WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFI YSE:

CANARY~CLIENT’S COPY . . Log N q—“q,
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOQURCES og No. i
Permit No, 3
’ . Y
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin Qf)} ‘ :
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340 (71
] NOTICE OF INTENT Eo 301/
l. OWNER.....L . QuiC.0% A WAL \aes A-fl RESS AT WELL L. CA’HON, \3 'J‘%{ _____
MAILING ADDRESS 2.4 04 \ Bomiles _Fvo P
\-\-erar lh)nu FZC‘.MO Nv ‘K"P’SOZ p\A QNO N\! QTN
2. Location. NE._w NE. s sec... 2. 7. 2F d)k R b WMASho® . Couwy
PERMIT NO. O78-162- 6 I S/ e.rra. Raweino
Tssued by Water Resources l Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
vgNew Well [ Replace [ Recondition QOcstic () Irrigation [_] Test O Cable B<Rotary [J RVC
U Deepen [0 Abandon [l Other......._._. [ Municipal/Industrial [J Monitor  [J Stock O Air 1 Other. M2 A, .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Vo - T Thir. || Depth Drilled._ 2 S & Feet  Depth Cased...cabe. 2. 5..... Feet
alera Strat rom o ness
HOLE DIAMETER (BIT SIZE)
‘;‘ﬂm GI (o) / 2‘5- ey From To
D c.,.- _ yi 2 5' / 5"6 3 \, / / Inches (j F’eel....z.{.s-_,Feet
; V4P '/"; / s'éz / & 2 ‘7’ Inches Feet Feet
v 4
= X /4@ R/ 5/ gg Inches. Feet Feet
EFreced X RIFIAS5S| 27 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
. 5% [12.92| 3 J7Z 2+ | 255
Perforations: "
. = Type perfora(inn q{)} A 5/;# 7
- Size perforation........ 3. ff g 265 31 / 2.
From 201 5 feet to_._____ 2.; s feet
From feet to feet
From feet to feet
! From feet to feet
From feet to. feet
Surface Seal: E/Yes O No Seal Type:
S
Depth of Seal S0 = eat Cement
. Cement Grout
Pl t Method: E:Eu d
acement Metho e Po:::_zz [J Concrete Grout
Gravel Packed: mes [ No
— - From.. L) feet to..... = ‘!';"5‘ feet
1 9, WATER LEVEL Al oo e
Static water level . "\-—F feet belew land surface
Artesian flow M () G.PM.. ... g ___________ P.S.I.
Water temperaturc..M._.A.‘_____"F Quality... Cr=&ic?.
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started d // ,«f / <o ol Qe || best of my knowledge.
Date completed. 5. A5 [-OL P Name... COL2Al S # y, ,/9»; oy
WELL TEST DATA c::ym 7 )é/ A
7 8 . . Address / 5@ A?/{— = / o
TEST METHOD: U Bailer () Pump ¥ Air Lift Coniractor
G.P.M (F 2 Below Static) Time (Hours) /,?" 212 /(// / 7.5 L&
R eet Below ¢ b
— Nevada contractor’s license number =
.5 L8O Blars issued by the State Contractor’s Board S0, < 9
Nevada driller’s license number issued by the ;
Division6f Water Resources, the #e drill / éﬁ_‘é
Signed ¥Ry '&riii'é}_m%g actual drilling on site or contrac
Date rﬁ'//:? ”7//(9,/

ov. 3-94) USE ADDITIONAL SHEETS IF NECESSARY
) U\-’Qﬁiﬂ(’)é‘! OoJ"“"“(_ Pe«'M\"t‘ = Q%qu




