WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ) g og*rz USE

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES \NU Log N°
Permi
? A
PRINT OR TYPE ONLY WELL DRILLER’S REPORT pen M a,
.’ DO NOT WRITE ON BACK ) ~ Please complete this form in jts entirety in
0 accordance with NRS 534.170 and NAC 534.340 1
: NOTICE OF INTENT NO..J..Q:Z....__]_....- _
1. owner__ 11T SneraTton "] ADDRESS AT WELL LOCATION . DESER T INN. .
. MAILING ADDRESS.21S 3. Howaen Huenes Py 3145 Las Vesas BN 2.
- ¥2c0, Las Veens NV 59109 Las. Jesas NV '
2. LocATION_ NI v 3 NE visec. L. T Bl NOR._(al. E CLARE County
PERMIT NO.. .NQ 229% 1 - . s
] Issued by Water Resources Parcel No. | . ) Subdivision Name
3. ‘ WORK PERFORMED 4. PROPOSED USE . 5. WELL TYPE
‘P New Well [ Replace O Recondition [0 Domestic O Irrigation ] Test [ Cable I&Rotary (| RVC
[J Deepen 0 Abandon O Other_........... O Municipal/Industrial P4 Monitor [ Stock | [ Air ] Other_.
. 6. LITHOLOGIC LOG 8. ’ WELL CONSTRUCTION
, ater ——1| Depth Drilled...... 2.8 __Feot  Depth Cased...... &2 _Feet
. Material Strata . From To " ness -
. - - - HOLE DIAMETER (BIT SIZE) :
CFILe (s1tq saNDY o | Y 4 - From To :
. : 6 Inches. 0 Feet_......Z.-.Ge........Feet .
Sy <AMD ) q' 10 é Inches Feet... Feet
' Inches Feet Feet -
CEMBNTED SANDG GRAvEL. | 10 | 17 | 7T CASING SCHEDULE
- " Size 0.D. | Weight/Ft. Wall Thickness From T
STy CLAM 17 LI (llz:chcs) (f’:)%n:ds)t dﬂncl::s)ne“ (Fr:t:nt) i (Fegt)
e : 2" 6T les[ser o | O 7=
CEMENTED. ERMEL. _ B8.5125 6.5 ‘ '
5ILT"f oLy 3 25" . 1265 |0.5 || perforations:
. Type perforation.... \"" CTORM  SLOTTED.
QA LICHE 265|260 | 0.5 Size perforation .020 .
] . From Lo feet to 'Z-S- feet
1 From . feet 10 : feet
— From..... ] feet to . feet’
; - From feet to ) : . feet
TN 4 ) : : From.. feet to feet
| Y : ' Surface Seal: JH Yes [ No Scal Type:
i Depth of Seal. 0-8. / -2 BENT [} Neat Cement
— : Placement Mcthod: [] Pumped . (. Cement Grout
’ E : _ R Poured [ Conerete Grout
Gravel Packed: M Yes [Jl No
. From o) feet to Z (o feet
' 9. WATER LEVEL
Static water level \7 feet below land surface
] _ Artesian flow......... G.PM P.S.I.
: i Water temperature___........°F  Quality
. 10. DRILLER’S CERTIFICATION
.. Thi 11 d th It is U th
 Date started 7-1 19 q3 b sl: :t{emywl:rsxo(grllgggcun er my supervision and the repo is true to the
: i “1-1 1993
Date complete s 194 Name e ) s %'\) _
7. WELL TEST DATA < B ontractor
y . —— oOLARNS A\J
: TEST METHOD: [ Bailer [ Pump [ Air Lift Address 70 Cﬁgmm :
a G.PM. (Feg"g:’hﬁ“g;“ 0 Time (Hours) - L'A S \/EC%“Q M \/ 6q 103>
) : Nevada contractor’s license number ]
issued by the State Contractor’s Board
y ; i ; .Nevada driller’s license number issued by the ¢
. - Division of Water Resources, the on-site driller. A4~ 1589
S‘g“""%ﬁg%ﬁm;'e;;;;i';;a;;;'"“““'““"'
Date.. .

" R 391 USE 'ADDITIONAL. SHEETS IF NECESSARY SCRAR



