wmﬁ-—-mwsxon OF WATER RESOURCES STATE OF NEVADA

OFFlogf US‘I;Z ONLY
CANARY—CLIENT'S COPY i
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOUI(CESW ﬂ. LogNo 4
& it No. £
» “% . d
PRINT OR TYPE ONLY WELL DRILLER’S REPQRT % [ Bas b
DO NOT WRITE ON BACK Please complete this form in its entlret"x in
accordance with NRS 534.170 and NAC st IR
] OTICE OF INTENT NO..5/2.45....
owner JTHTE.. Falel.. Tas 4o, ADDRESS AT WELL LOCATION i
ING ADDRESS..... 5. .31 /nm /(/ /N NAMZ
KENO.... N,
2. LOCATION. Y. g S wsec. 2l + 19 )95 R...lO & l/A5hi%. County
perMIT NOLIL) ML ) 029 (X530 37 L
“Tssued by Water Resources Parcel No. | Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{J New Well  [J Replace [0 Recondition {1 Domestic 0 Jrrigation [ Test ("] Cable [J Rotary 1&] R\%,
) Deepen Abandon [ Other......coon... [] Municipal/Industrial Monitor [ Stock | [ Air LA Other.
6. LITHOLOGIC LOG Wt A 8. WELL CONSTRUCTION
; Wat Thick- || Depth Drilled.. J\[ / ..Feet  Depth Cased. A/ /};’1 ............. Feet
Material Steata From To ness
- HOLE DIAMETER (BIT SIZE)
T E’)U l\')(/ \'th From To
‘A/ ; / / 7‘0 /)f /A Inches jFeat Feet
C -'n\nf/ (‘ EAW/ )L/ O] Inches £/ get Feet
ﬁf/f'u Z Jl).‘ /[‘;’?/ Inches. / e Feet
#79’ /;%S LA V‘; I CASING SCHEDULE
=LY VALY 4N Size O.D. | WeightFr. |  Wall Thickness From To
AN “*—‘\ni' /b/f Fl:’ ol (Inches) (Pounds) (Inches) | (Fest) (Feet)
10" 1o dhe Sverddd. 2 Fre | SPH A0 O )2%)
Perforations: /D \/
Type perforation Z 74/’ 4
. Size perforation NOYAD]
From (2 feet to yi®; feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: )Zl’ Yes [ No Seal Type:
Depth of Seal /lz/-geat Cement
Placement Method: [ Pumped 8 Cement Grout
, Poured Concrete Grout
L : Gravel Packed: ﬁ Yes /m/ No . /
— ‘ From 1 £ feet to N / '}?' feet
— 9. WATER /LEVEL
Static water level £ feet below land surface
Artesian flow / V //IIL/ G.P.M. P8I
Walter temperature. ... °F  Quality
10. DRILLER'S CERTIFICATION
— T
Date started / ]/ { o Ca , 1975 b:slf g;ell waso(:;lll;;geunder my supervision and the report is true to the
ted v 19.76.
Date complete I9TE | ame }fy PESENY ;méam//om VAN
7. WELL TEST DATA /[ {S’ /g Comract? C/
TEST METHOD: [ Bailer O Pump [ Air Lift Address Z /@ Com
G.PM. (Feg rg‘e"lo?wogt:tic) Time (Hours) Z‘I\ X N { \L/: g
Nevada contractor’s license number o g
P F issued by the State Contractor’s Board -74/ <2
Nevada.driller’s l nse. er/;sued by the i~
. 7 / / /I Divisidp éf W t’ourc + the on-site driller / 23 ﬁ
Signed ‘\\LI M o
1gne ~ By |dnller petfo?ning actual drilling o# site or contractor
Date 3 (Y

(Rov, 3-91) USE ADDITIONAL SHEETS IF NECESSARY 01627 e




