WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE US LY

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log N°--:7-*3'~-7-»f;;-
Permit No.
? N
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in
’ accordance with NRS 534,170 and NAC 534,340
R NOTICE OF INTENT NW .. { L#7.)..
1. OWNERISst D KADEN ?BDRESS AT WELL LOCATION..... - 32.0.0
MAILING ADDRESS... 17\\}50 W/ \—\EE LER. VeER LANMD 120 ,
A AENO Vicavwna  Camy, MV
2. LocatioN MW i DE . sec. 3‘4 T A8 @sr 2\ E "SRToeey County
PERMIT NO. LOOR_ M| D5 NMane
Issued by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well [ Replace [ Recondition M Domestic [J Irrigation [ Test O Cable ™ Rotary [ RVC
(3 Deepen [0 Abandon [ Othereenn. (] Municipal/Industrial [ Monitor ] Stock | $ Air  [J Othermee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Wat Thick- Depth Drilled.. &QQ ......... Feet Depth Cased&og ..... Feet
Material Sl?ag From To ness
- HOLE DIAMETER (BIT SIZE)
CaL-A"\ L_DAH wi 0 27 2-7 \l From To
A‘B (b\-nmq‘ "Z "‘ Inches O Feet l - Q_’ Feet
lo ?‘5 Inches ‘ ‘.50 Feet 7Ll ‘?-; ‘‘‘‘‘ Feet
‘SMWE*M A\..."Wh.ﬂ‘b 21 ' ‘1 5. ' ‘ 6 6 Inches. 7 b Feet &O o Feet
er ~ Anpescre CASING SCHEDULE
2 = Size 0.D. Weight/Ft, Wall Thick F T
Prowend \ractuaen ¥ M5 745 |beo (llz:fcl_xgs), (lg(‘)guntds)t anc_ﬁgs)" o (Fee) (Feet)
Vo w '\ pvaenvar (o 78 o1 B8 42 7745
Freom  TI0 To 145 WO NV /7 188 1745 (805
Gaavar, Caceo o 795 Wiee Fie a0
LA TR . Perforations:
C_.L.A.\{E\f Qed_mmﬁour\n Y THS [ &8os Type perforation :)A AN AT
. Asu A7 T MaATiEr. Odeea TR Size Peg;)f& 23K ésﬂ“ ------------------------------------------------------
From feet to -71’ 5- feet
£}ﬂ—\'-é‘ MDE S VT Q“‘("AVE 3 From feet to. feet
From 7 bg feet to. 7 &5— feet
From feet to feet
From feet to feet
Surface Seal: B Yes [ No Seal Type:
Depth of Seal 50 % Neat Cement
Cement Grout
: Pu d
. ; Placement Method %‘ Pmr::-gfj [ Concrete Grout
L Gravel Packed: & Yes [ No -
_- — - From 50 feet to. TIHS feet
i 9, WAT‘E.R LEVEL
i Static water level feet below land surface
ok : Artesian flow G.P.M. P.S.I.
Water temperature.gﬁi:.!.? ..... °F  Quality
. ‘ 10. DRILLER’S CERTIFICATION
Date started o ‘ (", ) 1 gqa This well was drilled under my supervision and the report is true to the
R | .7 / T T best of my knowledge.
leted
Date complete L , 1935 Name E\J ADA (DR\\..L_\ L84 =Y j‘) ot
7. WELL TEST DATA (75 L— ‘Q(-jontract& R
TEST METHOD: (] Bailer  LJ Pump (X Air Lift Address EMISRS -t 2
GEM. | (kert Beiow Static) Time (Hours) C.ARsop Q—-\"N.‘ evaon B 7en
2.0 - b Nevada contractor’s license number .
issued by the State Contractor’s Board..... 1\34’ C‘ 7A
Nevada driller’s license number issued by the
. Division of Water Resources the on-site drillc:lq‘l(ﬁ = 1790
r-]
Signed..... ot A e NN A WIS et eerm s e rresere
iller performing actual drilling on site or contractor
Date ‘7/ LD l/ 9.8

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 i




