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

CANARY—CLIENT'S COPY . /3
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No 1 ! O(..’} Jh
Permit N
. ’ ! . |
 PRINTOR TYPE ONLY WELL DRILLER’S REPORT Basin.- )L Dy A
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 oA
: NOTICE OF INTENT NO. £ /212"

1. OWNER._ CUW-V— CoONTY (ZEWLAR, SELVICLS | ADDRESS AT WELL LOCATION
MAILING ADDRESS. $00 3. Cfanb CEN'h?ﬂL Fk.w-(
' (AR WEEde AN PSS

2 Locaion. N® o NG visee. e 1. 24 NOr._ 2l k. Ciel County
PERMIT NO llé Lozl 0%] | o
Issued by Water Resources Parcel No. | Subdivision Name L~/
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
) El/New Well [ Replace O Recondition OO Domestic O Irrigation [ Test | [J Cable O Rotary ] RVC .
[J Deepen O Abandon [ Other.....oor. | ] Municipal/Industrial Momtor [J Stock | O Air E]’Other@ftéﬁ
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION >
Material gm " From To T:é:: ] .Feet  Depth Cased..... LAZ.  Feet
HOLE DIAMETER (BIT SIZF.)
Eieno UM Stasd g | & |4 )  From
= : k@ Inches.... © Feet 'w Feet
Cr e EG S ‘f & 2 Inches Feet Feet
- Inches Feet Feet
30T - - L 8 CASING SCHEDULE
vy T Size 0.D. Weight/Ft. Wall Thick: Fi T
S %AJA- i |2~ L/— Elz:l’ches) (litlsgunds) d(Incl::s)ness (Fr:;; (Fe:t)
_ i : 44 ScH. UE a | o
SiLTH Cat 12-} /b 1Y
CLAtEY ST 16 | 1O L,/ Perforations: o K
- Type perforation...=2, Z.a-fl'"F ;
.' : Size perforation Qioznl
j From L. feet to T2 feet
From feet to feet
From feet to .....feet
From feet to.. feet
From feet to feet
Surface Seal: [B¥es [ No Seal Type:
- Depth of Seal 6! O Ncat Cement
- Placement Method: . [] Pumped LJ Cement Grout
. Poured Concrete Grout
- . S & erdom TE
g 7 : Gravel Packed: ¥Yes [ONo -
- 9.9,9 l' From. ﬂé’ feet to. ‘Z-‘f? . feet
9. . FAZ)ER LEVEL
Static water level. . feet below land surface
Artesian flow M2 GPM}SI
Water temperature 2240 °F  Quality -
10. DRILLER’S CERTIFICATION [ﬁ !
This well was drilled under my supervision and the report is trile t
Datc started ! i iz 19%“7? best of my knowledge. y sube P
R A b SO [ 2 A &
Dato complete (& 20 | Name SPETRIIAL eylféww 2ul, JNG
7. - WELL TEST DATA ontractoy
TEST METHOD: (1 Bailer (1 Pump L1 Air Lift Adress. (566 2. CrE. JALL L W '
for
GEM. | (Fom Bolow Smatic) - Time (Hours) Ahaarritlbion] EEZM cHh.T06 7‘7”
Nevada contractor’s license number L
: 7
issued by the State Contractor’s Board: ;/1{ ?7
) } Nevada driller’s license number issued by the = 9
. Division of Water Resgurces, the gn gite driller 7("/ 72
Signed.. 6 ch-ﬂ% /:? /Qq
By dnlle performinyaciual driiling on su[ or cgntractor
Date

(Rev. 3.91)  USE ADDITIONAL SHEETS IF NECESSARY 67 oife



