WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OFFlCE USE ONEY

e 2328

CANARY—-CLIENT'S COPY P
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.....
Permit No
» L
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in ; ;
. accordance with NRS 534.170 and NAC 534.340 : l ? Q
NOTICE OF INTENT NO.3QL ¥ 2L .
1. OWNER_._OeﬂN' 13 Sweeney ADDRESS AT W%LJLO(,ATION
M@LJIG ADDRESQ /15270 N . (542D Rock Ed.
WA e e ML
2. LOCATION N Wy NU wsee. T v A2 sk )9 5. Wwashewe ] County
PERMIT NO.... Q0 S 81d 79 8R1-02 | .. HRed Reck Ecldec & 85
Issued by Water Resources 7“1~ ;5 “"v-N"W'Za--""‘ Pl wod | Subdivision Namc
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
M New Well [ Replace [ Recondition FDomestic [ Irrigation l:l Test |:] Cable ¥t Rotary [ RVC
[ Decpen [ Abandon [ Other e [ Municipal/Industrial [ Monitor [ Stock O air 0O Othere e
6. LITHOLOGIC LOG 8. WELIL. CONSTRUCTION
Walte Thick- Depth Drilled.. 3/0 ................. Feet  Depth Cased..... X/ .................. Fect
Material S‘?’:‘{{ From To ness
- — HOLE DIAMETER (BIT 'QIZE)
D' r n D 9 f/ / From
_Q_LM D l:) 7 o2 f 5 27 f/ /-2/1 _Inches.. €. Fcct.....é...Q __________ Feet
O h, e GI’QN.FTL ALE | HIK| /40 g/)- ....... Inches...le.D........ Feet...i/nzi ....... Feet
_Ll.? ,'\ i1 2 -_pﬁ l_lo:Tc*-t&') y ) 5 ‘9’/3 /5 - ,/8’ ......... Inchcs___ﬂ.i ..... Feet_.._. ?]D _______ Feet
X : ife. /40 (8103 7'5/ CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
4 Yy K7 4 +/ y AL
5 Vil T Y25 | #1
Perforations:
Type perforation.... F Hce—fﬂ £ U
. L Size perforation S" A3
T From y 7b feet to. ? ] A fect
From _feet to feet
. s From feet to feet
. From feet to feet
From feet to feet
‘ Surface Seal: B¥Yes [ No Seal Type:
- L : Depth of Seal és 0 -p'f eat Cement
bal Lo - Placement Method: ] Pumped % (écment Géo"“
e - ; MOured oncrete Grout
‘ : “ Gravel Packed: HYes [ No
From d feet to 935 feet
9. WATER LEVEL
Static water level. 53 feet below land surface
Artesian flow G.PM.._ &2 P.S.I.
Water temperature &WBRM_°F  Quality Geoc
10. DRILLER’S CERTIFICATION
- This well was drilled under my supcrvision and the report is true to the
Date started é /g o ’ 19?7;2 best of my knowledge. Y P
leted o , 190/
Date complted - ame.. T M_Drliwvg
7. WELL TEST DATA Confractor

TEST METHOD: [l Bailer [ Pump  [F Air Lift aaseess.. 1857 Hymee Ale

Jd onjgactor
Draw Down Time (Hours) S '[) AR k < N v 2? "3/

G.PM. (Feet Below Static)
b / Nevada contractor’s license number
issued by the State Contractor’s Board. o 4 / / 73
Nevada driller’s license number issued by the -~ i
. Division o Tl . l ‘7 ‘{O

Signed......... A

y driller perform

Date. 3 3 B 7 7

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o627 it




