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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

S P T Thur gl

STATE OF NEVADA . %FFICE USE ONLY,
DIVISION OF WATER RESOURCES Log No. 727 gé’?j
Permit No. 2 "
WELL DRILLER’S REPORT Basin VP4

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT NO. SCOC(8AA

1. OWNER ADI%ESS WELL LOCATJION
MAILING ADDRESS.... X% 378 EsEet Gryx \CO
ELwaTonN . Veusoa B3 444 Wiz imete 8 8444
2. LOCATION..NMW. Va Sec... 98 T 1O @sr. 24 E L. Yonrt County
PERMIT NO. LOVO TGl o5 Desen + C e
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well [ Replace [ Recondition . Domestic [ Irrigation [ Test O cable X Rotary I*? RVC
[] Deepen (O Abandon [ Other...coeeeccne CJ Municipal/Industriat [ Monitor [ Stock O Air - [ Other..LY4®
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Thick- Depth Drlllcd..§.§t ................. Feet  Depth Cascdzsg‘? __________ Feet
Material \Q{:tg From To ness
= == ) HOLE DIAMETER (BIT smz)
\. DO v DERS Carvi 2.0 |l2,0 ' From
DOME  DAMND I.Z- I"‘\ Inches ) Feet.... | U_ Feet
‘. \ Inches. 100G Feet Feet
SEMI-CEMenTE O 20 [Boo 180 Inches Feet Feet
4 HANP
aRVL  G-OBRS CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
Cemereo C:m_vt.. X |3ev |357 |57 (Inches) (Pounds) (Inches) (Feet) (Feer)
Brgres & SAND W (EX L o | && +2. 357
Fractwees
Perforations:
Type perforation %A\%C- T
Size perforation Xl
From " fect to... oy feet
From ey feet to. Y=Y/ feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: M Yes [JNo Seal Type:
Depth of Seal LOO R Neat Cement
Placement Method: [] Pumped LJ Cement Grout
R Poured [1 Concrete Grout
A Vesnvomite Grant
Gravel Packed: O Yes [ No .
From los feet to 3 57 feet
9. - );v TER LEVEL
Static water level- 2. feet below land surface
Artesian flow G.P.M, P.S.I
Water temperature...CA..@.!:Q,,"F Quality
10. DRILLER’S CERTIFICATION
Date started l \ /.2_;{ /% /2} 1 90‘—1 g(l;slts (:;erlrllyw]?rsmci:/illgggel.lndcr my supervision and the report is true to the
: d A, 7
Date complete 1‘ 1991 Name EADn Dn_u_n...\ Mea, —Tuc;
7. WELL TEST DATA Contractor
T % VR j9]
TEST METHOD: [ Bailer (] Pump (Xl Air Lift address L2 LoGwens Cocm;ﬁo’f*m/\ N
G.P.M. (Feot Below Shatic) Time (Hours) CA\‘LS onr. oty X NV 89704
[ —17 — 4 Nevada contractor’s license number
issued by the giate Contractor’s Board: \—\l) é q 7 A
Nevada driller’s license number issued by the l /__{ 7
. Division of Water Resources,—the on_site driller GD
: L)
Signed Q,O’SL- @ Aa _
mﬁller performing actual drilling on site or contractor
Date \7—/ "S‘! q-_l

(Rev. 3-91)

10)-627

USE ADDITIONAL SHEETS IF NECESSARY o




