WHITE~DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE hby
CANARY—CLIENT'S COPY . o 2,
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No... /7 /L
Permit No. :

’ . ! :
DRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin__ 0.6 il_ :
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 758
: NOTICE OF INTENT NO __________ _/

1. owner. o0 e loney. 3585 ADDRESS AT WELL LOCATION.....9.2.1 @ mq_y_h.e.w
MAILING ADDRESS.. . B.rnon.co. B

2. LOCATIONAE. . VM isee S 1. 237 NS R3S E HU . b.o ) a//' County
PERMIT NO V/A &6 633—-O~$,-,r ......................... Dela.a: e X Sih
lssued by Water Resourges | Parcel Nu, ibision Name
. WORK PERFORMED . 4. PROPOSED USE 5. WELL PE
[E/N'ew well  [Z] Replace O Recondition B Domestic O trrigation [ Test ] Cable Rotary {J RVC
O Deepen (d Abandon [ Other.meerceren [J Municipal/Industrial (] Monitor D Stock | O Air [ Other. S
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
— woer | g _ i, || Depth Drilted...... 70 Fe Depth Cased__Z & Feet
aterin rom a ]
= San = HOLE DIAMETER (BIT SIZE)
Balclee s ¥h (L/af; o 245 From To
Cla v 1.5 |3 o _.lomzi?__lnchts__...._.@..____Feel_Z.Q ..... Feet
Cem ot Roc A 3o y&2 Inches Feet Feet
Inches. Feet Feet
CASING SCHEDRULE
Size 0.D. Weight/Ft. wall Thickness From To
(Inches) {Pounds) {Inches) {Feet) {Feet}
6y - I ¥Y r ! 1Q
6 58 ASTmMEYEn
SDR - 21

Perforations:

Type perforation Sa.u ot 7
Size perforation z.b). 3

From. 7 o feet 10 i 2.0 feet
From feet to. feat
From feet 10. feet
From feet to feet
From feet to feet
i - ' - Surface Seal: [BYes [ No Seal Type:
L ) Depth of Seal 55 O Neat Cemem
: i S Placement Method: [ Pumped %gcment G(:;ou;
. - ! ;l_ P Poured oncrete Grout
= BER Gravel Packed: Yes U No
: + -E{;E!‘q" E } From.. 5.5 feet to. ? o feet
1) T -
- o X 7 9, WATER LEVEL
T ) DEE B 2 233 ; Static water level Y6 feet below land surface
i Artesian flow... /¥ 0 AL €. G.PM.. = —-pS.l
LA::S Vt ] 0 ,CE Water lemperature_.f_:_Q.Zd_“F Quality (ro0 C/
10. DRILLER'S CERTIFICATION
Fa L3 This well was drilled under my supervision and the report is true to thc
Date started Y ATF lggz best of my knowledge.
d = 1960
Daic complete Name A’ Mmer 1 oo J[gr, //; ..ac;
7. WELL TEST DATA ontracior
TEST METHOD:  [J Baiter ] Pump  [ArAir Lift address. 2290 . Cal é:;ml:{w"“/‘ $Z-
GEM. | (pem Betow Smtic) Time (Hours)
g q AMorr S Nevada contractor’s license number
/ -2 issued by the Stae Contractor’s Board (.2 2@ S 2.4
Nevada dritler's license number issucd by the 3 o
Division of Water Resources, the on-site driller 7
Signed /{"l/‘ Lee—
By dniller performing actual drilling on site or contractor
Date / P Y N4 - &
{Rex, 3.91) USE ADDITIONAL SHEETS IF NECESSARY o627 Ll

i



