WHITE—-DIYISION OF WATER RESOQOURCES

STATE OF NEVADA

CE USE ON
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.o© gl Jiffy-:\\
Permit No 2
] . P
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin AOLS
DO NOT WRITE ON BACK Please complete this form in its entirety in \7
accop@ance wigrNRS 534.170 and NAC 534.340 \N S?
< A T S 7 NOTICE OF INTENT o/ i
1. OWNER e 2. ADDRESS AT L LOCATION..>
MA]LI G ADDRESS BIE N 746?1{&55@71,___ _f 42!:" B/ddz
(AL ) g e Al2D NQZ&/&...H Al
2. LOCATION .<' & W Nl s LS T,.__,Z(g_._ﬂs R_LZE. _F_ﬁ!&?l Y County
PERMIT NO AL
ssuell by Whoter Resources Parcet No. I Subdivision Nome -
, 3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace (] Recondition O Domestic O Irrigation [ Test 0 Cable O Rotary O rRvC
{ Deepen [T Abandon [ Othere ... O Municipal/Industrial (8 Monitor [ Stock O air B Othe L5000
.6 LITHOLOGIC LOG 8. ELL CONSTRUCTION '_'
' ] Water Thick- Depth Drilled......... Fezt  Depth Cased_ﬁmw...fset
Materia) Strata From Te ness
pegt = — HOLE DIAMETER (BIT SIZE)
- 9 Py From To
uﬁ:_ % o /g Inches. 0 Feel 6—.5‘ Feet
. s ﬁ > Inches Feet Feet
70 v/ an‘é Cootsd o A Inches. Feet Feet
7 208 =7 CASING SCHEDULE
‘/?“""’ﬁ A — Size 0.D. | Weighupt, Wall Thickness From To
Sar. v Nia Py Sl {Inches) (Pounds) (Inches) (Feet) {Feet)
// Lo 45, A | 27 P |Sed, Yo O |30
,/ / L.
Perforations: /
Type perforation S 2 +
. Size per%ration . 2D
" From O feet to. £ feet
T From feet to feet
e T4 From feet to feet
- — - From feet to. feet
L. o ) From feet 1o, feet
L ;
s = : Surface Seal: [ Yes, O No Seal Type:
N e ! Depth of Seal 4 g Neat Cement
- O : Cement Grout
= -I ; Placement Method: gll:‘ganr;::id 3 Cancrete Grout
T
2 Gravel Packed: . B Yes [ No
s [ LA B
b ',E:' "’: From ¢;'7 feat to 5 { feet
! ¥ 9. BM\EB LEVEL
' Stanic water level 3 - feet below land surface
Arnesian flow £ G.PM. YA . PSL
Water temperalure.zg.'é:__..“F Quality WVl o
10. DRILLER'S CERTIFICATION
— This well was drilled under my supervision and the repont is true to the
Date started ? V4 5. ' IQQ_Q bes:t of mywknowiedge y st P
leted g /5. 1997 _/
Date complete 7 Name... (Al Lok m_ls c{o_e(vS‘ (LD o
7. WELL TEST DATA é onir I !
TEST METHOD: [ Baiter O Pump 0O Air Lift Address/ /00/ Wz A /4(/ ..
GRM. | g OB Do ey Time (Hours) /”'.70/\_)4' 7: Tall Cé QGD 337
Nevada contractor’s license number o
issued by the State Contractor’s Board 069 / ¢/ o /
]
y ! F WNevada driller’s.license number issped the o= 6(
. (() /' ¢ driller / ég
| — nctunl drilling on sité or contractor
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