OFFICE USE ONLY

\i WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No..... RES&GT TN
, Permit Nob .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin
. DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340
) i l ) NOTICE OF INTENT WO 2
I. OWNER. (JAYNE _LH36. €K NCKIMEY ] ADDRESS AT WELL LocaTion-A0E. 6. £) L.
MAILING ADDRESS.......822=. % Q3ino GOSN O
Elko. N 8780
2. LOCATION..S& _ve NG i sec....D.....T....3.%. NS R..S6 __E V=974 County
PERMIT NO. | 25~ 012 -~ OSind... Muk £3
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK. PERFORMED 4. PROPOSED USHE 5. WELL TYPE
New Well  [] Replace (] Recondition & Domestic O 1rrigation [ Test [J Cable % Rotary [1 RVC
O Deepen {1 Abandon [0 Othefrrroeerreee O Municipal/Industrial [ Monitor [ Stock Air O Othereeee
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
|| Depth Drilled.. L. Feet  Depth Cased.. %l L Feet
Material Water From To 1688
Strata - — HOLE DIAMETER (BIT SIZE
é Cads g £ pge] 20 From sz_ e v sy
G yaf 20 | AA 2 /O Inches.... Q... Feet.... 21 2 Feer '
CrAay 22 2 ?' & ’ Inches. Feet Feet
rgyed "‘Q 5 gﬁ ? Inches Feet Feet
Y : Z; /‘/ o‘.s.s" Z’ CASING SCHEDULE
Gna vl 4 L 9 | Sweop. | WeightFt. Wall Thickness From To
Yol 4 /o5 /70 | £s (Inches) (Pounds) (Inches) (Fext) (Feet)
ﬂaﬂauv{/' X s Ry 7| &9 é 12,72 /é?
Perforations: . S, /6d5
: Type perforation -
Size perforati%n -V& of 3
From / 2\ feet to. a? / 2 feet
From feet to feet
From feet to. feet
1 From feet to. feet
Lo v S From feet to feet
e K".‘
[ ETS Surface Seal: [ Yes [J No Seal Type:
w - Depth of Seal s/ [ Neat Cement
= g:. i Placement Method: [] Pumped L] Cement Grout
= o & Congrete Grout
it o & Poured
SO Gravel Packed: X Yes [ No
g 'g 5 From, ' feet to feet
o . ': .
Wy i 9.l WATER LEVEL
oY Static water level- G feet below land surface
e Artesian flow, G.PM P.S.I.
Water tcmperaturc..C.Q.(.ﬂ(..."F Quality.
10. DRILLER'S CERTIFICATION
Date started q - 7 A 1 99( gsits ;eillllngaz (?‘;igdecglcl.mder my supervision and the report is true to the
leted G-.L.3 1994 \ N
Date complete d —————| Name %-C Rr A ) 0I\I//v\h1 Co
7. WELL TEST DATA ) pp g Contfactor
TEST METHOD:  [J Bailer [J Pump (] Air LiR Address. f2 00 20K BRI
G.PM. (chrg:lo[v’y\gt:tic) Time (Hours) [ % [4) N o ga 7 7‘\0 3
Aopallx Y] RS N?vada contractor’s license number
* issued by the giate Contractor’s Board: G2.724
- Nevada driller’s license number issued by the
. Division of Water Resources, the on_site driller. [SEY -7/
f—
Signeg, < crlef B e
By driller performéng actual drili¥ng on site or contractor
Date 10 ~/0 ~9z

USE ADDITIONAL SHEETS IF NECESSARY 061

(Rev. 3-91)




