WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log Ne. 5
Permit No.
? .

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. & )

DO NOT WRITE ON BACK Please complete this form in its entirety in
. d(,u)rdame with NRS 534,170 and NAC 534.340 /

NOTICE OF INTENT NO

1. OWNER,. u&%—# dr D fom ADDRES AT{WELLéLOCATION
MAILING Atzmrasq E LY SIS YA 3 /. L

} /
2. LOCATION. S u-) l/a5 by sec. (C 1 9 T <\ ) MRS C/ S County
PERMIT NO.L) (?CD ................................ LTTCL))
h Tssued hy ‘Watcr Resources I / , arcel N{)?C? / 7| Suhdivision Name
3, WORK PERFORMED 4. proposeD USER UGS WELL TYPE
Tt New Well 1 Replace [ Recondition 1 [ Domestic U] Irrigation [J Test O Ca Rotary RV
O Deepen [J Abandon [ Other...ooooooer ! Municipal/Industrial ] Monitor [ Stock O Air Other..! Cm
6. LITHOLOGIC LOG 8. L\Z L()NSTRUCTION
Matorial \S"i‘r““t‘r From o Tf,‘c‘ii‘ Depth Drilled........... . Feet  Depth Casel‘*{ ....................... Feet
Hta -
— HOLE DIAMETER (BIT SIZE)
Reploalt o G\ Ce_fl 2 (/ From T
':/' t \ & " r's_ '7 2 { Inches (’\) Feet # C\ Feet
<—A WA CL A4 CIA 3 8‘- °I Inches. Feet Feet
caler Lo / { 2] / o e~ Inches Feet Feet
Tandy, /TA\-I AR NEY CA H
( ./ 2 { L___l \ SING SCHEDULE
C A Size O.D. Weight/Ft. Wall Thickness From To
Saundv L\U 22l z8] R (Inches) (Pounds) (Inches) (Feet) (Feet)
Caleedle craleey I5 |25 | ¢ < POl 1 Sch Ol o [HD
Perforations: d cs,72-
Type perforation “
Size perforation aYeliy
. From .2 feet to U feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ] Yes —f.No Seal Type:
Depth of Seal [] Neat Cement
Placement Method: [ Pumped D Qement Grout
] Poured [l Concrete Grout
Gravel Packed: Yes L[] No
From feet to. LLZO feet
9. gLWATF,R LEVEL
Static water level. / feet below land snrface
Artesian flow G.P.M. Lo P.S.L
Water temperat =Y Y - Quality .. = ,
10. DRILLER'S CERTIFICATION ’
Thi lled und: th t th
Date started / / — '2’. . 18 is well was drilled under my supervision and the repor is trug fo the
L s 7 s best of my know, .
Date completed ’ 197\ EDC
Name ¢ -
7. WELL TEST DATA ontractor b\c[
A Address .Sig é glj M/A t LA
TEST METHOD: [ Bailer [ Pump [ Air Lift b P
Draw D ime (Hours +t at CA
G.PM. (Feetrgmnwogtl;tic) Time (Hours) Lo f‘-.r : CD
Nevada contractor’s license number Qg
issued by the grare Contractor’s Board. =3/ 2
Nevada driller’s licen ber issued by the 2/\/\ -~/ ?é{
. Division of W; te drillef. :
Signed By drill Q:%.tp i f ft_ 1 drilli A f
¥ riHer rming actual 14} l“g'gn 8 ontractor
Date ) / - ) .

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY orez7 e




