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

CANARY—CLIENT’S COPY oW
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No SR8
Permit No. o A/
b .
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin / (/
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340 . (Q ;
z). {_ (\ \ ]L NOTICE OF_INTENT NO..J"hol B
1. owner1Aa L hnsolTing ADDRESS AT WELL Location e, moontam ek
ILING ADDRESS.(-AR0. <1e.020,. ) fente D,
elaone . Yeno O
2. LOCATION.NE v NE v sec. Z‘) .15 s D E.. CARSY ) .. County
PERMIT NO.29G 12727 | |
"Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E New Well [ Replace [ Recondition 0 Domestic L] Irrigation [ Test [ Cable [ RotaryQD RV!
Deepen [0 Abandon  [J Other....__. [J Municipal/Industrial X] Monitor (] Stock O Air X Othert: QL b=
6. LITHOLOGIC LOGIL\D famma | 8. WELL CONSTRUCTION
) : Depth Drilled..... ). Feet D 1 . S, Feet
Matorial m‘:ﬁ From T T,',‘;ﬁ: epth Drille ee epth Case ee
- - — - - HOLE DIAMETER (BIT SIZE)
61 I I‘? |§m MM From To
& (‘ [‘jﬂu o 5 % Inches O Feet - Feet
! Inches Feet Feet
Inches Feet, Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pouris) (Inches) (Feer) (Feet)
A |FacdorR a6y o =S

Perforations: . -
Type perforation... A RAD
perforatio S

Size perforation...
. From 2 feet to. S feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to feet
s 2 Surface Seal: X Yes, [ No Seal Type:
sy - Depth of Seal . Neat Cement
oz = Placement Method: [J Pumped % Cement Grout
- . Poured Concrete Grout
Gravel Packed: Xl Yes [ No
= From 25 feet to 5 feet
- i 9. WATER [.LEVEL
i Static walter level. . feet below Jland surface
o ' Artesian flow L)’A G.P.M. L)’ A P.S.I.
Water temperaturec.gd _______ °F  Quality ,LS / A
10. DRILLER’'S CERTIFICATION
Date started... %/ ci/» / /7' //3 ) / 19 g‘:slts (\;t{ell wla(nzoci:‘lxll;gg;lmder my jupeerSlon and the report is true to the
Dat leted 4420 fon 19 N 4 [)/2
ate complete e Name._}- K\Q_Q}KV'\ Kx}dhm’l\ leYAN! .l, 11/8
7. WELL TEST DATA 1 Contractor 0
- 1 Address ’(0%5 (3)6\ | C)RCX p\(& (QHCQC’
TEST METHOD: [ Bailer {J Pump [ Air Lift A

G.EM. Draw Down

(Feet Below Static) Time (Hours)

]
Nevada contractor’s license number LYy« ;2 5
LAY

issued by the Sratc Contractor’s Boar

Nevada driller’s ljgense number issued by the ;
. i Division of Wifer Res 5, the on-site driller..£7) 231
) Signed_ — AR e, i
I - F By drj ing actual drilling on site or contractor

D70,

ate
iy i

7
(Rev. 3-91) USE ADDITIONAL SHEETS IF 4ECESSARY 0627 il




