WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA _OFFICE USE ONLY Yy

CANARY—CLIENT'S COPY (104
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No i
. Permit No.
’ _ . L
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin @49
DO NOT WRITE ON BACK Please complete this form in its enticety in
. accordance with NRS 534.170 and NAC 534.340 :
| ' NOTICE OF INTENT NO.4/S5.6.2
1. OWNER UuAar__Glomero ADDRESS AT WELL LOCATION..
MAILING ADDRESS. .__.H“ZZ_Q_B_ éAS“ . s hassesld 4] Conne trent AVE_o P
ELKD a8 ATN; £32- ©01-003 Dol gpibrta. AVE 2a.Goeye.”
2. LOCATION.../.’.V.é Voo St Seeodil T 35 NSRS LALAS County
PERMIT NO. . ,[3/ag,j§_,_, Lol 3 /ASE chases [8n/ch, F
Issued by Water Resources Q. Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5.“ WELL TYPE
HNew Well [ Replace (] Recondition B Domestic [J Irrigation [ Test | [ Cable O Rotary EIRvC
L] Deepen [ Abandon  (J Othet.eo—.—_. | [ Municipal/Industrial [J Monitor [J Stock | I Air D Other.. ..
6. LITHOLOGIC LOG 8, WELL CDNSTRUCTION
o Woor | om | T | Tk || Depth Drilled L&Q... Feer Depth Cased..... L@ O Feet
_ = HOLE DIAMETER (BIT SIZE)
Aloedpnm Bt © | 48 | 4dg From To
){rowmy 4 Sofl« ' 45& X 4 Cf 10 Inches.......<2 Feet._./ $a{2.. Feet
Lroden = eherl e ¥y 95 7 Inches. Feet Feet
Browlsl bt ‘ 935 120 | 25 Inches. Feet Feet
;'?ro wind oceent f’fﬂ vof [Z20 /6O dﬂ ! CASING SCHEDULE
Size O.D. | Weight/Fr. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feét)
& LEE Q /¢ Q
mAp-23 GRS _
H0. B4 IBS “n/ Perforations: u ‘
/{5 7/9 763 ° ) Type perforation Slefs fact kg X
. Size perforation.......£.& _
_ From 58 faet 10 LES. feet
From feet to. feet
From feet to. feet
— From feet to. feet
o From feet to. feet
W L
~— Surface Seat: & Yes [ No Seal Type:
g 3 Depth of Seal 5‘ "} i Neat Cement
RS - Placement Method: £Y Pumped g gement Grout
i 1 1 Poured oncrete Grout
R
r————— Gravel Packed: B Yes [0 No
‘i g £ From. .'5'0" feet to / GO feet
R g ad
(5 = 5. WATER LEVEL
= < Static water 1evel.oommmm b0 feet below land surface
7] Artesian flow, 4 7 G.PM PS.I
Water temperature..Cg2.... Quality....... £l €4
10. DRILLER'S CERTIFICATION_
Date started / 2// r i % 0 % ::1;:. ;ergywl::i ‘;l‘:llled under my supervision and the report is true to the
Date completed .293(3. Name ‘: Arj [ZUCK L)‘p/o/n#' yAL
7. WELL TEST DATA @ ‘:2:‘
TEST METHOD: L Bailer L] Pump &7 Air Lif Address. [ ©0.0 BACLING R4 Au e
GPM. | g O Do Time (Hours) EIKO. M. 5780/
/7 ! - Nevada contractor's license number -
o 3 issued by the State Contractor’s Board folo 4 8 q 434
Nevada driller’s license number issued by the
. Division of w}%‘m. on-site driller......2. 4. Z.(D
—
. '
Sigred...ome gl S i
Date / [=3-0 8
T o PLo
Rov. 381 USE ADDITIONAL SHEETS IF NECESSARY ©rs1 ol ‘kj
s



