WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA USE
CANARY—CLIENT’S COPY Log No 5'%6

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
, Permitﬁog
PRINT OR TYPE ONLY WELL DRILLER’'S REPORT ., | nusin g 3
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO T2Lel..
1. OWNER.. C%+HM1€>¢C@&I%() ............................. ADDRESS AT WELL LOCATION.-HZ00_ U)X < C&i’ﬂ\-{,

MAILING DRESSHO Proadioenyt, S35 Neyada, Mo: e NeAas N/
dders Catyg, M/ 2A00S

2. LOCA]‘I()N.... e GO 1/1 2O v see NP 124 NORrLo.] E CLAEK. .. County
PERMIT NO. ll%q - 18- Yol -00f | LA
lssued hy Watcr Resources Parcel No. Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Mew Well [ Replace [ Recondition O Domestic O Irrigation [ Test (O Cable [J Rotary ,[1 RVC
(] Deepen {J Abandon [ Other. e ] Municipal/Industrial [JAfonitor ] Stock O Air  OWOther. AUGEK
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION o
- ,
) Thick Depth Drilled.___. 2D ... Feet  Depth Cased..... 2.5 Feet
Matcrial 2\{3“:‘: From To ness
- : HOLE DIAMETER (BIT SIZE)
w V SAN D O 5 3 From To
(‘:A[Jé "’\b 3 (_0 :2) 8 Inches D Feet ?ﬁ' Feet
@Q_A Vf:"_l__.. Lo {0 Z—-’ Inches. Feet Feet
CAL \c Hc, A lip | %5 Inches Feet Feet
| | 2
- ' CASING SCHEDULE
47 L/T\'I 6AM D - 8 1 l Size 0.D. Weight/Ft. Wall Thickness From To
(‘ AL" {" Hc, Zz\ p'l | 5 (Inches) (Pounds) (Inches) (Feet) (Feet)
3 . —
LAY 2l | 200l S | Zhy 12 D A
CA-ucHZ 240 | 2718]10.5
Perforations:
Type perforation_\_.) aLo O«C/(:F
Size perforai(&_ (0242 .
From feet to _:7» 9 feet
From feet to feet
From feet to feet
From feet to feet
From feet to. fect
Surface Seal: AF¥¥Yes [ No Seal Type:
Depth of Scal | [uNeat Cement
Placement Method: [uPumped LI Cement Grout
O Poured _ [ Concrete Grout
. 274 3% bdﬂ—/‘"?[ /
Gravel Packed:  Lb¥es [ No
From 2.3 feet to 25 feet
9. WATER LEVEL e
Static water level: ~2/l feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION .
4 q This well was drilled under my supervision and the rgport is true to the
Date started ’bb{ﬁftﬁb J ‘_/ } J.j . 199\7 best of my knowlgdge. v . i
Date completed < LM ol 'f . , 1957/ ) '
2 i = [ Name.L.{, ‘eééL Va2
7. ~WELL TEST DAT};’ // Q (,o jontg‘}
TEST METHOD: [ Bailer [ Pump L1 Air Lift Address X T
o D ‘ Otrandld A 2
G.P.M. (Feot Below Static) Time (Hours) L. /7 a/l Z 2(2 (ﬂ
Nevada contractor’s license number —
issued by the State Contractor's Board QQQ .,\_,e
Nevada driller’s license number issuey by the =
Division of Water ;ite driller M /SL/ 7
Signed...... . T kg R
By driller performing et — ing on site or contractor
Date oo {_ e \—/‘)

(Rev. 3-61) USE ADDITIONAL SHEETS IF NECESSARY 627 oiiin

L




