WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OF, US NLY
CANARY—CLIENT’S COPY Log No. lﬂ __

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES | t0g2 NO-Ae 8. 3-M-....
Permit No..__/...}
-]
PRINT OR TYPE ONLY WELL DRILLER’S REPORT I
DO NOT WRITE ON BACK Please complete this form in its entirety in .
. accordance with NRS 534.170 and NAC 534.340 o C ( C ;
NEte Th NOTICE OF INTENT NO..:2.6 - Ce
1. OWNER £l NG ADDRESS AT WELL LOCATION-- AL sl
MAILING ADDRESS..2.£2%..05 Q& BLhL.... aud ARTHoR .. HEE Let L
Ll M. 750l ‘ _
2. LOCATION..S.4% th Alled ssec. 36 1. .3 @ R.. 5L  F ELLO County
PERMIT NO...... | OO - 334064 K nideas
Issued by Water Resources | Parcel No. ASubdiviston Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well [0 Replace [ Recondition Domestic [ Irrigation [ Test [J Cable [ Rotary [] RVC
[ Deepen [J Abandon [ Other....ee. Municipal/Industrial [J Monitor [ Stock B Air 0 Othere e
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
i " Thick. || Depth Drilled___ /7 .......... Feet  Depth Cased_../. . % Feet
Material g\;’;‘;‘g From To ness
— - HOLE DIAMETER (BIT SIZE)
'(-)gl\j(/t/ /L (@ iy d / 2. /2._ . ‘s/.. From . To, :
fHwed /,/-)A 7y I A 2 S /6/';’ Inches___&* Feet...l. 7&- Feet
(s @,i./ ¢ &/ Y / Inches Feet Feet
_5/9/\/[“! ST ONE ?/ /50 “ e 7 Inches Feet Feet
sufl  Shad STeNE X /8¢ | /22 |22 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
G | 1297 [ FS% 2 | r722

i Perforations: g i
ol Type perforation Y ._S‘: Jofs
. i - Size perforation.... .3 X 3 ‘
= From l=5m 2 feet 1o, i feet
” From feet to. feet
From feet to. feet
: From feet to. feet
" From feet to feet
L e . Surface Seal: [@A Yes [ No Seal Type:
et E g
N 45 B Depth of Seal STy (] Neat Cement
- T Placement Method: [ Pumped g gem‘““ Grout
" Poured oncrete Grout
Gravel Packed: M Yes [1No )
From " 5-",'/ feet to / 7 L feet
9. 'WATER LEVEL
Static water level 0.3 feet below land surface
Artesian flow G.PM. P.S.I.
Water temperature.. C. / C{ °F Quality
10. DRILLER'S CERTIFICATION
Date started ‘C?"“ /S 19?7 t"l)‘(l:slts ;erlrl‘yw::loc:;illclggeunder my supervision and the report is true to the
d G- L5 L 19.7./ P . A .
Date completed... . 8L T L eneereenreeeenrenney, 1920 Name.... /e R T ‘} UV\ , /AN ‘? ¢ o
7. WELL TEST DATA ; Contractor
p 2 p . R
TEST METHOD: [ Bailer [ Pump [ Air Lift Addr““//)‘ /6, X -g ;tzmgr
Y = "
G.P.M. (Fegrﬁ‘:m%m;;ﬁc) Time (Hours) [J//("O WU g 7 EC ?
320X K 2¢ NA R Nevada contractor’s license number . i
7 ’ issued by the State Contractor's Board 00 2170 /
. Nevada driller’s license number issued by the

\

Division of Wat nResom;,v the op-site dl)].l.ﬂ.\ /5“3‘14/
Slgngd/ %‘ I ,ll‘zﬁ ,Q

=="""By driller performing acthal drilling on sii OF contractor

date_ Zm LT T

(Rev. 391y USE ADDITIONAL SHEETS IF NECESSARY ©r627 oo




