WHITE—-DIVISION OF- WATER RESOURCES

CANARY—CLIENT’S COPY STATE OF NEVADA OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCE No. “uqvt'-ﬂ—
: it No yi ,
*
PRINT OR TYPE ONLY WELL DRILLER’S REPURT ,{/6[}'
. DO NOT WRITE ON BACK Please complete this form in its entir i

accordance with NRS 534.170 and NAC 5.

OTICE OF INTENT NO.8&26F. .
I, OWNER.DALAZEAR, Sanmiual

e ADDRESS AT WELL LOCATION N“) A,
MAILING ADDRESS.Z02 Balliow Kd. 23
Elkao, NY BIED |
3. LOCATION... NE_ v SE _ wse.ld 1.34. &s RS EELRG County
PERMIT NO. NLA thoTZ, Bl B . LAST cnaNes BANCH, dNe T @
Issued by Water Resources E Parcel No. ' Subdivision Narhe
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ZNew Well [ Replace  [J Recondition & Domestic O Irrigation [J Test | (& Table O] Roary O RVC
O Deepen O Abandon O Otheruereow. | 1 Municipal/Industrial O Monitor O Stock | O Alr (I o i T
6. LITHOLOGIC LOG 8. éWELL CONSTRUCTION
= i l
Material vaer | g To Thick: Depth Drilled..l2&. .. Feet  Depth Cased 1 7. .. .. Feet
HOLE DIAMETER (BIT SIZE)
_&'ﬂ"iﬁj C.,g?c»f LEJ/SQ v oVl From To
oo ks o), yis) T IO - Inches....Q Feet 25, Feet
' & Inches_ 55 _Pest. ]G & Feet
S Hetone §@¢t¢9 2o |71 { Inches Feet Fest
‘ CASING SCHEDULE
Brown ciltetang Z{ 26 | S5 gon, | WeightFt. |  Wail Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Pest)
Very Oancju or PL%| 179z 188 /.5 (196
<fl+ 87',»1@4; 129 3
Browin stlisiome e 122 1196 & 7 || Perforations:
Type perfornnonTz‘)r‘ﬂ I/L C’u+
. P (P& Size perforation 5. 4. 5. X ..t L1
From feet to feet
) From i foet 10 L F @ oorerrersr L
—— + From feet to. feet
— i From feet to. feet
L & s From feet to. feet
_.:E 2 Surface Seal: B ¥es [ No Seal Type:
e Depth of Seal 2L [J Neat Cement
.. EH . ATement Grou
- s Placement Method: [0 Pumped
) ! B Poured [ Concrete Grout
K RN =
i Gravel Packed: B ¥es [INo
T3 ;ﬂ: From '5: £ feet to l% Feet“ﬁ
N 9. }VATER LEVEL
Static water level 72 feet below land surface
Artesian flow NMe G.PM P.S.I.
Water lemperature.ﬁﬁLGL."F Quality (‘!‘:’d’ﬁ
10. DRILLER’S CERTIFICATION
Date started Z-b 1998 This well was drilled under my supervision and the report is true to the
= f O 28 best of my knowledge.
Date completed = , 194 Name M U'Hﬂ DP\ 11 Y\QGQ
7. WELL TEST DATA Contractor |
TEST METHOD: BrBailer (] Pump O Air Lift Address 203 53 V‘" g{’
GPM. | (ro o om i) Time (Hours) Elkn ) N ]/ /3 c? GOl
. 20 i ler Nevada contractor’s license number
P - P LL : issued by the State Contractor’s Board L0417
‘ . Nevada ¢ 's license number issued by the
’ M%%‘M— Divisfon of BGL‘L:BS, the on-site d 'Iler.é..'s..z..,......._..............
v il Signed... gt N JLAL L
By dniller performing actusl drffling on site or contractor
Date. ?"" ! 4 ""?3 .
(fev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY w0527



