i
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 01_‘;7@: USE ON_IAf

CANARY-—-CLIENT'S COPY
PINK_WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.{g. £ 1 (o
: Permit No.
L] . / ~ g 3
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin ’, O‘_)x Aﬁy, jf;
DO NOT WRITE ON BACK Please complete this form in its entirety in ’ *. &
. accordance with NRS 534.170 and NAC 534.340 . \WW‘
NOTICE OF INTENT NO. A ) X
1. OWNER... Dﬁvﬂfw.\x Q. .. ADDRESS AT WELL_LOCATION.
MAILING ADDRESS. D). Lo 5 7<:-2" _ Al for & L1a> AL
&A{QJ‘D. A)(.) (gl"{(«o MIU(‘).OL\ Mt’ LAY
2. LOCATION.. S va Ao Vascc. .2 . T...1'% N/S R E DooclaS. oo County
PERMIT NO. fn,/\m_l t 2.0-090-1%4 22 ~90-32. | Sabhasse | A
Issued by Water Resources . I Subdivision Name
3. WORK PERFORMED . PROPOSED USE 5. WELL TYPE
New Well [ Replace (] Recondition K] Domestic [ Irrigation [ Test O CableA Rotary (1 RVC
[J Deepen [0 Abandon [l Other... ... [ Municipal/Industrial [ Monitor [ Stock L1 Air 0O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— W | o . ——| Depth Drilled..... o2& __Feet  Depth Cased. _3-2.G....Fect
ateria 4 rom o
Strata foss HOLE DIAMETER (BIT SIZE)
[0) , O > / From To
o 1% 9 8 Inchcs o Feet...... :&:ZD....Feet
75 / 35 Inches Feet _Feet
129 | [90 Inches Fect Feet
150 | 75 CASING SCHEDULE
/ 7% /g(} Size O.D. Weight/Ft. Wall Thickness From To
180 ‘,Q/O {Inches) (Pounds) (Inches) (Feet) (Feet)
AT Smnd Geaol] | > | 210 215 656 | LSk | 188 © 220
SO X s s
CIAy T Saeo0 x_ 295 Q85
IRy Sand QFW/{ ,)ﬂ AR5 (o Perforations: - ‘ P,Z‘QF
Type perforation.___.ﬂg..‘l‘:l&_f ......... 21"
Size perforation BEx SIEp 227
From feet to feet
From A0 feet to RKAL0 fect
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: K Yes [ No Seal Type:
Depth of Seal S0 [] Neat Cement
Placement Method: {1 Pumped gr (éement (J(r}out
» Poul'cd oncrete Grout
Gravel Packed: XJ Yes [1No
From ’%Zld_) feet to =0 feet
9. WATER LEVEL
Static water level Qv@ = feet below land surface
Artesian flow GPM. . P.S.I.
Water temperaturc................ °F  Quality
10. DRILLER’S CERTIFICATION
Date started g“ f? ]9?._ 7 g:;l: (\)Af(cllywa; :\;ﬂgd;nder my Supcrv1510n\ and the report is true to the
Date completed ~13 19727 ,&L 1/ . 7 .
P Name.. FNAULCIACK LA :u\cf—luc_ .................
7 WELL TEST DATA Jontractor :
. ! I . (\ ‘23
TEST METHOD: D Bailer D Pump N Air Lift Address.....,P..Q ..... B@?(?OlCOmll(#ﬂ).QdMUg[([
Draw D '
G.PM, (Fcc(ramowo‘gt;(i(:) Time (Hours) #
X e he< Nevada contractor’s license number
'551- 3 RS - issued by the State Contractor’s Boardom%g ..............
Nevada driller’s license number issued by the ‘#, (_{ %
Division of WarjRZ?rces, e on—yril]er
« .
Signed (_/ (Ll s 4%/&1
By driller performing actual Jdrillir‘xg"tfn site or contractor
Date -l - / 2 - C?. 7

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY oe27 i




