WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’'S COPY
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1. owNerLd il CReoetr Res:

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

STATE

OF NEVADA OFFICE US,

Log No
Permit No.

Basin

NOTICE OF INTENT NON

ADDRESS AT WELL LOCAT&ON
MAILING ADDRESS. 74 JUbok....... LY. S A e
2. LOCATION.ZW.Y o 2 5. Ya Sec... o Tod.. . sRES....E wrll 7o sy ... County
PERMIT NOM./G... L0 .75 I I
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE S. WELL TYPE
gNew Well [J Replace [ Recondition [J Domestic O 1rrigation [ Test [J cable [ Rotary [ rRVC
Deepen [ Abandon [ Other..ccee...... [ Municipal/Industrial 3¢ Monitor [ Stock | [ Air (¥ Other #Fszo....
6. Ale20%e7¢) LITHOLOGIC LOG FE 8. WELL CONSTRUCTION _
. W Thick- Depth Drilled.g.zf.. ................ Feet Depth Cased 25 Feet
Material Star‘;g From To ness
HOLE DIAMETER (BIT SIZE)
— P From To .
144,4(/&1, + L4 Yi (=4 lo o™ { .. é ............... Inches.... (2 Feet... .23 Feet
- - Inches Feet Feet
ttAYeY SALD (3 le” /S’ S Inches Feet Feet
= CASING SCHEDULE
o ”~
?AAV&L\S / Y 2 S /O Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2> | Seifqd | Puc o 2.5~
Perforations: =
Type perforation JAczee ¥
Size perforation 2.0
From 57 feet to 25 feet
'-c‘_—)' From feet to feet
(ap] = From feet to feet
g~ = From feet to. feet
i L D From feet to feet
Tawwdl [¥e]
2 % i-—: Surface Seal: [?F/Yes O No Seal ’I]'gpezc
s e Depth of Seal.... ) eat Cement
e WO - Placement Method: [] Pumped Cement Grout
< T = & Poured Concrete Grout
Tt r¥e|
%-\22 g [e Gravel Packed: [xYes O No .
o~ : From .ol feet to )5 feet
o = Z
= 9. WATER LEVEL
Static water level. fect below land surface
Artesian flow..... Lt G.PM.. /7 P.S.I.
Water temperature.Gede?.....°F  Quality acd?
10. DRILLER’S CERTIFICATION
— : This well was drilled under my supervision and the report is true to the
Date started ?‘; ’iZ , ‘93%- best of my knowledge.
leted / , 197D
Date complete = NameAfl{'. 4056415)‘/?{/{'7404/ ........ ﬂ/‘l—/‘ty ..........
7. WELL TEST DATA ontractor
— eLsro
TEST METHOD: [ Bailer [ Pump [ Air Lift adaressl 4, 35. Bet /gmﬁ;d
Draw D !
GPM. | (e B dmtic) Time (Hours) HC’V(/ ...... V.  E7Ses
Nevada contractor’s license number LB
P issucd by the Suate Contractor’s Board: 3 { K
y —— || IYLORmUL Yvalll INUJUUTLCS UK ON-SItE Arer - 4 e i ceceeccnceenees
A/ 1/ [/
/1 ¥ /[
/ V4 /

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

10)-627

-




