WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA mbrtlcn;,ysﬁ-ﬁm;v-
CANARY—CLIENT’S COPY . i -
FINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No..——12 (.
Permit No i
3 . & 21
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 2 /&
DO NOT WRITE ON BACK Please complete this form in its entirety in : .
accordance with NRS 534,170 and NAC 534.340 \\\\ by p)
/ /. i NOTICE OF INTENfg.y_o-.Q,zﬁl ________
1. OWNER ﬂ? I /L (2] a1 , ADDRESS A%gELL, ION — -
MAILING ADDRESS.... 1630 Pollectl.  De- e lnmber . Ml ST
Ces. egag , WY L 3. 58 5, K/
2. LOCATION. 5. & v 586 i Sec. LI T Dl NS Rl B QL ke County
PERMIT Nop‘>lﬁ§et')7:l.&q”¢9§| ... _
Issued by Water ‘Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. ’ PROPOSED USE | 5. - WELL TYPE
O New Well [ Replace [ Recondition [@Domestic O Irrigation [ Test (1 cable [ Rotary [1 RVC
] Deepen (lLavandon [ Otheroeer (] Municipal/Industrial [J Monitor [ Stock { [ Air [ Other— ..
6. LITHOLOGIC LOG 8. WELL- CONSTRUCTION 2,520
: E— ——= Depth Drilled... /4% _Feet  Depth Cased.. 2L Feer
Materiat Strata From To ness -
HOLE DIAMETER (BIT SIZE) - -
¥ — . From To
éﬁf;@f‘lﬂd el e & [ ‘d&?-) 5t B ; Inches Feet Feet
4/ l-a/d,__( M Inches. Feet Feet
Inches Feet Feet *
CASING SCHEDULE
z Size 0.D. | Weight/Ft. Wall Thick B Te
i gt ey lea> (inches) (le’:)%.mds)t * lnches) (Feet) (Fest)
A LA -l P X
£ - boids,. . |CEF Serllae”s
Seordace
Perforations:
Type perforation
Size perforation
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
From — feet to. feet
Surface Seal: B‘(m O No Scal Type:
DONR/DWR Depth of Seal < %’ eat Cergent
DIEACNIER hod: Cement Grout
PECE RS Placement Method S ll::‘r:lrgedd O] Concrete Grout
ALLS & E snan Gravel Packed: [ Yes [J No /;T\
From feet to. { LL...fegt
L AS VEHGAS QGFFICIKE : WATER LEVEL ﬁ\ ﬁ !
= Static water level......... ..23’ Q feet beloww urface
Artesian flow G.PM 4 P.S.I
Water temperature......... °F  Quality :
- 10. DRILLER’S CERTIFICATION
Date started..... e \tj* e ) *3:::?’ ::: :ﬂl was ;l‘;llggget.mdcr mLs_lhlperusmn and the report is true to the
_ e e z Clond
Date "‘_)mpleted----- £ 2 "0 --ﬁ-‘-'-“s:------ Q- --------------------------------- , BE Name é—’“‘ "4 :“ C)’\!? in ,‘4&- b K} A A
7. WELL TEST DATA . /\.) “‘“’“ﬂ"") i
TEST METHOD: [l Bailer (3 Pump  [J Air Lift Address... L.F 27 oo c"“?@;,
. N l
GPM. | (g R N ) Time (Hours) et S, uéjf» S ) (S
Nevada contractor’s license number . é
issued by the State Cpntractor’s Board........u- S.JJ C’ ..................
Nevada driller’s 1j
Division of Griller 3&*;«?
Signed. /... . . \
- By driller performing actual drilling on site or contractor
Date __;p - / -_? = O -\?

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

{0)-627

-







