WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT’S COPY > S e
PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No..... & 23 &£
Permit No............. } .........................
? .
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin iy \-q'
DO NOT WRITE ON BACK Please complete this form in its entirety in 7 5
. accordance with NRS 534.170 and NAC 534.340 (‘3 ;
. P . NOTICE OF INTENT O.SQ 0 .......... 5
I OWNER..S2ATS  VYALLA, D¢ ertorl, ADDRESS AT WELL LOCATION- /A& , /
MAILING A%D,RFSQ AW/ f KK ST AN o
alloa N | - o /Y e
2. LOCATION.. #\, ... '/4.,.15.: ........... vwsec. 31 1.1 Ous R 2.1k C Munchild County
pERMIT NO..MM [0 230, I |
I&ued by Water Resources | Parcel No. | Subdivigion Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
W Kew Well [ Replace [ Recondition [J Domestic ] Irrigation [ Test [J Cable [ Rotary [1 RVC
[J Deepen (J Abandon [ Other..occe . [J Municipal/Industrial [¥onitor [ Stock O air  [D-Other.<Fvm s
6. LITHOLOGIC LOG 'hllﬁ/ 8 8. _;{BNELL CONSTRUCTION
. Yol
Material g?;g me T T:ézt Depth Drilled._czx& Feet  Depth Cased.....==bo ... Feet
. — " — — HOLE DIAMETER (BIT SIZE
6 £ A VG S5 Al S [ C) 6 . From ( T())
il i S A ADS 7’ 5 20" is5’ f} Inches..... 2. Feet . .2C ! Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2 | Y0 pc loki 20 -
Perforations: —
. Type perforation bt G TRE ST
. Size perforation 222200
From <! feet to 20 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [@-¥es [ No Seal Type:
Depth of Seal o ! [-NeEat Cement
Placement Method: (] Pumped L Cement Grout
-Psired {3 Concrete Grout
Gravel Pﬂckcd;f_’ [J-¥es (] No 2 o
From feet to. feet
9. WATER LEVEL
Static water level. A feet below Jand surface
Artesian flow A0 GPM...al7d ps1
Water temperature...é.f:!.‘.‘...)..... Quality /L/, / -
10. DRILLER’S CERTIFICATION
: 3 ; Thi H ill isi i
Date started 2 / 2.C ) 09, 3 o slts c‘;t,'em w;smﬁlltgdeunder my supervision and the report is true to the
d 2. /R E 19.2:4 ’ iy i
Date complete: / » O Name. A ADLESEAS ExpPUEATION [9,8' TV
7. WELL TEST DATA e C'llntractor
TEST METHOD: [ Bailer [ Pump [J Air Lift Address...L 6.2 '"59‘*‘0"‘30,,,,85,;0-
Draw D , ) ¢ &
G.PM, (Feetrlg‘:lowmgtl;tic) Time (Hours) [-&.E ASE . /\.)v , fj 1 5 051
Nevada contractor’s license number q —
Vi issued by the State Contractor’s Board: ‘z i g-‘z’g
. / Nevada driller’s license numbep
- -4 Division of :
/ BCT1241 V-0 MU, 8. 5o 8 £ " el .Y, ¥ SOOI
’ l
Date

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY ©-627 ol




