&

. WHITE=-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
' CANARY—(..LI.ENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. BHB 35
3 : . Permit No Ll
3 .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 1 212
DO NOT WRITE ON BACK Please complete this form in its entivety in
accordance with NRS 534,170 and NAC 534.340 NOTICE. OF EI’NTENT N 3;07 5] g
1. OWNER. LD!MES\'\X\M—TNCM ............. ADDRESS AT WELL Lo(:,o(r[onl;a Cg‘ "
Mw { AnpREss. 18‘50 F[*K%N g BND* :
. , LR ECfs ] U _
2. Location NW__y, ME e Sec....d 12l wsr. Gl w5 Chek Zn.County
PERMIT NO...... I(a;),_____@) 102 003 | - ,
Issued by Water Resources Parcel No. Subdivisiomr Name
3. WORK PERFORMED 4, PROPOSED USE 5. . WELL TYPE
] New Well %Mace ] Recondition [ Domestic [ Irrigation [ Test [0 cable [ Rotary [ RvVC
O Deepen bandon [] Other. .. - O Municipal/Industrial & Monitor [J Stock [ £ Air - [ Other .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
j p illed Fi D - Cased. e et
Material g :;g From ™ .I:lel:: Depth Drille eet epth -Cased Fe
\ - HOLE DIAMETER (BIT SIZE)
9 " From 'ls'n
X TemPorprey WELLS| 1 | | nohes, & et L3> Fex
- / Inches. . Feet Feet
P ull CHsitle 4 ScpeeElV Inches Feet Feet
T ReAmiuE fRom /450 )
CASING SCHEDULE
. Up o SuEEnE < RESTR W 1R P riflm/D s )
v ize 0.D. Welght/Ft Wall Thickness From To
jﬁ/mu’ OEMM cAt. (Inches) (Pounds) (Inches) (Feet) (Feet)
o St Yo 7 t$, 50
- Perforations: "y
— D Type perforation m’?l’,
‘ : [ =L : Size perforation 1020
‘ TN, From 5.0 feet to. [{vX) feet
i : ) From feet to. feet™ -
" Y, . From feet to feet
] o From feet to feet
= : From feet to feet
o o Surface Seal: [JYes [No Seal Type:
on Depth of Seal : [J Neat Cement -
-— [ Cement Grout
" ~~ Placement Method: [] Pumped
- 0O Poured [ Concrete Grout
Gravel Packed: [1Yes [J No
- From feet to. feet
R - . . 9. ’ .?QTER LEVEL
' ' B IR Static water level.—4-&:.. R fect below land surface - =~
N B Artesian flow. G.P.M P.S.1.
Water tzmperature@?...é ...... °F  Quality
10. DRILLER’S CERTIFICATION E."'"
Date started &--, < 200t _ 9 This well was drilled under my supervision and the reportyis triie o, the
8 i 5ol best of my knowledge
4 I YL fvwntun R, = "o, SEPUSUU | HE,
Date complete O vane EHGIE D um; Lu:
7. WELL TEST DATA C°ﬂ'
TEST METHOD: [ Bailer [ Pump [ Air Lift ress - :
G.PM. (Fog'g‘;’h?""‘g;ﬁc) Time (Hours) Lb‘sf VEGRS N v %’"q '
Nevada contractor’s license number &
issued by the Statc Contractor’s Board. 5’ Zé
i Nevada driller’s license number issued by the 1
. Dlmmwes‘.}aﬂs the on-site dnllerM 2—-’ 3
. Signed VLN M
. By ﬁ perfo actual drilling on site or contractor
Date.
0627 i

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 3-91)



