‘}“ trm'm—mwsmn OF WATER RESOURCES STATE OF NEVADA OFFIGE USE O
! CANARY—CLIENT'S COPY Log No LB 2

. PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES |
Permit No. .
i , . :
‘. PRINT OR TYPE ONLY , WELL DRILLER’S REPORT Basin \[O-2k I
- ﬁ DO NOT WRITE ON BACK Please complete this form in its entirety in
: . accordance with NRS 534.170 and NAC 534.340 i) /?-// o
[_{ M NOTICE OF INTENT NO.258 L&
. OWNER... ... M (’Mﬂd JC?USG( a'éii GO ADDRESS AT WELL LOCATION Men e
MAILING ADDRESS..#2C2.__Bax._ . /5.
Qarson_ Cotgy A 85204
2, LOCATION....“..LA:?;‘/m..HMM‘/a secondod T Psr. AR _E A . 2r} County
PERMIT NO. Wie 4y 5 7-A
, Tssued by Water Resources | Parcel No. I Subdivision Name
' 3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Weil (] Replace [ Reconditj [l Domestic O rrigation  [#*Test {1 Cable B Rotary [ RVC
[l Deepen O Abandon  [J Other..- festhold O Municipal/Industrial (] Monitor [ Stock | 1 Air (] Other£&4dd.....
6. LITHOLOGIC LOG— 8. ; ZZELL CONSTRUCTION 0
Material ggg From o T.]:clgé( Depth Drilled.. (AL Feet  Depth Cased.....ay 7. Feet

HOLE DIAMETER (BIT SIZE)

D bo ‘P a 5 From
— _ _...2../“:_Inchcs.... ¥ ol Fcet_._w Feet
é@ fs‘ /__(- Inches Feet Feet
Inches. Feet Feet
K{ /‘/D CASING SCHEDULE
THp 74 Sinchesy | baandy | Unchesy (Fec (Fest
75| 205 1%im —
Q',D,,( ggf) Perforations:

Type perforation
Size perforation

From e TR0
From.ooooeee AL feet
FroM el : feet
From feet to feet
jwfﬂ/ feet to feet
Surface Seal: [ Yps /_)_J No Seal Type:

Depth of Seal ﬁ/ / (] Neat Cement

Placement Method: ] Pumped [ Cement Grout

& 9 /‘WJ’, ,‘ﬂ‘f‘ 1 Poured 4 Concret-e Grout

- Gravel Packed: ?/Ses O Ne
MM 4 From feet to ,/)/ / ﬁ feet

9. - WATER, LEVEL

;Z M ! I’?gi {.} ‘I'C _‘F;’#, Static water level IDO feet betow land.surface
Artesian flow GPM. PRSI

/_b /FJ Y ') K ] Walter temperature..cﬂ]¢...°F Quallty_Gﬂa
% h 4o DRILLER'S CERTIFICATION - 7~

- ! This well was drilled under my supervision and the report is true to the
s Date started 3 203 3 19.9.k best of my knojyledge. Y e P
Date completed 383 - 19..96 Name ﬂ é /4 9 7 aa

tractor

7. ' WELL TEST DATA 5 /;M é
TEST METHOD: O Bailer 1 Pump D/Air Lift . Address.... \55 / .......... %m:{a ......... ‘#~3 .........
(Fegra;o]\)wogt‘;tic) Time (Hours) aaqm C)" ’@ % 7 0 /
-‘/ < 9 /“/’ZS‘ Nevada contractor’s license nﬁéber g ; S/ jﬁ

issued by the State Contractor’s Board.--
Nevada driller’s license number issued by the /i r
Division of Water Rgsources, the oggsite driller.,.- é

By driiler performmg actual

Date ‘3 2 7 9&

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 01627 AiEBD

G.P.M.

l\g Site or contractor




