kb WL

WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA . OFFICE USE ONLY

CANARY--CLIENT'S COPY A '
PINK—WELL DRILLER’S COPY : DIVISION OF WATER RESOURCES '28 NO.coerd L.
it No -
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT \/ |/Besin... 22\ 2
' DO NOT WRITE ON BACK Please complete this form in its entirety in
, accordance with NRS 534.170 and NAC 534.340
h NOTICE OF INTENT No.,-fi_%.Z&
1. OWNE : dun 2, 17 .2 ADDRESS AT WELL LOCATION
MAILING ADDRESS 4887 & Fldmivee
2. LocATIONAMA  u ML visec. 27 1. 2L S NnsrLl 5. fodALK County
PERMIT NO.... MAQ?{__“[&/Z?-S"?"OOI‘ZR@ﬂ/WAEA§ ........................................................................
Issued by Water ‘Resources Parcel No. ubdivision Name
3. WORK PERFORMED 4. PROPOSED USE (A ©uoYP ..  WELL TYPE
O New Well. [ Replace [ Recondition L] Domestic O Irrigation [ Test 0O cable O Rotary O RVC
{] Deepen [¥ Abandon [ Other. e | [} Municipal/Industrial [ Monitor [ Stock | O Air [ Othere—
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
) S =71 Depth Drilted.#%2.___ Feet  Depth Cased....o—.__Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
y 4 y From To
C(sAn 0 gé &_‘Qéi‘ $ /2 Inches Feet Feet
4 Inches Feet Feet
4:5 Iagg A(iﬂ‘!g &ﬁﬂ‘/ Inches Feet Feet
— CASING SCHEDULE
[Fell Ll b Sack Size 0.D. | WeightFt. Wall Thickness From To
CEMENT Giloyl Te (Inches) (Pounds) (Inches) (Feet) (Feet)
Betrom of Typx 2
/
' ‘/‘/ ABANOC A &0 Perforations:
22 Svtavhicg oof i Type perforation
& Size perforation
o From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: [JYes [JNo Seal Type:
/',E “",:’)\ Depth of Seal O Neat Cement
faX N Placement Method: [J Pumped [} Cement Grout
A7 N [ Poured (O Concrete Grout
\SSERE
( \_(‘,—‘;_‘} (t X\"d - Gravel Packed: [1Yes [ No
( From feet to feet
<, &
R S 9. §& WATER LEVEL
o Static water level feet below land surface
Artesian flow G.P.M P.S.I.
Water temperature.......—— °F  Quality
10. DRILLER’S CERTIFICATION
Date s ] O~ / 1 99 3— Echs.its c‘:;'erlrll wl;a: od‘:ill;dedeu.nder my supervision and the repprt is true to the
i- kY q? y ge.
Date completed , 19.7.L .
Name
1. WELL TEST DATA Contractor / I
TEST METHOD: [ Bailer [ Pump O Air Lift Address Gt \
| GRM. | e Reiow Saatic) Time (Hours) ' "L
Nevada contractor’s license number
issued-by the State Contractor’s Board / éé /

Nevada driller’s license number issued by the

Division E later Resources, 'he ozs!'te driller

Signed v h - 3
By dnller performing actual drilling on site or contractor

Datezg \q -.qe\

(e, 39 ) ' USE ADDITIONAL SHEETS IF NECESSARY O i

e




