WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA FYCE gy
CANARY—CLIENT’S COPY Log No E

1. OWNER... p ©eoneeR Cilog. ALkl

ADDRESS AT WELL LOCATION

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit Ngg .
]
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin._ o) ) g
4l DO NOT WRITE ON BACK Please complete this form in its entirety in
. : accordance with NRS 534.170 and NAC 534.340 ™
NOTICE OF INTENT NO....{.

MAILING ADDRESS._. QQCJOJ-—A)ZE.MEK K000 LAYE M EPsD DR

,_
b

endeson. Y. HeeaheRson MY .
2. LOCATION.. SO .. 514).-% sec...) Lz .. T 2o NOR. 02 . E C.LAR¥ County
PERMIT NO L1728 =12 -30] -00) | .
. Issued by Water Resources ] Parcel No. Subdivision Name
3. WORK PERFORMED. 4. PROPOSED USE ’ 5. - WELL TYPE
O] New Well %] Replace (] Recondition - [0 Domestic (] Irrigation [ Test [0 Cable [ Rotary [J ‘XC
O Deepen 0 Abandon (O Other....coeemnnr [J Municipal/Industrial ﬁ Monitor  [J Stock OAir B Other. b2
6. LITHOLOGIC LOG ] ) | 8. WELL CONSTRUCTION
] ] Thick- || Depth Drilled___ @5 Feet/ Depth Cased.......... @s... . Feet
Material g{?;g From To - ness
HOLE DIAMETER (BIT SIZE)
o __ f_ 4 e e e _AFrom To_. -
y .-3.5' -3/ / () Inches........ r») Feet @5- Fcct
' Inches. —Feet .. Feet
.55 ‘70 -5— Inches. Feet Feet
CASING SCHEDULE
% y/ / Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Fecet) (Feet)
4 |las | ¥ < S0 =7 | 36
5% g | 5
Perforations: .
o G5 5 Type perforation V.. soH 4/0.
Size perforation......... 62002, S4BT 126K ............cooooooereeevvranm
From 8@ foet 10— LS SR
From . feet to feet
From feet to. feet
From . feet to. feet
From feet to. feet
Surface Seal: X Yes [ No Seal Type:
Depth of Scal. A3 L0, M FACE g Neat Cement
- S S Placement Method: [ Pumped 0 Cement Grout
; BN M Poured Concrete Grout
Gravel Packed: X Yes [INo _ o
i — — e e s A m}g Fr’ém.:___..:.......és ........................ feet to...._¢ feet
R 9.
B Lot el e P — feet below land surface
- Artesian flow, . G.P.M. P.S.1.
Water temperature...........°F  Quality
. i 10. DRILLER'S CERTIFICATION
: This well was drilled under my supervision and the report is true to the
Date startch.ZJ/ M)M 19-% best of my knowled y supe P
: Tyt R, f7T7 297 Y g
Datc completed.......sIfLef ey STTF 1987\ _,;4% Rt z m
7. . WELL TEST DATA ontrac r iy = .
TEST METHOD: D Bailer D Pump D All’ Lift Addl'CSS......444.{4“...&..ﬁ&}.gﬁﬁ{g..A.'(é:......... SO AS—— -
G.PM. (Fegrg‘:lol\)nmg;ﬂc) Time (Hours) /4/'//6‘/9” 4" %05
) Nevada contractor’s license number
issued by the State Contractor’s Board: MA29
F N ' Ncvada driller’s license number issued by the
.. Division of Water Resources, the pp-site driller.—-----ﬁﬁyﬂ--—--------
Signed...... Jdm J.Wﬂf@
By driller performi tual drilling on site or contractor
Date..... KA 5-FD
 mev. 390 USE ADDITIONAL SHEETS IF NECESSARY - o1



