WHITE--DIVISION OF WATER RESQOURCES
CANARY-CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER PIC_WD

5

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Permit No.

MO‘) Log No R%F% -E-lu

WELL DRILLER’S REPORT N

Basin

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Lo s

NOTICE OF INTENT NOZ?‘/Z'/‘?

MAILING ADDRESS

ADDRESS AT WELL LOCATION:

2. LOCATION_._ V&! o ME Sec. 35 T . FF _NSR.EC _E Crare o County
PERMIT NO \F- 330-2435 |
tssued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
P New Well [ Replace (] Recondition JX Domestic (] irrigation [ Test O Cable X Rotary O rRvC
CJ Deepen (1 Abandon [ Other oo [J Municipal/Industrial [ Monitor [ Stock | [ Air [T Other....
6. LITHOLOGIC LOG 8. ~ WELL CONSTRUCTION 500
i AR o Depth d... e
Moteriod \S,m e From To T.?éﬁf' Depth Drilled.... SEL.. eet epth Case Feet
HOLE DIAMETER (BIT SIZE)}
/5/‘!'1\/9 Lod S ¢+ £ 5 S5 ; From To
/-_;;éﬁ‘f/ /ér/:b Inches. & Feet -{20 Feet -
Oy LpvEl. s | so |45 FYD  inches. SOC __ Feer_E.5C __Feat
EFZ) [N STONE Y S5O o0 Inches. Feet Feet
[
SenpSrons w/ (S0 | ¢70 | Fzo CASING SCHEDULE
3 r£K6 M?T éf:’ﬁp@? Size O.D. Weight/Ft. Wall Thickness From To
‘gx’.ﬂ m{ﬁﬂﬂé Lo | 582 c@ {Inches) (Pounds) (Inches)} (Feet) (Feet)
Gat7. GrRAVEL. 50| oo | S2 || &g37p | L /9F (Z2.TFZ | #/ V227
Perforations:
Type perforation éﬁf’ﬁfﬁg/ SAL.
Size perforation e X 293
From 360 feet to S KL feet
From 5.2 feet to LD feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: {4 Yes [0 No Seal Type:
Depth of Seal &< {] Neat Cement
Placement Method: Pumped E]l Cement G(r}out
Y - Poured Concrete Grout
N
: \ Gravel Packed: Ezr‘{es O No
0._’? ;r Fii - From i feet to &e2 feet
4 Jooe |1
N 9. WATER LEVEL
Static water level: 3?/ feet below land surface
Artesian flow G.PM. -.P.8.L.
Water temperature.................°F Quality.......
10. DRILLER’S CERTIFICATION
Thi ill d isi h
Date started yZ v '936 beslts (:er:rllywafl(?\:'lleggel.m er my supervision and the repd
Lot /) et
Date completed &, I91é Name e’:;ézi’f f/ A G
7. WELL TEST DATA ontracto
; Y Address 6 L/7-5’ 6’ =4
TEST METHOD: [ Bailer [J Pump [ Air Lift Com ),
G.P.M. (Fegr;:iol\)xogt:lic) Time (Hours) Lﬂ;’ /éﬂ‘i /!’ f?/.j7
Nevada contractor's license number
issued by the State Contractor’s Board j‘/,sz?‘;!
Nevada driller’s license number issued by the
Divisio Resources, the %driller. / S~ 75/
drilier performing actual drilling on site OF CONtractor
Date /0 _/é' 'Pé

{Rev. 2:91)

USE ADDITIONAL SHEETS IF NECESSARY

{01827

g



