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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER_&lfYQS L()M s

Wéf /-3/

STATE OF NEVADA OFFIC E ON
DIVISION OF WATER RESOURCES Y | Log No{0Q] Gl !
Permit No.
WELL DRILLER’S REPORT - Basin “Oo

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

nesRobechon

NOTICE OF INTENT Nol9R349____

ADDRESS AT WELL LOCAT]O[D Lind < 4
MAILING Aomsq 33 = Block \S
aun 0, NU. S04l (alvood ot f-éhm_mn, NY_ 90/
2 LocamioN NW__ v NE _wsec. 3. 1.00S. _ nsr53E. & e County
PERMIT NO. (4HO.L52 . 03 LCaloocte (il
Issued by Water Resources Parcel No. | $libdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. ] WELL TYPE
B new Well [ Replace O Recondition Domestic O Irrigation [ Test T Cable O Rowry [1 RVC
O Deepen O abandon (O Other..eeeee Municipal/Industrial [ Monitor  [J Stock OAir Dothero o
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
, Thik. || Depth Drilled.... 1. Feet  Depth Cased.... 140 _____Feet
Material gﬁ;ﬁ; From To ness
o - HOLE DIAMETER (BIT S]ZE)
)3\‘Dt oy C ‘ﬂ-\! [h) \e Lo From
C‘ﬂ [N 0 ,\Cll{ [p !5 q ,a Inches O Feet ILI_D Feet
Q“C‘VNCA \3 \c'l (e Inches Feet Feet
¥ .\ 19 573 ‘% ¥ Inches Feet Feet
. . ‘o P
R(-‘ﬂhc Vi, ;é- ?—q} 59 qa CASING SCHEDULE
wion Clay ol B Size 0.D. | WeighvFi. Wall Thickness From To
(YAQA Nday h.8 103 1H3 o) (Inches) (Pounds) {Inches) (Feet) (Feet)
P\mnOnQIm{ h3 103 | 140 | 3% Y I3 JER o) 140
Perforations:;
Type perforation Fachong
Size perforation...... 'y X .4 8
From feet to feet
From 120 feet to. 40 feet
From feet to. feet
From feet to feet
From. feet to feet
Surface Seal: K) Yes [ No Seal Type:
o OnN
] Depth of Seal eat Cement
Y S )
7 ?" AT < Placement Method: [J Pumped o
2 al &4 Poured
My ey T
5 P Gravel Packed: &) Yes [ No
- 5{2’," From feet to t'i)
; 9.
s FS-%'WATER LEVEL
$L Static water level:-— =i feet below land surface
Artesian fow G.PM P.S.1.
Water tempﬂaturefﬁkf.......”l‘ Quality...CJ0OC J
10. DRILLER'S CERTIFICATION
Date started. ... é Yy Yy, 9;—} /"’9 ? ? g‘:sl"s:frell w:iod‘;igsgcundcr my supervision and the repont is true to the
Date completed...... Clw M\ LI LLLELLL. ... 3 19 . }L ( Z y f
P A / 7 Namﬁ(flﬂ;&lb _z'-"’!, é ( C_.Q_ .........
7. WELL TEST DATA p C°""“°'°'
TEST METHOD: T Bai 0 03 Air Li Address 0. Bex. 3392
: ailer Pump Air Lift Conro
G.P.M. (Feet Belom Smtie) Time (Hours) /K[/ é/u/ﬂ'llﬁ N 5790'2{/
CY L, l/g Nevada contractor’s license number
- ) issued by the Sate Contractor’s Board: Qo396
Nevada driller’s license number issued by the
Division ofJWater Resources,-the on_site driller: /Cf/[p
Signed ol 7/ Ry A FLCAMAL T e
By dril}ér peffafmhg actual drilling on site or contractor
Date 18%: 7, /a/i_{/ ?/‘ /797

(Rav, 391}

T

{0y-627

USE ADDITIONAL SHEETS IF NECESSARY B



