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

CANARY—CLIENT’S COPY i " o
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo. 8 422l
Permit No.
’ A &
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin o8
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 LYz |
NOTICE OF INTENT NO.. 7 Z.u
\ e
1. OWNER.... q A T OVABNNZ S ADDRESS AT WELL LQCATION-
MAILING ADDRES AR OO s L aena
LD RN, S
2. LOCATION. T __vi N, %c......SD ....... L! N/s RZp B RSN County
PERMIT NO. ‘-—I- &ZJ = l | o ./
Issued by Water Resources ] Farcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[A\New Well [ Replace [ Recondition [F Domestic U] Irrigation [ Test [ Cable [E Rotary [J RVC
(3 Decpen [ Abandon [0 Othefecree [J Municipal/Industrial [J Monitor ~ [3 Stock (JAir Hother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ] _
] Thick- Depth Drilled... Ar [ I Feet Depth Cased 14 Feet
Material ‘él]:_‘:g From To ness
- o) E HOLE DIAMETER (BIT SIZE)
“Qm ‘%k it . - From To
%4 7Y e A i %o) ..\.L'ZZ'!.‘.X.ES...InchM i Feet {4 Feet
N, L8 VPN N \"\ ((7 Inches Feet Feet
QA=n, st MNe Lk Inches Feet Feet
)
Coamacad NSLEEL CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
LO5g | 1M L% \ \HOY
Perforations: p e
: Type perforation {Y\ .S VAR A,
Size rforation.. 3).‘ At 2'».""\.)]\. (:g\s. Lot W @"’1{‘
From...\ h) feet to LA 3 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: A Yes [ No Seal Type:
Depth of Seal.... L€ L] Neat Cement
Placement Method: [ Pumped CA Cement Grout
[l Poured ] Concrete Grout
Gravel Packed: [PYes [J No
From 1.0 feet to_ Y Q) feet
9. WATER LEVEL
Static water level- feet below land surface
Artesian flow G.P.NIC P.S.L
Water temperature.... Q..F Quality(. JeK X
10. DRILLER’S CERTIFICATION
Date started T / (o 9 This well was drilled under my supervision and the report is true to the
Date completed {3 3 19........ :
. A A PANCY VT A
7. WELL TEST DATA . Contractor
- g, R
TEST METHOD: [ Bailer 1 Pump [ Air Lift = T
GEM. | (g ot o) Time (Hours) A N R 4 T K i
™) ¥y \"\ Ve Nevada contractor’s license number
R issued by the State Contractor’s Board-C=1 I E5 ¢ |
Nev filler’s [iCemge number issued by the
. ivision of Water Reources, the gt r\ € (o
Signed..... Mt o :
By driller pepfOrming actRhdrilling on site or contractor
Date

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




