WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

STATE OF NEVADA OFFICE USE ONLY

L5874

PINK~WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
Permit No. il
WELL DRILLER’S REPORT Basin Ll

PRINT OR TYPE ONLY ek

DO NOT WRITE ON BACK Please complete this form in its entirety in
NOTICE OF INTENT NOﬁ-?aé/X

accordance with NRS 534.170 and NAC 534.340
A}ESSSAI WELL LOCATON
44,1,4(: ...............

1. OWNER.... /?th - -‘S‘c-/

MAILING ADDRESS

S YV PIR A ﬁfam,
2. LocaTIoN.S /= A/ W Vs Sec... 3.3 T... LS N/SR 2—‘/ E County
PERMIT NO. L LR e ]
Issued by Waler Resources l [ Hardeifo. 771 | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Kl. New Well [ Replace O Recondition M_Domestic O Irrigation [J Test {J Cable Rotary [1 RVC
] Deepen [J Abandon [ Other..erereeeee. O Municipal/lndustrial O Monitor [ Stock ir Other...M..LAQ_.
6. LITHOLOGIC LOG WELL CONSTRUCTION
Mt : Water B . Thick- Dcpth Drilled.. j AZ. ........... Feet  Depth Cased BPA—O Feet
aterial Sll’ﬂm Tom 0 ness
- HOLE DIAMETER (BIT SIZE)
%MJ?’ Y2 O |zn 2o Ky, . To .
- o—f /é) ........ Inches Feet A/JO C:.) Feet
W wul b & C[&f Z_/_:‘ p /£ 7 Inches ; Feet AFeet
o ; i - 5/ ..... Inches .................. Feet.. JZ& Feet
e s F — et — Size 0.D. | Weight/Ft. Wall Thick F T
Y4 @% g (Rdai)c! [Vzipe = NIEVi (nches) (Pounds) (nches) (Fest) (Feat)
L T [
4‘: 8 } = @ '_‘g, '/ Kx' ’—l. .‘;ZD
ZmaZed Gl [ o e 3]
-
Perforations: C)
- Type perforation Tﬂ' Y. C‘_Lk AL 1
' Size perforation.... /<. X .(51 .............. lo -ttt
From 7 feet to - p feet
From ?\_CZ, @) feet 101 d Tl feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: M Yes ):l No Seal Type:
Depth of Seal........ 2% ¢ {0, Neat Cement
Placement Method: [ Pumped ement Grout
ured L] Concrete Grout
Gravel Packi Elyes [1No ,
From.. . gt feet to. ”j @ feet
9. ATE$ LEVEL
Static water level 2/?-0 feet below land surface
Artesian flow G.PM. P.S.L
Water tcmpcratur(*zé?@[._. °F Quahty.....M# £ A——
_ 10. DRILLER'S CERTIFICATION
Date started 67 lI . i é: { [ 1 93 é bT:sltS ;cell szocglllégtgleundcr m?m@on and Te report is mf, to the
leted : ot / 4
Date complee 28 20l ) caih T el /sz L2
7. WELL TEST DATA :é ontractor
. i ir 1 Addn‘« /&2 < "# ﬁ 9’
TEST METHOD: [ Bailer O Pump m_lr Lift Contracion
G.PM. (Fw?'aglot‘fv"‘g;m) Time (Hours) :i//// Vot 6/ Azt | A b)
L f Nz 72 n ) Nevada contractor’s license numbcr ;/ /
.
&‘4//&?(" 7 L2 M‘% issued by the State Contractor’s Board,___( ..... ,;/5\/ .........
Nevada driller’s license number i %
, Division of W; / 7 y 0
Signed.. & At AP ST ST
‘ T contractor
Date @ 3/ é
s A LA St

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

-




