WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONL¥-=m,

CANARY—CLIENT'S COPY S L o,
SR VELL DRILLERS COPY DIVISION OF WATER RESOURCES Log No...f2 7.5/} -
Permit No. i 3
’ . :
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 83
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340 3
NOTICE OF INTENT NO. 15@5
1. OWNER F—\'lk.- unvee Can »T?.f.\.u-«'ﬂ (=14 ADDRESS AT WELL LOCATV ........ i e
MAILI‘!q ADDRESS. 24100 Mt DT [Nevte 1O [V/
CEeme, N\ B4507.
2. LOCATION. v NW i see 1O 1. 1A @sr 2\ & WAsHee County
PERMIT NO._ MJ AT (30547 1 B4 06 O33 Ne.psi—
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5, WELL TYPE
(R New Well ] Replace (] Recondition [J Domestic [ 1rrigation [ Test O cable X Rotary ] RVC
[J Deepen [0 Abandon [ Other.......conmeen. ® Municipalfndustria) (] Monitor [ Stock | B Air [ Othefu s
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Vo =—=| Depth Drilled. 3DE3......Feet  Depth Cased.. DO ... Feer
Material Sirata From To ness
HOLE DIAMETER (BIT SIZE)
A\—\—- A (BL-OQ% w L) Lo 2.0 From To
GQ\UU C l 8‘ Inches.....G Feet 9445 Feet
C s WLan-Vi-, Q)ﬂ-w 2.0 7 g 55 1.2 /“1 Inches A5 Feet QQQ _____ Feet
O Inches Feet Feet
Papo v Q)L"“/él‘""f X |75 [1M5 70 CASING SCHEDULE
Anvoesite’ —| SizeO.D. | Weight/Ft. |  Wall Thickness From To
FMQ O LM A MO ™% 145 |DBAD 235 (Inches) (Pounds) (Inches) (Feet) (Feet)
S | 33 . 1 88 + 2 000
NeErvew Savostone| X FRo IR0 oD
G\ yLes Py HAD L2 | M Perforations: S
Type perforation DAWS Cia T
@ = == GiE 720 [A5 | Size perforaton. 2 X o3
From P Py ls) feet to o) feet
- - From Bttt feet to. e feet
(v aend =S 4 T1ro |7740 |71 D From P feet
From feet to. feat
{(Suic (Cuww_w N arpestte 740 | Rod | O From feet to feet
\] e
e Surface Seal: (X Yes SD No Seal Type:
o Depth of Seal S Rl Neat Cement
Placement Method: [] Pumped L} Cement Grout
Poured [l Concrete Grout
Beurtise.
Gravel Packed; X Yes [ No
From a5 feet to 1000 feet
9, WA%ER LEVEL
Static water level. feet below land surface
Artesian flow Q G.PM.., P.S.I
Water temperatureﬁiﬁh.{?..fF Quality SJ
10. DRILLER'S CERTIFICATION
Date started :7)/ I Cf 19.@1 g:;ts c\:\i{_elgywas :‘:ill;:cgleunder my supervision and the report is true to the
Date completed K l Yo , 1991, i .
i Name EVADA YLALLA Mty M-
7. WELL TEST DATA Contractor ~ ©
«©
TEST METHOD: LI Bailer 0O Pump [ Air Lift Address. L. bEMER S Cm&:iuc Re
G.P.M; (Fegrg:/lolevog&tic) Time (Hours) C-A\ﬁ‘_f)ep C.- \ -‘.\\i VV 80“'7 o) L\
oyt o Haes Nevada contractor’s license number
2 issued by the State Contractor’s Board l 363 C‘.7A
Nevada driller's license number issued by the
. Division i i 1 _I C‘ a)

riller rrformlng/actual dnllmg on site or contractor

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 627 e




