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. WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFquCliY l7Jf 'ONLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQOURCES Log No...2. d
Permit No... — !
’ . ;
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 0 [
/".DO NOT WRITE ON BACK Please complete this form in its entirety in
| accordance with NRS 534.170 and NAC 534.340
el oy NOTICE OF INTENT No_3]'fé.5: .....
I. OWNER... 8V 208w Iz 9K ADDRESS AT WELL LQCATION
MAILING ADDRESS...&.3.52. 2SS L] S So&0. W S FV L
. 4 o5k Lo o /h’ﬁ-
2. LocATION.M.E e N visec. .. 120 NS R fQ....E ) A EA 1 A —couny
PERMIT NO.LUCE 580 086 =~ 914 45 o}l ~¢_m/n/' Ay 7] sy
Issued by Water Resources Parcel No. 'T,Q)V A Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Ij{ew Well [ Replace [0 Recondition Domestic (] Irrigation [J Test (] Cable é’Rstary J RVC
{1 Deepen (0 Abandon (O Other....cce. | [ Municipal/Industrial [J Monitor [ Stock | [J Air [ Othereeres
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— o | o — ] . ]|_Depth Drilled Feet Depth Cased... 28 €. Feet
rom [s]
St 5 e HOLE DIAMETER (BIT SIZE)
ﬁ!tggz_amsuséw /12117 " From To
L. 7 BRowy -(yc b4 / 7 St 2 ? 1 # Inches &) Feet 2 ) 0 Feet -
WA S / / L% & s |- 2 Inches. Feet Feet
S" A/ A G’/ - é6$” //q 4 '7 Inches Feet Feet
gc”"( T (’r_. Mﬂ'z ¥, / ;i 122 5% CASING SCHEDULE
MOC W A /‘ w . / /?0 IL Size O.D. Weight/Ft. Wall Thickness From To
m@'ﬂ o GRASVE 26 1190 o6 | 24 (Inches) (Pounds) (Inches) (Feer) (Feet)

Gy | 16 [FE +1 206

Perforations:
“ ?lr;;)leo;irforatinn ’P/}Ctr&y g Lo 7—

| ‘ Size perforation........ ,é‘ X x
‘ From feet to... feet

From } 7ﬂ feet to. ;20 o feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [FYes [ No Seal, Type:
Depth of Seal 4.5 Dlé‘ﬁeat Cement
ot Placement Method: lf’ﬁmped 0 gemem Géout
L [ Poured oncrete Grout
” m Gravel Packed M O No
— = B - From feet to. 20 & feet
9. WATER LEVEL
: 7
R N Static water level 4’7 feet below land surface
< oo Artesian flow G.PM P.S.L
< el Water temperature..¥..J.....°F  Quality P og ok
o 10. DRILLER’S CERTIFICATION
Date started i / - l / ' 1 976 g‘:slts :;ell; w;iotxlggdeunder my supervision and the report is true to the
Date completed / - l r 19 ?‘ y :
— il Name SM p/f ”1 /‘;g' (7 ¢
7. WELL TEST DATA —_ Contractor e
TEST METHOD: [ Bailer [J Pump  [%AT Lift naares..... 451 H Vcﬁcfr’{ 4Y.
G.PM. (Fegrg‘evlo%(’g;tic) Time (Hours) S>I / /?' o4 rQ /V /e 8' 7 4 3 [
& 2 Nevada contractor’s license number /-
issued by the State Contractor’s Board L/% / ‘7 L
' Nevada driller’s license number issued by the 17 ,{ b))

Division ofg Resolijye on-site driller.
Signed M,«A

By driller pcrfonﬁm%nllmg on site or contractor
Date YA { 7

(Rev. 3-8 USE ADDITIONAL SHEETS IF NECESSARY 0627 e




