WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES \év/

Log e D B O

PINK—WELL DRILLER'S COPY
i, hﬁ Permit h[oo i
2 . L
 ORINT OR TYPE ONLY WELL DRILLER’S REPORT V) | pusin1[p2\
DO NOT WRITE ON BACK Please complete this form in its entirety in .
v accordance with NRS 534.170 and NAC 534.340
~ K l l NOTICE OF INTENT NO._ £ %7
I. OWNER Elly ADDRESS. AT WELL LOCATION-
MAILING ADDRESS 3280, 5. CORkLERF
2. LOCATION..sS ML Y. DE visec. 31 1. ROE NsR_SY _E AVE County
PERMIT NO 2241 Oé|@?£VAM_VAH.£ V4
Issued by Water Resources Parcet No. Subdivision Name - L4
i WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X'New Well [ Replace  [J Recondition & Domestic [} Irrigation  [J Test (3 Cable B Rory [ RVC
[ Deepen O Abandon O Other. . {1 Municipal/Industrial [J] Moniter [ Stock Oair O Other ..
6. LITHOLOGIC LOG . WELL CONSTRUCTION
. Thick- Depth Driiled... (YD . Fear Depth Cased.....h...{.‘l-.{Q......Feel
Materinl gﬁ: From To ness
HOLE DIAMETER (BIT SIZE)
C.Zﬂ_}l o /é /6 ,a 4 From To
. g BICHE - /4 130 | /4 MR nches_ B Feor_L4E Fee
‘ﬂ_}/ 30 S/ 21 Inches Feet __Feet
Cﬁl-fﬁA.é JUB 5_/ é? /5 Inches Feel Feet
Clﬂ}/ 69 94 2 7 CASING SCHEDULE
CRlichke wb |9 /o7 | 1/ Size 0.D. | WeighvF i
.D. ght/Ft. Wall Thickness From To
I 7 1% /07 /2% | Ao (Inches) (Pounds) (Inches} (Feer) (Fee)
wp /27 (Mo 1 /3 || S35 76.94 /8%
Perforations: F c
- Type perforation 4‘:—57792-\./ SAW _cur
. Size perforalion_.___k's %30
’ From Vi »] feet to LA feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: ™ Yes [ No Seal Type:
Depth of Seal Y I O Neat Cement
Placement Method: [ Pumped L) Cement Grout
Poured 4 Concrete Growt
/ﬁ ﬁm’;\;’:, - Gravel Packed: ¥ Yes [ No
‘i ‘} From 52) feet to feet
/ /il - B
YUy o ] 9. W%TER_ LEVEL
B corl ) Static water level: \5- ey feet below land surface
e F ,/” Artesian flow GPM. __ __# PSI
\\_’7: W r'fj;/ Water temperature..........cco...... °F  Quality T{? i
) 10. DRILLER'S CERTIFICATION
Date started é.. J o r 994 ’;‘:n;ls :tl'e;’ltywl?: Dd“tilgggeundcr my supervision and the report cf, L;rue to the
leted -2y 1574 |
Date compl » 19LRR. Name....C;..[.‘B-G-"f' Eﬂsa(} ’DZl / /Mlg
7. WELL TEST DATA 20. B 4 Contractor
TEST METHOD: [J Baiter [0 Pump  [J Air Lift Address. 129> D% ‘Qérﬁm
G.P.M. (Fee[t)rg‘ckiola?‘;;tic) Time (Hours) %LPWMP}_ A} ‘/z 890"‘{/
Nevada contractor’s license number
issued by the Siate Contractor’s Board-—-—303?p
Nevada driller’s license number issued
.‘ - Division of cr/fﬂZé
Signed, gl ot e e pt . .
éiy driller performing gctyat dfilling on site or contractor
Date............ 'ﬁ7"’% -

(Rev. 3-97)

USE ADDITIONAL SHEETS IF NECESSARY
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