WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT’S COPY : G 7
PINK-WELL DRILLER’S COPY DIVISION OF WATER RESOQURCES Log No ¥ L7
Permit No.
’ . Id]
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin (D7
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 3;,'70,
PD Q NOTICE OF INTENT NO.= 1L Mmi..
1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS JGIS.. & &1 ) P
Carsan Cuty Ny
2. LOCATION.SW). WS see lb 1. 15 As k.20 e Carson Gty County
pERMIT NO.____ ()44l | . S
Issuekl by Whter Resources Parcel No, | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE B*ﬂ 5. WELL TYPE
{J New Well  [] Rgplace {J Recondition (] Domestic (3 Irrigation est {J cable [] Rotary [] RVC
(1 Deepen m«?:mdon [ othero e 3 Municipal/industrial ] Monitor [ Stock O Air  [Other... A3 ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material 1,"{,“?; From o T,‘,‘é';l‘ Depth Drilled.....cereereeeeees Feet  Depth Cased...ooerecer Feet
£ 3 = HOLE DIAMETER (BIT SIZE)
'M' l From To
! Inches Feet Feet
RUN ﬁ Ron " Inches Feet Feet
MQNO O‘QP'JDW.— Inches Feet Feet
U pye frorn battom Ve "’,I cement CASING SCHEDULE
_P\l L MPVC— Size Q.D. Weight/Ft. Wall Thickness From To
=) +0 (21? wz cementt (Inches) (Pounds) (Inches) (Feer) (Feet)
_Cementr H'AYX B! box to -‘)Lé: SCH 40
_%S_c;:lgr-bladk

Perforations:
Type perforation k- v) Sereen

Size perforation

From . feet to feet
From feet to feet
- From feet to feet
s . From feet to feet
= . From feet to feet
- Surface Seal: [®W%¥es [ No Seal Type:
~ Depth of Seal T DP 10 bo mom D}‘ﬁeat Cement
i Placement Method: Ml?ed L Cement Grout
[ Poured U] Concrete Grout
e Gravel Packed: [ Yes [J No
L - From feet to feet
9. »’ATER LEVEL
Static water level, 6 +- feet below land surface
Artesian flow G.P.M. PS.I
Water temperature.......oes °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started % . { \q 19-?-7 best of my knowledge.
Date completed 190
Name..... LY E=ITEL Q?ljclﬂé,,.._zz/c- ...............................
7. WELL TEST DATA ' ongjcto
TEST METHOD: L] Bailer (J Pump [0 Air Lift Address._._ 1S = Creck RO

tor
Draw Down . ljo §
GPM. | (Rost Below Static) Time (Hours) Carsanl CM‘;/ v ‘?70‘/
. Nevada contractor’s license number -
issued by the State Contractor’s Board I3(9q 7,9-
Nevada driller’s license number issued by the /qoo_

Division of Water Resources, the on-site driller.

-

Signed

By Fr grforming actual drilling on site or contractor
Date. WY

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 il




