' WHITE—DIVISION OF WATER RESOURCES
.. CANARY—CLIENT’S COPY :
. PINK—WELL DRILLER’S COPY

FRINT OR TYPE ONLY

. STATE OF NEVADA .
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT
Please complete this form in its entirety in
accordance wnth NRS 534.170 and NAC 534.340

" OEFICE U
Log N°5é |
Permit ity

asin XN ]

X

‘ DO NOT WRITE ON BACK

NOTICE QF INTENT NO. 093..2

* 1. OWNER.. / &> V ...5!.2 ........ ﬂawﬂ ) * ADDRESS AT WELL LOCATION /F-cerszzam., 5T
. MAILING ADDRESS.. 4/ s ator . Be fween [opaz. - Lo lrd
LS cias, /[/V 5’(‘7/& e
2. LOCATION Va Ve Sec. B2 T....Del.. N/S Rewbiof.B.. . County
. PERMIT NO._ D (024 : I -
, . [ssued by Water Resources Parcel No. . | Subdivision Name
3. _' WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(& New Well . [J Replace [ Reconditjon O Domestic O Irrigation [ Test O cable [ Rotary ,[1 RVC +
;[ Decpen O] Abandon O Other_/ %57 | [@-Municipal/Industrial [} Monitor [ Stock | [ Air [ Otherf2tic. €
' 6. LITHOLOGIC LOG ' 8. WELL CONSTRUCTION _
) Water . Thick: Depth Drilled 49 Feet  Depth Cased‘/o ............. Feet | -
Material Strata From To - ness - BRI :
— - - HOLE DIAMETER (BIT SIZE)
' -/ JJ7 Sg t’l«dp o > 2, From
. Cl G x 3-' / 4'_ / L/ o 9__. Inches—._ (... Feet l]’ E? ...... Fect
) > / / 7L-l Cl [} / é’ ? 5 ? : Inches - Feet Feet
Tl T2, |
Celiche 25 24 Inches, Feet -_Feet
Clay 2 g0 | /Y CASING SCHEDULE '
Size O.D. Weight/Ft. Wall Thickness From To
. (Inches) (Pounds) . (Inches) (Feet) (Feet)
; £ ch 40 e 40
) Perforations: - N
? Type perforation. &% Cout
" Size perforation. (020 .
From 20 feet to. /6 feet
. - From feet to - feet
' H (.,:"—E ! ‘VLE D From feet to.. feet
: From._..: feet to feet
! From...... . feet to. fect
' _ 5 : -
. MAY 0 ]995 Surface Seal: OYes [&fo - Seal Type:
. . by ' [] Neat Cement
| D%r’ B o ater lesourcs Dlepth b hod: LI ed (W C::wht G::;ut
-7 Rra £ee (W) AN Z P ¥ -
- - — SIGRERICIGE L Vegus NV accmem Met O gg::-gd + [ Concrete Grout
- Gravel Packed bves ONo :
2. From_, feet 1. "/ Q feet
*T"l - i) WATER LEVEL _
'}_ :_—f Static water level,__ /¢ feet below land surface
Eé' ‘.‘ Artesian flow G.PM.. . P.S.I
' ¥ Water tempcmtureCQQ [ -F Quality....... 9 e
2l = 10. DRILLER'S CERTIFICATION
—
This well was drilled under my supervision and the report is true to the
Date started 1/4/’- (2 lgzg. best of my knowledge y s b
"_Date completed i : 19,70 Namchf @ ﬁﬂ (o ﬂfch{' D@LLM(. }(eflﬂj
7. WELL TEST DATA ontractor = . j
R i . i Addrc“, -5 3 G [- 470 ] }-/ @
TEST METHOD: [ Bailer [ Pump [ Air Lift Contractor - -
- pvoem | e Ontacle A TFLTR)..
) : GPM. | (et Below Static) * Time (Hours) A7ecre.. & -\, -
. Nevada contractor’s license number é( Fj’//
' issued by the State Contractor’s Board. 0 0 -
. 4 Nevada driller’s license numbcer issued by the _ fﬁ#f' 5~
= "Division of Watpy Resources, t zsite driller )
i d
Signe By dn@ﬂrformmg;actual drlllﬁz ot ¢ontractor
Date 4 / —/1-35

i (Rev. 391)

USE ADDITIONAL SHEETS IF NECEbbARY

(0y627 o



