—

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT’S COPY Log N /0%%
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES g NO. 4
Permit No.
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. B4
. DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT No<2 SQZ& .
1. OWNER..I.A.A..R.CQ»S_»--WKQ-D--KL&?LLLE.Z..-............. ADDRESS AT WELL LOCATION . 4
MAILING ADDRESS 425 Owl K&
2. LOCATION. &/ S iSec.. bl 1. Z% N RIS B B LA County
PERMIT NO.._M/#4 |.OZL= OOl OGS .|
lIssued by Water Resources | Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Well [ Replace [0 Recondition BrDomestic O Irrigation [ Test & Cable O Rotary [J RVC
[ Deepen O Abandon  [J Other..ooeoooee.e (] Municipal/Industrial ] Monitor [ Stock HAir OoOther oo
6. LITHOLOGIC LOG 8. ., WELL CONSTRUCTION an
— wor | mom 1w | Tk | Depth Drilled..316.........Feet  Depth Cased...>'E .. Feet
ness
Steata z HOLE DIAMETER (BIT SIZE)
Mﬂ/éj C/AVJ o> o 97 From To
. d £ 2 7 _Inches [o] Feet 3t (9 Feet
@WLL&;( BT |23 | 1S Inches Feet Feet
i Inches Feet Feet
» ..
JIMWML.MJZZ_M ¢ CASING SCHEDULE
= Size 0.D. Weight/Ft. Wall Thickness From To
_:',_M v O [—, s 7/ Z,‘L_ 254 ldo (Iaches) {Pounds) (Inches) {Feed (Feet)
7 ‘ (68 | 12,92 | .ia% 27 |y
Sondy clay Zops| TEY |maey |/ - o s l3i2 Z/e
y
M £ of Perforations: 4 /
Ciais £F£ e ze 7. & o érzEF —%’4 27£4 ‘5"/é PN Type perforation Tb fien o A kg =4
. . = Size pcrforation.zé X
. From feet 10 feet
7.2 zlé From feet to. feet
From feet to feet
From feet to feet
From 7 feet to. feet
Surface Seal: Yes. LlNo Seal Type:
Depiti of Seal 3P [] Neat Cement
Placement Method: [ Bumped I Tement Grout
£. 25 NMWD Poured [] Concrete Grout
40, gdogld N
Gravel Packed: & Yes [ No
jjﬂ' + FI5D 2 w From 50 feet to K4 3 feet
Aley. N1Z2$ 9. WATER LEVEL
Static water level. &5 feet below land surface
Artesian flow G.PM..neeeee . PS.L
Water temperature. Calz,.."F  Quality..(oa.g]
10. DRILLER’S CERTIFICATION
Date started L2787 10— This well was drilled under my supervision and the report is true to the
X o 7’ L best of my knowledge.
Date completed . e 9.
NameM#TADK/LA[Mé&‘_
7. WELL TEST DATA ) }7 . , Contracto
TEST METHOD: ' Bailer [J Pump [ Air Life Address £ ___am.,.{é,%m o, MV LB ...
20 ) e ey TR
40 Sy mmas | g |7 il
0 sl LD i) i% #nﬁ ggz Nevada contractor’s license number
GU—T} IT1m1 w, 1T F U issued by the State Contractor’s Board- £ 284D,
‘ Tyvve . Nevada drillgz’s license number issued by the
i =y v 1 NS DR R A Division ater Resources, the gp-site rmer‘.éé'&".,.,...q______.
ot bt AN I B i -
™ Signed. &Ll l/‘ / 28 .
By driller performing actual drilling on site or contractor
Date. TR P 3 F

(Rev. 3-81) USE ADDITIONAL SHEETS IF¥ NECESSARY ©-627 <R



