WHITE—DIVISION OF WATER RESQURCES

CANARY—CLIENT’S COPY STATE OF ADA %-'I§E¥S\Egorb Y
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No
, Permit No.
. 2
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin A 12
DO NOT WRITE ON BACK Please complete this form in its entirety in ) _
=-. accordance with NRS 534.170 and NAC 534.340 : 211%5
. ' : NOTICE OF INTENT NGZ=22. -
1. oWwNEr.L.Y. EAvinG. ADDRESS\(‘\ T WELL LOC 1'10§EJAM1M&. WASYH ~WeST
MAILING ADDREss_N.20. S Decakim.. R Hoy betwesn Poulder.d
[AVINNI Mmtwa.
2. LOCATION.SE __ve sl teSec. 1 T2\ NOR 02— B _Clovie . County
PERMIT NO..Z20W W\ 3¢ Jol-01- 126-00) | Flamineo. ! Lk
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED US Eup vaatt oy 5. WELL TYPE
O New Well [J Replace [ Recondition 3 Domestic (O Irrigation Test | [ Cable [J Rotary 1@ RVC
O Decpen A Abandon [ Other . —| O Municipal/Industrial O Monitor [l Stock | [J Air W] Other
6. - . LITHOLOGIC LOG 8. EI.L. CONSTRUCTION ) .
Matorial ‘sh:,:ate;; From o T'l:g: Depth Drilled ... £= .~5_.......Feet Depth Cased.... ¥ . Feet
HOLE DIAMETER (BIT SIZE)
— A (isl 1n Flun e From
sas 3_43 _.___..Inches__.__Q..__Feet_.._.lg_Feel
Inches. Feet Fert
—— ’ ), : Inches . Feet Feet
CASING SCHEDULE
,3 SoeriE 1T 0O BElow Size O.D. | Weight/Ft. |  Wall Thickness From To
1. . N (Inches) (Pounds) (Inches) (Feet) (Feet)
) L
€ DU . (> aly Pator e <ch 40 D 5
@_M__c@misy\ a0 120 Lenky
3 4 Perforations; ( 'U
' _1_5__ 1op y 3 Type perforation.....\ " -ﬁ
| ' . Size perforation....— e 0 8.4 [0
.' From : A fectw feet
From feet to. : feet
From. feet to. feet
From feet to. feet
From. feet to feet
Surface Seal: E Yes , {1 No b}; Se‘a:lI Type:
. S I Depth of Seal.—.... 10Q. .‘M!lt\..w PG Neat Cement
LUUNH/DWH Placement Method: [ Purnped Mp.u /B Cement Grout
REQEIVE]] Poured O Concrete Grout
Gravel Packed: W) Yes [J No
JAN B i From lo feet to.....d 2' G' feet
| 9. WATER LEVEL
LAO (C1NEW o o191 _ Static water level.- W feet below land surface
: Artesian flow G.P.M PS.I
Water temperaturc.wg.____fl’ Quality_%ﬂ‘g..-._._._.__
10. DRILLER’S CERTIFICATION "
. : Thi drilled und isi h rt i to th
Date starie d........_,_.. - q _____ o ] z' L - sl: ;e'ltll w:s \:rlledgeun er my supervision and the report is true to the
Date completed [ 27-0 2~ Yz N éﬂ M
ame
1. WELL TEST DATA 6 ( Contractor)
TEST METHOD: [ Bailer [ Pump (] Air Lift Addwss"---i ------------- - o S
G.P.M. (Feglg‘:lolst';lic) Time (Hours) .
Nevada contractor’s license number '
issued by the State Contractor’s Boarﬂ.oe ‘7’\1‘4' l’
Nevada driller’s license number issued by the
. Division o?ﬁatc;tsources, the gn-site driller: ABQ/Z_gS 0
Signed
By driller perfonnmg actual drilling on site or contractor
(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY o162 e



