WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA SE ONIEY
CANARY—CLIENT’S COPY ' Log No. lﬂ ‘T —'1 rQ

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
. Permi
. o 2
. PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin tﬁ‘i ,4
. DO NOT WRITE ON BACK Please complete this form in its-entirety in_
. accordance with NRS 534.170 and NAC 534.340 / Sqq. 7
NOTICE OF INTENT NO.!

. Seeoe. G Sourneany (oee 5100, . AL fald e
W wi o rAE  e————

Kewr, wa_9go3z. 1 7] _
va Sec._ 11 T ¥ NOR é/ E.___ dLAEL County

. 2. LOCATION Nw
' PERMIT NO |} bocR=li= 310 ~OOI:

I1ssued by Water Resources | Parcel No, - . Subdivision Name .

3 WORK PERFORMED 4. PROPOSED USE jy % 5. WELL TYPE
Test

Al New Well [ Replace [J Recondition [] Domestic | lrrlgatlon 0 Cable [ Rotary. [l RVC
O] Deepen  ~ [ Abandon  [J Other .. O] Municipal/Industrial % Monitor [l Stock | [ Air M Othed MG ER.

‘6. LITHOLOGIC LOG ' 8. WELL CONSTRUCTION Q
’ j j . Depth Drilled &q' .Feet Depth Cased.... %2" 3 ............ Feet

Emar —— T gIo3M03 vom o
. L GRADED SAMND 0. . q‘ o 4 (&) Inches () Feet. q' Feet

C Sy SAMD 4 | 10 | ¢ | Inches.. Feet Feet
8T . i0 . 51 5 | Inches . Feet____ Feet

. HPORIYy GRALED SAND S O41 g CASING SCHEDULE

t Size O.D. -{ Weight/Fr. ‘Wall Thickness I From I To
. " (Inches) (Pounds) (Inches) (Feet)- {Feet)

R '_ | 45 [ 19 6237 | 0 1393

. ' Thick-
Mat.cn‘al ‘Sn:?alg From . To eSS

Perforations:
"l)?;apt;o ges:rfo;ation F:ACTO‘QL’ éLDT—

‘-. _ ‘ ? Size perforation... €20

From 2 feet to &-3 : feet
. From feet to : feet
| From feet to et feet
From ) feet to. feet -
" From feet to : ... feet

: Surface Seal: M Yes [ No Seal Type:
- - Depth of Scal 0= (0 L1021 "RETONITE T Neat Coment

P L S | Placement Method: [Z} Pumped , L} Cement Grout
P N 4. Poured B4 Concrete Grout

.' Gravel Packed: Bd Yes [ No
From. i Q_. fect to. DY feet

T KB 9. WATER LEVEL
SO BPRE " Static water level~— ...feet below landﬂ'-_s_u face

Artesian flow . G.P.M. I sr-P'..F.I..
Water temperature ... °F  Quality
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. ' 10. PRILLER'S. CERTIFICATION W R
Date started: \—)UUE- o) 197 This well was drilled under my. supervision and the report isstuc’to the-

"""" . b f my knowled .
:Datecompletcd\)uue— 1O (1947 N:s;:'ﬁ;{)mAgé HioH (@uuease Cons)

i 1, _ W-EL.L. 'I:EST._ DATA _ ' e T3 -—R UD & ‘;32 d‘i SE_ H‘

TEST METHOD: [ Bailer [ Pump [J Air Lift Lommm
Draw. Down : Lﬁs UEKDAS, 8q { (q
: Ne_:v_ada-. cpnl.ractor’s- license number O O 3 q_ 7 = 7

GPM. | (Feet Below Static), | Time ¢Hours).
issued by. the' State- Contractor’s Board-

3 A g ] - Nevada: driller’s licens, - issug e :
. - - : " Division. of Watcr Xe i i M |%éq :

L

driticr:

Signed.

t-By driller. pofforming, actual drilling on. site- or contractor

12/a1

\ Date

! e 3o USE ADDITIONAL SHEETS IF NECESSARY ’ 127 o




