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

CANARY— TS CO - ~

PINK—WE:_:.::I%TZILLER"S)YCOPY DIVISION OF WATER RESOURCES Log No. 0L 3 e
, Permit No. &

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin_____“T..]

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO. 39304 ..

1. OWNER.. MHC‘J’I&!IZ- ...... CK... R&MLA ........ tféﬂkﬂ Sk ADDRESS AT WELL LOCATIONT--,.:.igME ...........................................
MAILING ADDRESS.. Taleeshate. 80 E/KO M.

2. LocATION. ML i NE. .. usec o .. 1. X535 Ks R 25 5% EIKD. County
PERMIT NO.COIL).. MIO* 827 |
Tsued by Water Resources ] Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well %/chlacc O Recondition O Domestic %}@tion (7 Test O Cable %}&ary O RVC
[0 Deepen Abandon [] Other . ... 2 Municipal/Industrial Monitor [ Stock L1 Air Other.ﬂl.x:&’g .......
6. LITHOLOGIC LOG M w/ # | 8. - WELL CONSTRUCTION / "
Material ?{?:f: Erom o T:el:: Depth Drilled..... 4! O ............... Feet  Depth Cased...... NIB.... . Feet
, - HOLE DIAMETER (BIT SIZE)
Of\) g/7(o /C?? 1" From P To,
A F;')\)L'Yg 44\6‘/ Wil )O Inches Qo Feet. 2L Feet
bLa LA C:)DOJ Inches Feet : Feet
COF\)(Z“ —‘-1‘())\} ﬁ-ﬁ:*ﬁ’z Inches Feet Feet
CiMou [ ucfl.’ 7T_;:cr fop CASING SCHEDULE
VEL a8, Size 0.D. Weight/Ft. Wall Thickness From To
=d The (Inches) (Pounds) (Inches) (Feet) (Fect)
T 7 7
asTg  To 7o 4 LRI PV [®) 20
I Then) $hessves
ol At IMEAt Perforations: e b
Feora 20" To the Type perforation % RY
EALE. Size perforation.......x{
= From....1{2" feet to.... 242 feet
From .feet to feet
From feat to feet
Lot From feet to feet
L From feet to feet
T Surface Seal: I]/Yes ] No Selii_’ll:l%pﬂi
T ; ; ‘
o : Depth of Seal 20 eat Cement
- S Placement Method: E‘lﬂnped D Cement Grout
: [ Poured [J Concrete Grout
o )
s Gravel Pa7ked: O Yes Erﬁ
— . From.. A/~ feet to ,A/”ﬁ' feet
R 9. WATER LEVEL
o IR Static water level. 12 feet below land surface
Artesian flow l\JO G.PM, A/}ﬁ PS.I
Water temperature[:O lc[ _______ °F  Quality N lﬁ'
10. DRILLER’S CERTIFICATION
Date started ﬁ/ / 2(n ) ol 99} g‘::: c\:t{crl;ywlz:rslocgllgdegeunder my supervision and the report is true to the
Date completed L1720 1977 } 4 12 [
£ Name.. ES&M ....... QQ& oM. LING
7. WELL TEST DATA 8 Cont ra?&'r/
TEST METHOD: L] Bailer [J Pump L[] Air Lift Addfess--l-(ﬂjﬁ ----------- -Elﬁ’ﬂd&,mmﬂr
G.PM. (Fe;:t)rg:lo[\)wmsvzgtic) Time (Hours) QE»\JO N\/ SPqS-O 9
Nevada contractor’s license number
/ issued by the State Contractor’s Board.345 25
Nevada driller.s licens, issued by the
/\< /}/ Iﬁ)’ Division;of ! QJ\PC e on-site driller—/ OZ.&
, y / Signed..... XA A\ ALY -
T By dtiller performing actual drilling on site or contractor
H ) [} 0"\
Date LU = ) ‘.‘
T S v

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0677 ol




