yvE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANVELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. 5.3,
Permit No
UNT OR TYPE ONLY WELL DRILLER’S REPORT Basin

O NOT WRITE ON BACK Please complete this form in its entirety in
) accordance with NRS 534.170 and NAC 534.340

- N £ \ NOTICE OF INTENT
1. OWNER..Lud0 . E. lam:.. Waities) ADDRESS AT WELL LOCATIION
MAILING ADDRESS.2/4/0_Allem 'R KadHe MaT 190 @l\ew%b ..... Baltle VAo ...
NiL...B9830 _
2. LOCATION.NW v, 8W v seclt T...32 NS R YY B . Landes County
PERMIT NO..._. L L0-Re0-16 I NAA
| Parcel No. | f 4 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
S New Well  [J Replace CJ Recondition %) Domestic [ Irrigation [ Test O cable X Rotary L[] RVC
O Deepen [ Abandon [ Othereeeeeeceen (] Municipal/Industrial [ Monitor [ Stock O Air [0 Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION _
. Water T || Depth Drilled.. @59, _..... Feet  Depth Cased®S® ... Feet
Material Stoata From To ness
— - HOLE DIAMETER (BIT SIZE)
la(soil () ] fo From To ;
'Zfd A Ciﬁt‘/ /0 ) 0 /6 yg Inches *D Feet RSb Feet
é IU’:’ C i_d Z/ Ho / [D 76 Inches Feet Feet
ga / ‘af < -7 ) 13O 2 Inches Feet Feet
Clay 130 1200 | 10 CASING SCHEDULE
R . B ’
Sqné ;- C_/ﬂt/ ¥ (A A0 A50 St Size 0.D. Weight/Ft. Wall Thickness From To
/ (Inches) (Pounds) (Inches) (Feet) (Feet)
Ls/g | /10 758 1 250
Perforations: o~
. Type perforation f‘“@'&?"?’ CU’L
.‘ - ) Size perforation 2/3axY .
_ P ) From... & 40 feet to.. R 5L feet
g s From feet to feet
: From feet 10 feet
: From feet to feet
From feet to feet
Surface Seal: ﬂ Yes O No Seal Type:
Depth of Seal...... 5.8 mm eat Cement
Cement Grout
Pl H
acement Method %’E‘;ﬁgﬁd ] Concrete Grout
Gravel Packed:_ ¥] Yes [ No
From 50 feet to..A 30 feet
9. WATER LEVEL
Static water level I@ feet %}o}v land surface
Artesian flow /\//2 G.PM. / A PS.L
Water temperature.. &8l . °F Quality_.___éﬂhf
10. DRILLER’S CERTIFICATION
Date started.. LeL .. "?? 3@90 g‘:sl: (:;e[gywzzod;illgggeunder my supervision and the report is true to the
Dec. 15 2650 - A De.tl :
Date completed ' o GBAL Narme et Fiw Ae L mra . tliw qIn_rd._
7. WELL TEST DATA COHVW
%(: ) =
TEST METHOD: [ Bailer [J Pump B\Air Lift Address. 1O Gres Commﬁ:}‘le"{ Ronn
G.PM. (Feg'g‘e"’lo“’”"‘g’gﬁc) Time (Hours) LL)LWMJ,. MV‘ g THY S
f,‘( Nevada contractor’s license number .
3 issued by the Siate Contractor’s Board (YA LIé: +
Nevada driller’s license number issued by the N
9 Division of Water Resourtces, the on-site driller...Q.‘.B...}:S..: ........
g

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©-627 i




