WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

1. OWNER.........Calvin Lichtasalter

DIVISION OF WATER RESOURCES g
Permit
WELL DRILLER’S REPORT \m Basin.

Please complete this form in its entirety in

STATE OF NEVADA OFFICE. %: omv | -

Log No. Lo H- _________________

accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS.......} 700-Narth-500-East

NOTICE OF INTENT NO..16678........
ADDRESS AT WELL LOCATION......{jaay-Spirifigs-—rmermemmrs

Richfiald..- I iabh - - RA7(Y1
AT Ly el L% AV
2. LOCATION ...\ SE.Ys Sec (] T 14 X¥S R 65-—-E Olade County
PERMIT NO. 650-120-027 | A
Issued by Water Resources Barcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well  [J Replace O Recondition { Domestic [ Irrigation [J Test 3 Cable I Rotary [ RVC
Deepen (3 Abandon [ Othercneececren D Municipal/Industriat ] Monitor  [J Stock | Kl Air  XJ Otherlibex.........
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Moo Water Trick. || Depth Drilted. 70 Feet  Depth Cased..68'4" _ __ Feet
aterial Strata From Te ness
- HOLE DIAMETER (BIT SI1ZE)
L 30 4 _ 0 70 70 From To
i et P i e B.Lﬂ\lﬂl.b M 1
._]2,? _____ Inches fa) FeeL.... 70 Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft, Wall Thickness From To
{Inches) (Pounds) (Inches) {Feet) (Feer)
8-5/8 29 +1 84"
Perforations:
Type perforation Torch ot
. Size perforation 178U
From.....epn feet to e L) feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: Kl Yes [OJNo Seal Type:
Py Depth of Seal cnt [ Neat Cement
] S
act | 93 Placement Method: [ Pumped Cement Grout
get L] Poured Concrete Grouwt
Gravel Packed: Kl Yes [ No
= From 50 13 I 0 S o L LR feet
9. WATER LEVEL
Static water level 23 feet below land surface
Artesian flow G.P.M. P.S.I.
Water emperature. .. ..o . °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started.....oeenne. Cetrder 9, s 1992 | pest of my knowledge.
Date completed el P , 19 g.
= ey A% 97 Name...ooro...... TSI DAL 100 O . TG
7. WELL TEST DATA 4185 st }mg{“mf
TEST METHOD: [ Baler [ Pump D3 Air Lift Address -~
Ias Vegas, W 89189
G.PM Draw Down Time (Hours)
I (Feet Below Static)
Nevada contractor’s license number
issued by the State Contractor’s Board 4286
. Nevada driller’s license number issued by the 856
DivisiW-silﬁrillcr
Signed -~ ; 'l
By driller performing actual drillipd on site or contractor
Date Octcher 20,..1997

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY wors7 i



