-

/ .
WHITE—DIVISION OF WATER RESOURCES STATE OF OFFICE USE ONLY N
CANARY—CLIENT’S COPY NEVADA Log No.6.OS Ol"l & |
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOQURCES g No - .,
Permit No \[\ “5 i 4 f
] . ; A
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin-odfod N
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. NOTICE OF INTENT Noé]y
> 1. OWNER..........\.:'.-.-: ..... ZLﬁs AU ! U (5\ DRESS AT WELL OCATIO Al oF
MAILING ADDREss.......‘:Z.q ...... J. ...... ﬁL ............................. 3 AR UIELnA B
2. LOCATION. S.g LY S...._d sec... 30 T.. 2..].2.__.1\1/8 R é 2 8. CAACL County
PERMIT NO...L VAt dd Dot Qo
s s&w hi *Ijtéﬂemurces b'DParce No. ™ Subdivision Name
3. WORK - PERFORMED 4. PROPOSED useDe wAMEAA 5. WELL TYPE
[J New Well  [] Replace  [1 Recondition O Domestic Irrigation [l Test O cable [l Rotary [ RVC
[3 Deepen K Abandon I Other.............. - O Mumcxpal/lndusmal Monitor .[J Stock | [J Air W Othelﬁ.llll’t.ﬁﬂu
6. %1! E! 7] gé 34 WOLOGIC LOG ‘ 8 - I#CONSTRUCTION
- Woer | om | Tk || Depth Drilled_..__g E Fect  Depth Cased. _ZJJQ Feet
L
- - ) == ﬁ E < ness HOLE -DIAMETER (BIT SIZE)
2 4 .20 From
W&Lﬁ;ﬁ?gy X0 Inches 0 Peet_.._ia.__l:eet
L/ A A S - ‘Ax A 228 Inches.. e FEL Feet
-SML&L&M L Inches Feet Feet
MMLMK CASING SCHEDULE
Lnke Size 0.D. | WeighvFr. Wall Thickness From I To
(Inches) , (Pounds) (Inches) {Feet) (Feet)
Dike ' el 25 | pol | Scin 0 1] o
Holes  Crvsed gno ! !
Al L Didiecd wsed
Mmm ssed Perforations: .
( 0L/ - MmAZ Type perforanon.m .......... L LdfM(//fﬂmw/S
_fam_ﬁ{.c_,l ﬂF Jemue Size perf “3-'1 r g
. From foetto M K7 .feet
From feet to. feet
Mﬂ’ﬂh “J.’/?: /2 7@ From feet to feet
MMLMA‘LZI From feet to. feet
Mﬂ.ﬂt&& @2 From feet to ——feet
Surface Seal: [ Yes ly' No Seal Type:
Depth of Seal (] Neat Cement
Placement Method: [] Pumped [E]l Cement Grout
0O Poured Concrete Grout
SR an ~lha
S Gravel Packed: [JYes []No
From feet to. feet
9. Wﬁk LEVEL
Static water level feet below land surface
Artesian flow. _G.P. P.S.I.
Water temperature.Codi ] °F Quality_._&vd. ________________ -
10. DRILLER'S CERTIFICATION '
Date started 7, ; -0 9. This well was drilled un.der my supervision and the report is true to the
g best of my knowledge.
Date completed.....l.;:....ﬂ oo 19 1
Name.. f'ﬂi’ ﬂa:/ ...... . A_ . W——"
7. WELL TEST DATA C"""mm
TEST METHOD: (J Bailer [ Pump [ Air Lift Address_ ] S L %,;;m .
_ ] oM | e e Time (Hours) - ._._.C'Q.ga\m.'_..cg\ ....... T I8 7 SESUS—— .
ﬁ bﬂl il t Nevada contractor’s license number
ST . v issued by the State Contractor’s Board,.Q.Q..S...S-?’.Q.(? ......
Nevada driller’s license number issued by the
. Division of gater Resources, the ongite driller,m;.gai.-—m
Signed — %J"V t‘rl
By driller pe) ing actual (dﬁllmg on site or contractor
Date......fB.......... :,‘? A= —
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