WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFIC
CANARY—CLIENT’S COPY

USE
Log NO?H Wy

PINK—-WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES W@
Permit No.
, ' ey
PRINT OR TYPE ONLY WELL DRILLER’S REPORT /| pasinell ')
. DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
'P Z\ M NOTICE OF INTENT NO/éS‘_Q_Z
1. OWNER..Z9 b e LRTY 4 ADDRESS AT,WELL LOCATION-y
MAILING ADDRE A o -P(.rl.c
G5 L egas X Eel
2. LOCATION.S. &t v X E isec. 30 1. AR .NsR.Led....E Cos A County
PERMIT NO. i 30 kod 0327
Issued by Water Resources [ Parcel No. | Subdivision Name
3 WORK PERFORMED 4.@,{ PROPOSED USE 5. WELL PE
@/New well [ Replace [J Recondition omestic O Irrigation [ Test O Cable Rotary [J RVC
(3 Deepen 0 Abandon [ Other.eeeecre - O Municipal/Industrial [ Monitor [ Stock ir O Other .
pe p
6. LITHOLOGIC LOG 8. YELL CONSTRUCTION
] Thick- Depth Drilled..__.lz.(Q_ f.....Feet  Depth Cased._..ygj___........_Feet
Material ‘S&t'?;g . From To eSS
HOLE DIAMETER (BIT SIZE}
; / 0 75 P From To
A 5 .5;41»’1!4 yAM VR L tnches..dD .. Feet_ﬁ(é?..z_...Feel
- l M 325 Inches, Feet Feet
S- IS 1360 | Inches Feet Feet
B0 358 |\ Yo7 CASING SCHEDULE
Size O.D, WeighUFt. Wail Thickness From To
(Inches) {Pounds) (Inches) (Feet) {Feet)
& Fda T 2 Yn0f
A% 4 /8% 72 S
Perforations: -
Type perforation 5600]
. : . p)
Size perfo tion....... 2%
From o4 feet to 3.5 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: EF¥es (1 No Seal Type:
SN Depth of Seal RY:, [J Neat Cement
2 PUNFy ™, Placement Method: [ ped %}aﬁcm Grout
f ’!?C‘?m- ‘%\ ourcd Concrete Grout
‘u‘ /M}’ 3 "’E‘; \ Gravel Packed: Yes [ No
.‘l“‘j, 2040 From a0 feet to Vﬁ! feet
3z
Nl a7 9. 1;%TER LEVEL
i W LS Static water level. / : feet below land surface
Artesian Aow _ GPM,, /2. PS.I
Water temperatu réﬁﬂ‘(mn °F  Quality A&o /
10. DRILLER'S CERTIFICATION
Date started 6/ ~ c;f ) 1997 ::s]f (;:_erl‘:ywlz:: drilgggeunder my supervision and the report j# i1oe.th the
74 977 Lorts Kb ]
Date compleled.........é.(..-_-.. 4 1924 1 ame pe P ,!{/9C o 7y [
7. WELL TEST DATA B 5 grmer l
o
TEST METHOD: [J Bailer [ Pump B Air Lift Addtess... BLZ2 ’ééogmw,
G.EM, (FGS'E:'“?””S”&“C) Time (Hours} / (7 e / CZ'?/ 2 3
? 2 ;/ Nevada contractor’s license number
30 7ol Y issued by the State Contractor’s Board. 32} / ‘{:—{;
Nevada driller’s license number issued by the
. - Division of Water Resources, the pp-siteAri /7 gg
Slg].md o By driller performing actual riil-i;E/L)n silq‘f\)zﬂmmclor
Date ywﬁ /V 9?

(Rev. 391} USE ADDITIONAL SHEETS IF NECESSARY w0re27 o8



