WHITE—DIVISION OF WATER RESOURCES 7 STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No..~ .. 1.2 %3 ]
. Permit No 4 I
’ n ) K7
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin \ 3 \ >
DO NOT WRITE ON BACK Please complete this form in its entirety in e
. accordance with NRS 534.170 and NAC 534.340 /?7849
)9 , /Z . NOTICE OF INTENT NO.
. owner JAUL _TLUMAL $PHRESS A7 MELL LOCKIOY 2843 SHAWOELE s
MAILING ADDRESS y 0L MITE
T —— SANOY VALE A,
2, LOCATIO]*(?...../&QJ.... vt JHE v sec. BA. . T R . NO R T o E LAk County
PERMIT NO. 200 :22-50/ -0 |
Issued by Water Resources [ Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[D-New Welt ] Replace ) Recondition P Domestic [ Irrigation [} Test [J Cable [FRotary [ RVC
O Deepen ) Abandon [ Othercnenens [1 Municipal/Industrial (3 Moniter [ Stock Frair O Other. .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Wi Thick- Depth Dnlled._.l.& ________ Feet  Depth Cased /8' o Feet
Material St?*;g From To ness
HOLE DIAMETER (BIT SIZE)
SAuUDY LoAt H 16 & From To
.&AS/ - é G2 ZA / 144 /? Tm‘hes ...... Lo FeeL...-l&.?.--.Feel
OAJLCC 4/6 32 . J? 7 Inches. Feet Feet
GA‘& Y‘[ 3 ? é ? (30 Inches. Feet Feet
QAhietig ?3 gg fs_ CASING SCHEDULE
‘?/ T Size O.D. Weight/Ft. Wall Thickness From To
e 4; r 92 |o9¢ A tInches) (Pounds) {Inches) (Feet) (Fee)
78 iz ¥ | Lo | .22 3/ V) /RO
OAA.M% wo 112 /20 | 8
YR R RAVIER
L& E-Zlﬁ INL VL V4 Perforations:
FO‘AAY L OrrAYEL /422 /7% |32 Type perforation._.ﬂz(j('f; ’il { &f‘cgﬁ -
\ L. 1.8 174 pA Size perforation £ Vi
. "r’.A VE Y 480 From 146 feet to LD feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [ErYes [ No Seal Type:
Depth of Seal 30 {1 Neat Cement
- Placement Method: [ Pumped %_gemem Grout
T S Poured oncrete Grout
- ‘\. Gravel Packed: [@¥es [ No
J ppr
A H 28 (- From /5)'0 feet to S0 feet
9. ﬂ?WATER LEVEL
Static water level. feet below land surface
Artesian flow G.PM P.S.I
Water temperalure‘.oﬁéé Quality
10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report i e
Date started :?? gg Q. best of my knowledge.
Date completed do < DL e, LFRIET L0410, B0,
7. WELL TEST DATA ontractor \ j
. ; 1 Address /0 on (35_0._9’ AL
TEST METHOD: [J Bailer [ Pump [ Air Lift S omae L
GPM. | (g Do ic) Time (Hours) % A//Y(/"// Y. 8307/
Nevada contractor’s license number y
issued by the State Contractor’s Board: 7002
Nevada driller’s license number issued by the
. Division of AWater Rcsourccs the on-site drilier / \rm
Signed 'f’
By driller performmg actual dnllmg on site or contractor
Date... 3~ 3 Lo

Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY ore <




