WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA g
CANARY—CLIENT’S CO
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES W? Log No_J.
Permi &
b
PRINT OR TYPE ONLY WELL DRILLER’S REPORT ¢ | pand o)

accordance with NRS 534,170 and NAC 534.340

. NOTICE OF INTENT NO. HQQS

1. OWNERG’(/[\LLOMQ—QLQ)_- ADDRESS AT LOCATIO |
MAILING ADDRESS L}SOO(‘E&\ abwﬁ—

QA Che A “\r@hrurmo NG Faluma.

. DO NOT WRITE ON BACK Please complete this form in its entirety in

2. Location.NW. v SE . sec )85, 1. D0 s 536 E Nulf, County
PERMIT NO. 1A -8B - e I
Issued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE . 5. WELL TYPE
g\mw well [ Replace [J Recondition omestic O Irrigation [ Test ﬁCable O Rotary [ RVC
Deepen J Abandon [ Other..eeeee.ce. Municipal/Industrial [ Monitor [} Stock O aAir OOther.oo .
8. LITHOLOGIC LOG 8. ngLL CONSTRUCTION ¥d
- Depth Drilled._ 14U ______F d...t F
Material . }'f?;f;  From To TI}I‘:S:;{ ep rille eet Depth Case eet
- HOLE DIAMETER (BIT SIZE)
[A N O LII () 2 < From To,
T"")'trf | QFQJL 5 99‘ \ G'I - .!9 Inches 0 Feet [L[D Feet
@.\ \C \l?- A9 Q\U % Inches Feet Feet
(\"Tr-Ek.\ Clay ?( A4 80 S Inches Feel Feet
Uold Badnciag |« 160 18 [38 e
!
OaQ( h\ a .k' ) 18 ,2’9 L' Size 0.D. Weight/Ft. ‘Wall Thickness From To
beu:)f\( '\ Ay ¥, 127 1LVF5) )e) (Inches) (Pounds) (Inches) (Feet) (Feet)
— T
U 18 O (6D 0 (4O
Perforations: #@
7 Type perforation C/{:@m (
—— Size perforation.... MJ Coeit
“From - -_feét o N 2
From feet to feet
From (00 feet to 130 feet
From feet to. feet
From feet to. feet
_ AR ,;‘:} Surface Seal: ﬁ Yes [ No Seal Type:
# 1 4o \v Depth of Seal 0 [J Neat Cement
— zan | Placement Method: Pumped Cemem Gm“t
vt piedd Poured Concrel
‘| Gravel Packed: x PhYes [ No
] _ 50 (46
- From N feet to.
9. ; 1 WATER LEVEL
Swatic water level: L’/q feet below land—surface
Artesian flow GPM. . . g L PS.L
Water lemperalurc&@.u....."F Quality ﬁocd
10. DRILLER’S CERT]FICA‘T/ION
i This well was drilled under my supervision and the report is true to the
Date started.... £ s Q(g L A =3 1996 best of knowlegge. 1
Date completed.......... 5= l ‘?D , 19% _8 ﬁy -
Name. Facch hdny’ [P e A 4 M .LCQ./{ .................................... -
7. WELL TEST DATA p O g 2360 Confractor
. ‘@_B ; [l 0 Air Lif Address hd
TEST METHOD: ailer Pump ir Lift Eontatior
Draw D . L
G.P.M. (Feelrggowog;ﬂ‘:} Time (Hours) f @fﬂ/b{/?ﬂr‘.ﬁ’; Md 8;/0 (‘
t Nevada contractor’s license number
A0 QO /2 :
A = = issued by the State Contractor's Board: OO?SQ Qf
Nevada driller’s license number issued by the l
. Division~pf Water Resources, the gn-site driller 6/ [
Signe@tpi._. Ay A T8 O
- g actual drilling on site or contractor
Date.

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY W0rez7 R



