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JT' WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY .
"CANARY—CLIENT’S COPY - s
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No......2 '43% %
Permit No. P TR
» ) LAy
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin £ ‘2”7‘
DO NOT WRITE ON BACK Please complete this form in its entirety in .
Q accordance with NRS 534.170 and NAC 534.340 l
. . . NOTICE OF INTENT N@,.. 2200
f C. om0 T
. ownerPD 13 (_U“A ) A S’ ~ | ADDRESS AT, WELL LOCATION e
M‘,;ADILING ADDRESS..HC bla- SO _Star Kool NERY. Cordez. Gelol miaes
Lo ute ML) BRRBZ
2 Location. NS v M yosee Q.7 27 sk AT E LBRnped” County
PERMIT NO.N/2. = /€273 | S TS
fssued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
LS(New Well ] Replace U Recondition [] Domestic OJ Irrigation [ Test [J Cable [ Rotary XRVC
[ Deepen ] Abandon [J Other..... O Municipal/Industrial X Monitor [ Stock air 0 Othero e
6. LITHOLOGIC LOG 8. %"ELL CONSTRUCTION
) W Thick- Depth Drilled.... JD _____________ Feet  Depth Cased. 7 5 .............. Fect
Material g t?;?: From To ness
- - HOLE DIAMETER (BIT SIZE)
H)/U Ulﬂ'm 0 ]OO IOO - From To
7 / (-4 Inches 4 Feet VA Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Poundy) (Inches) (Feet) (Feet)

Y7 1 Np | ScH -2 72 73

Perforations: ;
Type perforation orz

‘ Size perforation.... 2. & 282
. From.é.&égm ...... .'7 3....feet to 33 feet

FromB[ﬂ.-A{/C .......... &3 ...... feet to. +£2- feet
From feet to feet
From feet to feet
From feet to feet
: Surface Seal: ﬂ Yes [ No Secal Type:
SAanD  HrCIC O | 29 | 27 | Depthof Seal... 28 A leat Cement
Cement Grout
Placement Method: [ Pumped
Bentonte Chi ol 29 28 / Poured O Concrete Grout
_ Gravel Packed: 0 Yes [ No
C(J MéMN *‘ 28 @) 28 From 120 feet to ‘?? feet
9, q\%’ATER LEVEL
1*/&/5 q:_]: - (c: Static water level: po feet below land surface
Artesian flow G.P.y. P.S.I
Water temperature...... AL R °F Quality f’ .
10. DRILLER'S CERTIFICATION
Date started S / / i e 19%:? I:;: c:;erlrllywl?:otllggge‘fnder my supervision and the report is true to the
- d.5HL1E L1990 I,
Date complete Name ;KLUN [®) ’Dpé ”[ #] 6 /,‘1:‘
7. WELL TEST DATA D '20 -ontractor
TEST METHOD: [ Bailer (J Pump & Air Lif address. 1201 _150X.... 278k
. - P Ir Lift i émnracmr
GPM, (Feet Below Static) Time (Hours) ELLD ALY 81603
) A A 18 rmpf Nevada contractor’s license number -
/0 AL 5 issued by the Siate Contractor's Board. O3 82 3
Nevada driller’s license number issued by the
, Division of VYaterlResource > site dri /?L/L
Signed.vﬁ(‘(,’._!gflm .................. o .
/ Ry drill éeZormmg actual ffilling on site or contractor
Date %‘ 20 /

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 1627 i




