WHITE—DIVISION OF WATER RESOURCES

+» CANARY-CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

‘) NOT WRITE ON BACK

STATE OF NEVADA Om’%'lisz ONLY
DIVISION OF WATER RESOURCES Log NON I
Permit No
WELL DRILLER’S REPORT Basin..... L. \

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

/" // NOTICE OF INTENT NO..2<CL2 /..
1. OWNER /t “/' CEa Ml Z ADDRESS AT WELL LOCATION. 1950 Gustason_
MAILING ADDRFQQ "
2 o Fovnkens
2. LocaTioNYEE __u £42 i sec.., Y. NSR.Z__E Lt Couty
PERMIT NO _ e ‘7‘7/"‘/4’ I
Issued by Water Resources l Parcel No. [ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Zﬁw Well [ Replace [ Recondition ‘aﬁnestic O Irrigation [] Test [0 Cable FT Rotary [J RVC
I Deepen (O Abandon [0 Othere.eeerrreee. [J Municipal/Industrial [J Monitor [ Stock O Air E’éler ..................... -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION o
— — Troe- || Depth Drilled Z€%2....... Feet  Depth Cased ZEC2...... Feet
aterial Strata From To ness
= L —— HOLE DIAMETER (BIT SIZE)
;&t?//;_///f/’( 0o i 7 {-— . From To
é/m; £ / ﬁ Inches...... (72 Feet /70 Feet
. VR A gﬁ_lncheswééﬁ. ...... _Feet......{@@m_Feet e
£ & praldii éﬂ é’}y_ /ﬁ/'{ yrid ?.éa Inches. Feet . .
T 7 - CASING SCHEDULE 1
2 ﬁw'{(« 1 260 éﬁb Size O.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
25% /70| 6 | [0
Perforations: / M
‘ Lt Type perforation M/ g- (¥,
=S Size_perforation
o BN el From._... éﬂ feetto..... e & feet
T — From 380 feet to....... 7 feet
= . Loy From feet to feet
_-:Z:: = -_D:“:: From feet to feet
180 ey ] From feet to. feet
Sl 5'2 £ty Surface Seal: _@/Yes [J No Seal Type:
gy =5 o Depth of Seal.. (75 C] Neat Cement
[ ) Ll Placement Method: ED}’%WW E']] gement Gcr;out
é & ) oured oncrete Grout
L Gravel Packed: /B/Yes O No .
From g0 feet to... 3G (D feet
9. &TER LEVEL
Static water level 9 4 4 feet below land surface
Artesian flow. G.P.M. P.S.I
Water temperature......cuee. °F  Quality
10. DRILLER’S CERTIFICATION
Date started s‘ - 19 2 0(97 ::;ts (:;e‘}lllywas and the report is true to the
Date complated 9.~ 23 . 2095 }*
Name. 2 L ez &1 LC —
7. WELL TEST DATA .
TEST METHOD: [ Bailer [J Pump [&ir Lift ;}S- 4 bt
P GPM. , (Feg";:'l&mg;ﬁc) Time (Houss) A O ,./C; %ﬂ% W gt‘ ...... ; .. 9 ... A
Lz #Z__ rs” 2l Nevada contractor’s license number
o T ar 8 M issued by the State Conggattor’s Board m ?/ gc/ /
Nevada driller’s licen j
‘ Division of Wal driller..Z. M
Signed. .
rformmg ac val dnllmg on site or contractor
Date. 6 -

.

(Rev, 12-01)

USE ADDITIONAL SHEETS IF NECESSARY
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