WHITE—DIVISION OF WATER RESblmCFS

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY
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’ DO NOT WRITE ON BACK

OWNERCOV)J(/' *

, STATE OF NEVADA ICE USERONEY
DIVISION OF WATER RESOURCES Log No.. q 1A% _*\
- ! ) ) Permit No.. E"N'
WELL DRILLER’S REPORT ' Rasin__. - [
Please complete this form in its entirety in — % .
accordance with NRS 534,170 and NAC 534.340 \ A | zé, ] é
NOTICE OF INTENT NO.2J, ﬁf

1vi LING A’I))RESS 4o, & L/x ....... { 77,39 .............................

ﬂﬁg

ﬁDRESS AT WELL LOCATION.:

NS 1/«7@ h,!@sh ........................... |

2. LOCATION ................ /IZ_Q.._.'/. Sec.. 2..3 .......... T 2. . NOR /af3 E Clecls —County
PERMIT NO. DW* / 2 Jel=28-5/0- 00 C | '
- Issued by Water Resources Parcel No. Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE Dcwdcg " 'WELL TYPE
® New Well [ Replace [ Recondition ] Domestic O Trrigation [ Test I Cable [} Rota c;l&
3 Deepen O Abandon [ Other.... [} Municipal/Industrial [ Monitor [ Stock | [F-Air [ Othedix 24 4 -
6. LITHOLOGIC LOG , ! 8. _ WELL CONSTRUCTION
e - — == Depth Drilled..... 24 Feet  Depth Cased.......___’/___Q ............ Feet
Malterial . s':;f; From To néss B
‘k, II = - HOLE DIAMETER (BIT SIZE).
From To o
. 4 7 . .
-50 Aﬂ( g Cley N ¢ 2 " S U S | 9‘/ ........ Inches (4] Feet..... 0. Feet
JJ' 8 ‘?_ ’ Inches e FOCE, ... Feet
2 | 2 _7 Tn(:',hes - ..Feet Feet
2 2 ;:; _f; B CASING SCHEDULE
3 Size 0.D, Weight/Ft, Wall Thickness From To
3 ') 4 O (Inghes) APounds) (Inches) (Feet) (Feet)
g_ PUC [Se- 40 0 | 20
Perforations.
Type perforation... o Cy k
Size pcrforathn 1032 i N R
] From ;LJ feet to . ‘/A feet
el 2 7 From : feet to - feet
W 3 S ot [<T4 From feet to . - feet
L From:. feet to. . : feet
From feet to . — feet
Surface Seal ‘O Yes W No ' Seal Type:
Depth of Scal ] Ncat Cement
‘o Nin¥iall ] Placement Method: [ Pumped L Cement Grout
iy Wl O Poured [ Conerete Grout
ncivciveEl) )
Gravel Packed lg Yes [ No 40 .
el wd Y PP
Lr T 70 Js From.... - feet to . fm-t
9. WAT?R LEVEL
| Ale VElAS ¢ JEEIr Static water level. 2 feet below land surface
- T T = Artesian flow G.P.M. iP5,
Water tcmperatu_reCog...‘ ..... °F Quallty )
10. DRILLER’S CERTIFICATION
Daté started S," 9 9 —0 3 9. This well was drilled undér my supervision and the report is true to the
best of my knowledge.
Date completed S: G o O 2 19........

7. ) WELL TEST DATA

TEST METHOD: (I Bailer

G.P.M.

Draw Down
(Feet Below Static)

O Pump O Air Lift

Time (Hours)

Namc(,l""pz ﬂl’ﬂrﬂ m
Addrcw.s 36 f ,4’&4//—1/ 2(}

Comracmr

Ontacto ch_. 5201

Nevada contractor’s license number
issued by thc State Contractor’s Boardgﬂajj'q&

Nevada driller’s license mimber issued by the m_ ] 5’, 7>"

Division of Water esour\Wﬂiﬂlen
Sigried el ZA ol . o -
By drillg’performing actualdTillidg on site or contractor
Datc . P J‘- g‘j'— ; i oioazTEtioi: Sttt

(Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY o162 i



