WHITE--DIVISION OF WATER RESQURCES
CANARY—CLIENT’S COPY

STATE OF NEVADA OFFICE USE ONl(Y

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
Permit No. {\r;%-—/-
’ . .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin (s
DO NOT WRITE ON BACK Please complete this form in its entirety in S
. accordance with NRS 534,170 and NAC 534,340 . :
g NOTICE OF INTENT NO.YO%95 .
1. OWNER.{Mashae. Comaky. Peek b \oakee Resoarced ] ADDRESS AT WELL LOCATION Oa. 8/ ¢ biead ——
MAILING ADDRESS...19.30... faempiay Rean M1u_9AT02 Cornee.al. B cad tlaze l S toee b
2. LOCATION_.SE.....Ys. %% Va Sec..... ) T..19 NS R 19 E Ladadbere . County
PERMIT NO. ] 0 U
Issued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
D/New Well  [] Replace [ Recondition L] Domestic [J Irrigation [ Test (] Cable L Rotary [1RVC
(] Deepen [J Abandon [ Other.ecrcsenee. (] Municipal/Industrial Monitor  [J Stock 0 Air Other_$en. S e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ey
‘ waer e || Depth Drilled...£4g........... Feet  Depth Cased. T30 _Feet
Material Sl;'ata From To ness '
. T Rond El il l o > 3, HOLE DIAMFETER (BIT SIZ}?
acoJe [ N £ria rom [+]
H
(‘H-T Saand, Dm; N Hard bo 3 13 1% e Inches & Feet.... Y. Feet
J_LLMU_\C_BM.JA . (2" Inches & Feet... Y’ Feet
/—r—n.)ll/ln cth Coblles Or'\: 13 17 i Inches Feet Feet
L\ﬁf'ﬂ" fﬁr’ch ‘A") Ha Broin - . " CASING SCHEDULE
WMultgle (oaacke Gouldecs 17 20 3 Size O.D. | Weight/Ft. Wall Thickness From To
Coarse $and wa ¥l Cobhles 2¢’ 23’/ 3/ (Inches) (Pounds) (Inches) (Feet) (Feet)
L-.t\mt Gr A Eoned 2,” seh WG @ 25.%
Qaalder Comanlte 23 2y’ ! ’
i
Dack bewin Solby Sand 24' | 295 | 3%
Genorel Sand wa-x bote or 30 | 27.8' 2Y' ! &5 N perforations: _
Ao Eines ik ’ Type perfora;ion of;gc#w;a
.‘ Trereared gumauat of st 3y 9 7 Size perforation o Q
Q\; & b From 8 feet to. 455 feet
ot GS Qhadt From feet to feet
Red oxidized Coarye Sand 41’ Mk s’ From feet to feet
wilk 20% $OIE home et From feet to feet
From feet to feet
Surface Seal: E/Yes [ No Seal Type:
Depth of Seal 17’ 4" Neat Cement
Placement Method: [ Pumped % (éemem Géoutt
O Poured oncrete Grou
Gravel Packed: ™ Yes [ No
From 2.0 feet to. DN feet
9. WATER LEVEL
Static water level: Ko feet below land surface
Artesian flow G.PM. P.S.L
Water temperature........._.. °F  Quality
10. DRILLER’S CERTIFICATION
’ This well was drilled under my supervision and the report is true to the
Date started 3 / 4 ’7/ U’/ s 19 best of my knowledge.
Datc completed Y 21! 2t i Name.......... B ._‘!_e_cjf_.‘\e.-n.ﬁn\.s*.r.er-
1. WELL TEST DATA Centractor
]
TEST METHOD: [J Bailer [1Pump  [J Air Lift Address...0.0. Box 1000 %E{rtﬁ& Al 212
Draw D .
G.E.M. (Feet 'g‘:low"‘g;ﬁc) Time (Hours)
Nevada contractor’s license number
issued by the Sare Contractor’s Board—— OO ELLZE
! Nevada driller’s license number issued by the
\ Division of Water Resources, the on_gite driller ~#4=.2.L0e B
Signed =
By driller performing @éﬁl drilling on site or contractor
Date :/// 2/0/

(Rev. 3-91)

(0) 627

USE ADDITIONAL SHEETS IF NECESSARY

i




