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WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT’S COPY RARAZOD
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
Permit No. ;
’ . o
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin..... A \K o
DO NOT WRITE ON BACK Please complete this form in its entirety in 33
. accordance with NRS 534,170 and NAC 534.340
s o NOTICE ,OF INTENT NO._ 7 S#2WAL. -
1. owner [\ ‘-\?—"y PO X Aseoe ADDRESS A} WELL LOCATION [0 miles. Senth s
szLING DRESS H,.,( 33 Cox (26 Glegydrle.
AL N BIAILY ,
" ad R
2. LOCATION... OB v OF v sec.... IS NOr..bS. E ClRek, . County
Issued by Water Resources Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New Well [ Replace [ Recondition O Domestic U Irrigaton [ Test [] cable (I Rotary N RVC
U Deepen [0 Abandon [J Other.________. O] Municipal/Industrial X Monitor [ Stock K Aair other . ...
6. LITHOLOGIC LOG 8. q WELL CONSTRUCTION
ateria W | o o Thick. Depth Drilled.. QO . Feet  Depth Cased HOO Feet
(J \ — HOLY DIAMETER (BIT SIZE)
R &) iSo |1 S0 From To
2=A\ Q.O(Jk 50 Yoo , 3- Inches_ @ Feet 20 Feet
[®) Inches. 2 0 Feet S o Feet
‘-‘ -
........... 6...........Inchcq =20 Feet.. X2 Feet
CASING SCHEDULE
Size 0.D. Weight/Fi. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
7 :
5.645 ASE +L | &> 20
I sch., 4o +2 doo
Perforations: H
Type perforation S’O € 0\ .
Size perforation Q20
. From 360 fect to "_IQD feet
From feet 10. feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: X Yes D%c;) Seal Type:
Depth of Seal hYa) k. Neat Cement
Placement Method: [ Pumped % Cement Grout
g o 1\ Poured Concrete Grout
~ kR
‘::\ B Gravel Packed:  [] Yes [ No
- From feet to feet
9. %:\-I)LR LEVEL
Static water level ’ feet below land surface
Artesian flow G.P.M P.S.I
Water temperature. ... e °F Quality C ’ eﬂ N
10. DRILLER’S CERTIFICATION
Date started... ¢ c (;:’- ' ,Q\ | \r-’) 39'500 z":slts g;/:erlr{ywl?;odrilgeget.mder my supervi.sion and the report i—s;‘n.m to the
Date completed o 20 48 i i \\ .
P x Name E "\ Wit Ral iy (o -La,
7. WELL TEST DATA ) C:)mractor
TEST METHOD:  [(J Bailer [ Pump  [J Air Lift Addr"“ﬁ-) Q 0).}»( Z) ‘J’ﬁ s ~
Lo My
G.P.M. (Fegrg‘:lo[\zvmgtgtic) Time (Hours) E.‘ !( ) N \) 8 ]80‘3 \
Nevada contractor’s license number }Q
issued by the Statc Contractor’s Board.. O 03 -
' Nevada driller’s license number issued by the C ns®
. N 'kb“!‘ Division of Wa@)urces, the onfsite driller I 1 QD
Signed W Y s i ‘N"')
By driller gerforming actnal drilling on site or contractor
Date. / D.' ’ s - O‘)

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o627 i




