A7 1A 2y 2L A0
From....L2.0 feet to. 120 feet
From feet to feet
Q“W“Wf?\ From feet to feet
'/ Seosbiod \ From feet to feet
A 44l 4000 From feet 1o, feet
uJv
_NJ“ 3 o Surface Seal: B Yes [ No Seal Type:
{% \.(}01 Depth of Seal g0 [0 Neat Cement
W'y L& . (O Cemen Grout
&?}iﬁ/ Placement Method: [ Pgumr;;;d B Concrete Grout
Gravel Packed: %Vcs O No
—1 : From /X foet to.... N5 © feet -
9. WATER LEVEL
Suatic water level: feet belows landi surface
Artesian flow G.PM. 1
Water Iemperature.@.d.d?é....“l: Quality. e . W Y
10. DRILLER’S CERTIFICATION
Date started Z- f/ ' 19;5 g'eh;fo\\;eélwwl?; :“:}l;degellmder my supervision and the report is true to the
d - .
Date complete , 1924, Name 5¢‘ﬂj£r / )/144;'::5, d@-
7. WELL TEST DATA Contractor /‘/
y2n ,40297( ‘35 i
TEST METHOD:  [J Bailer [J Pump LI Air Lift Address Vd?, Cﬁ{c; - LA o HAY
S I g Time (Hours) E704L
Nevada coatractor’s license number
issued by the State Contractor's Board 4/&&"‘90
Nevada driller’s license number issued by the
. Division of Water Resources, the gn-site driller- / {7 3
t
Signed..4 R —
By driller performing actual drilling on site or contracter
Date. L/—J_' ?é

tRev, 3-9D) USE ADDITIONAL SHEETS IF NECESSARY o167 ofifls



