WHITE~-DIVISION OF WATER RESOURCES STATE OF NEVADA T », OFFICE USE ONLY
CANARY—CLIENT’S COPY 1 rj’f -

PINK—~WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log NP-
: i Permiq No.
] : "
PRINT OR TYPE ONLY WELL DRILLER’S REPORT | Busin, ol
. DO NOT WRITE ON BACK Please complete this form in its entirety in o
accordance with NRS 534.170 and NAC 534340
D oo, NOTICE OF INTENT N@HS’”Ig’
1. OWNERLI e,\Qﬁe.\l {)Rf)ss AT WELL L OCATION
MAILING ADDRESS..HMQ .. \I\} ........ % ......... Treel .|l W PoOmecase.. . L ANE.
IO ONAL G fo N G [N N ; N G of D
2. LOCATION____S___E _____ w...ﬁ)él ...... Va SEC.0unnn, Wo. . T3 N/S R 3 3 ..E Humbold‘l" ' County
PERMIT NO. NJR . L HO-1031-3%
Issued by Water Resources l Parcel No. ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE LB WELL TYPE
%_New Well [ Replace [ Recondition T Domestic (J Irrigation (] Test [ Cable R Rotary [J RVC
Deepen [J Abandon ] Other........ecrrenn [7) Municipal/Industrial (7 Monitor [ Stock [ [0 Air [ Otherosrerns
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water o Thick- Depth Drilled...... (2.L2. ... Feet  Depth Cased....... /QO ......... Feet
’ Surats = HOLE DIAMETER (BIT SIZE)
KD(_K’ % (35 From To
(1 |0\.\I "r_RDdK (3 (55 ] lD -..Inches D Feet /DO Feet
L.._{l\f’ﬂ R/')C, ; ‘75 7\5 Inches Feet Feet
L\Q\! :'—?\DCA ‘7LS / CD Inches. Feet Feet
CASING SCHEDULE
Size O.D, Weight/Pt, Wall Thicknesa From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
la Bkt 1) 100
Perforations:
Type perforation... ﬁC;\.DXT\\é
Size perfor;
. From % feet to 10 feet
From feet to feet
From feet to. feet
From feet to. foet
From feet to feet
Surface Seal: X Yes [ No Seal Type:
Depth of Seal 50 8 Neat Cement
Cement Grout
Placement Method: [ g(l.;:‘:}:gd R Concrete Grout
Gravel Packed: C%{cs [J No
From \ feat to, 5@ feat
9. WA%ER LEVEL
Static water level. feet below land surface
Artesian flow G.P.M. P.S.1
Water temperaturcaﬁld. ...... °F  Quality Crop
10. DRILLER'S CERTIFICATION
Date started maoy.c. L':’ [ 77\3 19? ( g: slts :;ell waiocizlllel;geunder my supervision and the report is true to the
Date completed... /@ -7 19 Nmﬂ YCiv/C mc r) Tava \Y_\
7. WELL TEST DATA c’ ractor
TEST METHOD:  LJ Bailer [ Pump XL Air Lift Address 8[:05 M i},,}&f s Q(\)\
GPM. | (Ro o o¥m i) Time (Hours) bO WNINEIMIACLA Ny . S744LA
o Hr Nevada coniractor’s license number
\- E\ NI/ /2] 3 issued by the State Contractor’s Board 5L/3 7
Nevada driller’s license number issued by the
. Dlvisi%nesources. the on-site driller 7*30
Signed..... 1
By driller performing actual drilling on site or contractor
Date /)741*6//‘1 LR = o 57

(Rov, 3-91) USE ADDITIONAL SHEETS JF NECESSARY ©-827 e




