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

CANARY—CLIENT’S COPY 4
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. 13149 L/
Permit No. T,
] .
RINT OR TYPE ONLY WELL DRILLER’S REPORT | usin_ . 9C0 .
DO NOT WRITE ON BACK Please complete this form in its entirety in :
. accordance with NRS 534,170 and NAC 534.340 3y0/‘& £
. ] X NOTICE _OF INTEN NO ....... ,,wf
1. OWNER MG il 244 7 Cetld Lo ADDRESS AT WELL vocation.Eedd (D, L’I"&’@}L ...... -
MAILING ADDRESS. F2.6% f30% L (oG e , Tames. CRecK. LALE A/g“s
CARLIN NV, X622~ 0667 , _ _
3. LOCATION........ % GC  visce 3l 1. 3 Qs n_ MeB& [N EUR#hAcouny
pERMIT NO Mo A4 L ~ L | | ,
1ssned by Water Resources l Purcel No. I Subdivision Namne
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New Well [ Replace (1 Recondition [J Domestic O Irrigation [J Test [ Cable & Rotary [J RVC
[J Deepen (3 Abandon  [] Otheroeeeeeeeeee. [J Municipal/Industrial € Monitor [ Stock | ff Air [ Otherc
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Drilled.___ g'p .............. Feet  Depth Cased 5’ £ Feet
. Material Strata From To ness

HOLE DIAMETER (BIT SIZE)

]
M bt d 5 From To,

" N W PR /g Inches.......Q Feet..... 257 ....... Feet

A%CLM&Q#V h d—. 36 g y/}— Inches.__ 24 & Feet ¥ 0 Feet

V) 3 2 Inches Feet Feet

Mﬁ%ﬁ wt' | 30 | B4 CASING SCHEDULE

Uty Ty Fiaid) 5l 557 €0 ney | e | vimse | ms | &

t 7 [0 2% (2.2 [ /g®° Fa A 1

. 4.5 U8 0337 schgh +2 | 40

Lt i Perforations: )

: ‘ Type perforation PYVC  [0:-20 TC:' ree M

. = Size perfor?ion....lié.ﬁ.I.ZJ.MAA ...... S LLTS .
) From [ feet to. ?‘J feet

: .[ ‘ From feet to. feet
e From feet to feet
“ L From feet to. feet
- From feet to feet

kL Surface Seal: g-Y_es’
Depth of Seal 23

Placement Method: m\Pumped

O No Seal Type:
Neat Cement
[0 Cement Grout
Concrete Grout

DPoured 3 d FC”‘{‘DN -
Gravel Packed: [B-Yes [J No
From e feet to g 4 feet
9, WATER LEVEL
Static water level 2 feet below land surface
Artesian flow 6— é _7 G.P.M. P.S.I
Water t.emperature.,ﬁ:_z _______ °F  Quality
10. DRILLER’S CERTIFICATION
E Thi 1l was drilled under my supervision and th rt is true to the
Date started ?.‘//ﬂ/ , 19427 bcslfc‘)z'em wk:lowled . y supervi and the report is tru
‘:9 / / 2 / 19 Y jedge. r
Date completed....Z., R ———— Ay - Name / 2/ &;A

. ' WELL TEST DATA y ontrac e
: %’dr Lift Addreecgf’y- _7?/0 ﬁu/ﬂ W 2 g 7& L

TEST METHOD: [ Bailer [ Pump iyt

G.P.M. Draw Down

(Feet Below Static) Time (Hours)
7 7 At Nevada contractor’s license number .
'5/‘/ Z ?\r ? £ issued by the State Contractor’s Board C“jg s 0 0 jﬂxfg/
Nevada driller’s license number issued by the g
Division of Water Resourges, the on-site deiller / 70

Signed......7J .,daa—j 6"1
By dl&l’ perfor‘lgg actual drilling on site or contractor
Date 3/ 2 I/ § 7

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©1627 ot




