WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT'S COPY -
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. 7-* - v
Permit No. i
] A I A sy %
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 4 g
— NOTICE OF IN'I‘,ENT No.3HIHE
1. OWNER.=JLEN) DQ:LP\‘\G:L@’ ADDRESS AT WELL LOCATION
MAILING ADDRESS MI(p 3. Q% 9380, Heatherwiu _
Wiinnemoeca.,. AV 89445 Winnemueca Al S I4HE
2. rocation. Sl v NE. v Secoodadr . B s RSB E B Humbpld T County
PERMIT NO...._ AL[RA L0 =592-09 i Delaned Suhdivision
issucd by Water Resources I Parcel No, I \ Subdivision Namc
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [ Replace L] Recondition M _Domestic O irrigation [ Test (] Cable I&Rotary O rve
[] Deepen (J Abandon [ Other....__.__.. [ Municipal/Industrial [J Monitor T Stock O Air [ Other v
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— woer | rom | ae | hick || Depth Dritied. L OO........Feet  Depth Cased . LLALD..... Feet
alerla Strata o ness
HOLE DIAMETER (BIT SIZE)
S'd ‘\C} O .5 From To
C\ A\-A 5 - 50 ‘ O Inches ) Feet.. l..QQA_AFeet
(D\"-ﬁ.\}(’ L 5 T 5"5 Inches Feet Feet
¢\ A‘ g (ravel. 55 o Inches Feet Feet
Geave.l . eRER o) CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Ly Y | | WAY8;

Perforations:

Type perforation r—_a ctox L

. Size perforation....).8. X 3" _
From 20 feet to. L.OO feet
From feet to feet
el From feet to feet
s From feet to feet
From feet to. feet
. Surface Seal: mYes J No Seal Type:
Depth of Seal 50 [J Neat Cement
Placement Method: [1 Pumped L] Cement Grout
ot : X Poured KConcrete Grout
Gravel Packed:  [R\Yes L[] No
From 1.0 0 feet to 5 Q feet
e R 9. WATER LEVEL
Static water level D__ feet below land surface
Artesian flow... N.LALE G.PM. PS.IL
Water temperature LOLD °f Quality zooh
10. DRILLER’S CERTIFICATION
Date started % AYULA LA ‘5' , 19_9_ Z' This well was drilled under my supervision and the report is true to the
TS (j i q [ best of my knowledge.
d OO A 19.1.9. . :
Date completed-..—— X ’ Name LJAV.€.. IS Algeh
7. WELL TEST DATA -ontractor
- o ' -7
TEST METHOD: L1 Bailer [ Pump (X Air Lift aderess. £ Q05 DAL hgort}'actcsr\ _
G.PM. (Forr oo DOUn o) Time (Hours) LN 0EMUALD , NV 89445
/ RS - Nt?vada contractor’s license number
\ 6 NI/ T = H fe issued by the Statc Contractor’s Board »54 \3 ’7
. Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller '7 30
Signed. AM«&X mt’t-" 7
By driller performing actual’drilling on site or contractor
Date f}amw'bt)/" ) 4 99.5

(Rev. 3-91) USE ADDITIONAL SHEETS IF (ECESSARY ©677 ot




