! WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ‘?r\
—C T°'S COPY 5
CANARYCLIENT'S C DIVISION OF WATER RESOURCES Log No.....- 2L 45 ‘-”? |

PINK—WELL DRILLER'S COPY = IMVISIUON UF WALILRKR REMOURCRY | 2YE S rreemet e e - R
Permit No. o
’ . R e
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin ,
DO NOT WRITE ON BACK Please complete this form in its entirety In \
. accordance with NRS 534.170 and NAC 534.340 ! o
. ( \ I NOTICE OF INTENT NO. . Mwodmunel .
hE
ILING ADDRESS H& -Gl = SC  Sfrr 1o (on e (ot mm/é"
Beownuwrt M) BA8Z]
5. Location NE v NE visee LT 1 27 . Qsr 47 x Lono EL County
PERMIT NO.//& - /4’0 3 | T
Issucd by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
MNeW well [ Replace L] Recondition D_ Domestic Irrigation D Test D able [] Rotary RVC
[ Deepen ] Abandon [} Othere [ Municipal/Industrial [X Monitor L[] Stock Miir [ Other....
6. LITHOLOGIC 1.OG . 8. WELL CONSTRUCTION 4 5
“Thick- Depth Drilled...... NC) ................ Feet Depth Cased Feet
Material 2\‘/3‘[“'3: From To ness
- — HOLE DIAMETER (BIT SIZE)
ﬂ//”yil/ﬂ 0 ”0 HD , From To
ﬁ/z Inches & Feet //D Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
Y | N/B S Y0 | +2 98
Perforations:
- i Type perforation IL'Z O %
. : Size oration P 220
. From.q eenN Q8. _feet to 58 foet
- FromBIAM K . S8 feet to t 2. feet
From feet to feet
From feet to feet
From feet to feet
: ' Surface Seal: MYCS L No Seal, Type:
Nabiye Fill Ho | 160 10 al...00 X Neat Cement
Depth of Se
SPAND _ Po U_C_ 100 | 51 ¥9 Placement Method: [ Pumped % (éement Gcriout
Bentonife Chips 51 50 { 54 Poured oncrete Grout
5 3 ! a0
C'( me.n S0 0 AaC Gravel Packed: ™M Yes [ No
From { Dﬁ feet to 5 ! feet
Hole #T1T72-3 9. é%(ATbR LEVEL
Static water level feet below land surface
Artesian flow N / G.P.M. PS.1.
Water temperature...../2.. e .. °F Quality & EAA’!
10. DRILLER’S CERTIFICATION
Date started S /; ] (_( B 9ﬁ¢, g‘:: (\)\t{crlllywlz:rsloci;ill;(ejzeunder my supervision and the report is truc to the
[
Dat teted...5./44 L1994,
aie compiete = 1 Namcfzwub DF‘HING ("
7. WELL TEST DATA Contractor
3 : Y Addrqu?o Ra)( 276 b
TEST METHOD: U Bailer [J Pump P Air Lift S TTTT
G.P.M. (chrgmtaogalic) Time (Hours) 5 IKD } I\.l U 8?80 \
[0C 2 N /A 1S min Nevada contractor’s license number
. issued by the grare Contractor’s Board: @oSOBZ’%
Nevada driller’s license number 1ssued by the ’(\7,%, Z
. Division of Wate, chourccs,
Slgncd,{x_'m
/ /1ller performing actual dritfing on site or contractor
Datc S !
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