WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \{< om% ONL '
CANARY—CLIENT’S COPY 6’ Log N 05‘ ________________________ >

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES T
Permit t \
’ o
RINT OR TYPE ONLY WELL DRILLER'S REPORT ' | puin \0%
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 / g 2 2 8
ZAMV ’%)ﬂz /{_ NQTICE OF INTENT NO../:2 5 Y
I. OWNER DUSAL $ /AT WELLLOCATION
MAILING ADDRESS.. 5%9%? WA GL V% SALO VALY
4ot 4
pw; NE7
2. LOCATION /S’W Ya [5"0 va sec... R 1. RY NE R4S G & G/A/‘ AN County
PERMIT NO....(& @ 1 580-2/0~ 047
lssued by ater Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 3. WELL TYPE
(B New Well [ Replace O Recondition M Domestic (O trrigation [ Test [ Cable B‘Rotary O rvc
O3 Deepen (O Abandon  [J Othef.oeee... O Municipal/industrial [J Monitor {3 Stock = Air O Other....
6. LITHOLOGIC LOG___ _ __ . 8 LL CONSTRUCTION
. Water Thick- Depth Drllled 45 ...Feet  Depth Cased /{5' LSP pee[
e Ses | O - — HOLE DIAMETER (BIT SIZE)
HDGK’ 4 (1,-/"4 UfL [ J ls— / From To
EAAVJ— d’fA UEL- Ls- 70 g)d— /12? Inches 0 Feet /\5‘3_ Feet
CEHEIED Roekd CravEL o /00 | /0 Inches Feet Feet
{‘ lA’le' G'I"A Ué-L /00 i 2 0 '2-0 Inches Feet Feet
RNoek « QrAvEL wg 120 158 |35 CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
o 1 /B.7% | /88 | 8 55
Perforations:
: Type perforation F/@d?‘bf’ y ‘_S"fﬂ/ Gf‘.’/?" ;
Size perforation Tl Ajy Srad
From i feet to 3.9 feet
From feet 10, feet
From feet to feet
From. feet to feet
From feet to. feet
Surface Seal: [ErYes [J No Seal Type:
Depth of Seal......+ 30 g Neat Cement
- PI { Method: [ Pu d Cement Grout
Pt N acement Ve E,POEI;: {(8-Concrete Grout
7T -
— — -+ =N \\Ya Gravel Packed: [M-¥es [J-No
; ”N i j‘wﬂ : From ASX feet to.....s3.2
[ i i
IS VY 9. , 5ATER LEVEL
Nl L. SRS Static water level: feet below |
S bran Artesian flow G.P.M,
Water temperaluregﬂ.ﬂ&.....c'F Quality
10 DRILLER’S CERTIFICATION
-l This well was drilled under my supervision and the report is true to the
Date started L?_ 22 é '954 best of my knowledge.
Date completed L2 ) Name LBt DIET_Lr144enq L0,
7. WELL TEST DATA Contractor =
TEST METHOD: [ Bailer O Pump O Air Lift Address oﬂ.ﬂ G023 ‘é;ea‘f;
G.P.M. (Pt Tolons Siatic) Time (Hours) ﬂ A/ﬂf/ﬂ//yy L0/
Nevada contractor’s license number
issued by the State Contractor’s Board: £00X0
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site d,ille,_....dé.._z.z ................
) Signed : é‘.” e .
By driller perfgrming actual drilling on site or contractor
Date Lf-_""

(Rew. 391 USE ADDITIONAL SHEETS IF NECESSARY ©r627  <Efe




