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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY--CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No L 7;;7 (2 J
: Permit No
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin___A. LA “ ._‘
DO NOT WRITE ON BACK Please complete this form in its entirety in
. - accordance with NRS 534.170 and NAC 534,340 \j\, 5=
e d r o —P NOTICE OF INTENT NO q il .
1. owNEr... 1€ Wi€NS C ADDRES% 47 wELL L1, LOGATION
MAILING ADDRESS.. 225 2. E.  Fremeatr st | 3387, £ F femoa_('if
Los VeMAGS . Lc}‘: V@O\mcs
2. LOCATION.3E._ -/A,S..E. ..... e sec..$ 1.4 NR._ & S( v F_ clack County
PERMIT NO 1161-01 -80)-p32. |
Issued by Water Resources | Parcel No. { Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(O New Well [1Rgplaée [ Recondition 0J Domestic %,mgmion (0 Test O Cable otary O RvC
(3 Deepen [EAbandon [ Othero O Municipal/Industrial Monitor [ Stock | [ Air Othc s/tg'e,r
6. LITHOLOGIC LOG 8. =2 ELL CONSTRUCTION
Material Water Erom To 1};:: Depth Drilled Feet. Depth Cased..mme . Feet
Stz - HOLE DIAMETER (BIT SIZE)
ey From
3' PVEC couss: “:'} Inches Feet Feet
wai s j\'t b in Inches. Feet Feet
l‘s\aLe. Inches Feet Feet
- —— . 5 CASING SCHEDULE
Beatonite 5 oYy 10 £ Size 0.D. | WeighvFt. |  Wall Thickness From To
. (Inches) (Pounds) (Inches) (Feet) (Feet)
Cemet o' Lo" 2 .5
/ Perforations:
( Type perforation
. \ Size perforation,
’ From fect to feet
l From feet to feet
From feet to feet
/ From feet to feet
/ From feet to. feet
/ Surface Seal: [1Yes [JNo Seal Type:
/ Depth of Seal {1 Neat Cement
Placement Method: ] Pumped [} Cement Grout
O Poured [ Concrete Grout
NS
\ //‘Z ONR/ Z:\ Gravel Packed: [ Yes [ No
s A
I7 7| oweg| From feet to feet
T 9. WATER LEVEL
\t 1. / Static water level- feet below land surface
N P _“,‘y Artesian flow. G.PM. P.S.1.
3 i.g OV 4 Water temperature. ... °F  Quality
10. DRILLER’S CER’I'IFICA_TION m
Date stated @ A/a c 24 _‘?;’_"" g:x;ts :f"exlll\yw:; :;lllgggeunder my supervision and the report is{TGg(io the
: d NMoce 29 o
Date complete: A9 Name. (_OW\D‘IQJA EC dh “'ﬂq ........ X
7. WELL TEST DATA tractor J’ \ i /
TEST METHOD: [ Bailer [ Pump [ Air Lift Address q (57 W I.rﬁ,fc;fﬂ A S
GPM. | (Fom meton Suatic) Time (Hours) Las ueo‘\aa—% Md LY
Nevada contractor’s license number Pl
issued by the State Contractor’s Boardw/g 70 f{
i Nevada driller’s license number issued by the
. Division of Water Y g67
Signed._.........  atl e o .= S O
By driller performi ctual dﬂllmg on site or contractor
Date. 2

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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