WHITE—DIVISION OF WATER RESOURCES

L TR R

oy
T

CANARY—CLIENT'S COPY STATE OF NEVADA 0“1/(;’ S
FINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No..... 8.l 32 _ §
' Permit No
’ c
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin l -
. DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 9
NOTICE OF INTENT NGuakfubrt?, 4 .
1. owNeR...dahen ADD S AT ATIOI“
MAILING ADDRESS... 3T A&m ch RS | w?a X% ............ '-TU“QQ Ko o
BA'TFL&
2. LocaTioN.. L& v\ Ve Sec.. 2 T 38 @s R, D @B M BOCOT. . County
D!MG? o LG | QS =13 1~-0% | Nﬁ=
PERMIT NO 1ssued by ate: Resources Parcel No. | T Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace [0 Recondition b Domestic {7 Irrigation [ Test (O Cable IX Rotary [J RVC
Deepen O Abandon  [J Other..ooreeeenee O Municipal/Industrial 3 Monitor [ Stock 0 Air [T Other...oooee G
' 6. LITHOLOGIC LOG WELL CONSTRUCTION
— vaer | rm | o | thiee Depth Drilled.. R A8 Feet Depth Cased. =2 187 . Feet
Strata ness
- — HOLE DIAMETER (BIT SIZE)
_‘T&gﬁﬂ(! o N /14 ( . From To
%izﬁ L& ‘;SA\JQ_, - 18] WV /0 &___jmhea d Peet_,z -l Feet
-,/ ?O @ o =S Inches. Feet Feet
Claws X (AH>’3 éo 200 &A Inches Feet Feet
C A_S/l T i fé 66‘5 (o | LD CASING SCHEDULE
—&-M 45 3‘.“) o Size 0.D. Weight/Ft. Wall Thickness From To
Clav2 / alpa | N5 5/ (Inches) (Pounds) (Inches) (Fect) (Fee)) _
( ce | (D [ B% + o IR
Perforations: -
. Size perforatio Al
From.. A v & S feot to..al 4.5 feet
From, feet to feet
From feet to. feet
i From feet to. feet
From...__. _feet to. s iz rflRE
i Surface Seal: Yes [JNo Seal Type:
o e Depth of Seal 4] R Neat Cement
L . 5 Placement Method: 52| Pumped E’ Comen: Grout
‘Zu% - 7 Poured oncrete Grout
R Gravel Packed: 8 Yes [ No
o o ’ .
g;gj — From SO feet to. S48 feet
’ gt ON D
e 2 WATER JEVEL
‘;.::;,,, = Static water level-- M; feetWW land surface
PR e 7 Artesian flow. G.P.M P.S.I.
== Water temperature..tfm. ..... °F  Quality.im0c)
10. DRILLER’S CERTIFICATION
Date started Ol '..'?5> 2001 ;I"eh;f ‘;ﬂfe;ltyw:: :vﬁl:ggeunder my supervigion anct the report is true to the
Date completed e 2P0.14.
Name. ._/’IEA A'\A.e_l‘ ‘On_ ..... D" \.l\\ﬁ ..............................
7. WELL TEST DATA \1 3
TEST METHOD: [ Bailer [ Pump R Air Lift Address.. LO7 &C).... C’ﬂ“ VQ & Re
GRM, | ooy Down Time (Houss) Asrcan MY ﬁﬁi’?f
&/ Nevada contractor’s license number
issued by the State Contractor’s Bgard.._..MgéZ ------------------------
. ) Nevada driller’s license number issued by the
‘ Division of Water Resources,. the op cite drillep@B .S e
Signed............ 2 m ....... T
Gl’ l'l'l'll ﬂﬂ Qr contractoy
e OCT Lz

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

B




