~

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

.._ PRINT OR TYPE ONLY
" DO NOT WRITE ON BACK

1. OWNER C_,hr? < Snalris

MAILING ADDRESS

DIVISION OF WATER RESOURCES 0
WELL DRILLER’S REPORT " | Basin [\g.OM..... \\ ~

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

STATE 0;? NEVADA Y/ \
o | BEEAL

Permit No.

NOTICE OF INTENT No Ll 994

ADDRESS AT WELL LOCATION
Slnre~ Qrrele .

2. LOCATION.S. E e Ny, sec IS.T 20 < NS R.S.3 E /U\'J‘{_. County
PERMIT NO (95~ 3&\ LLex | My e, Conatty
[ssued by Water Resources l Parcel No ] Subdivision Nume
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
¥ New Well [0 Replace [0 Recondition B Domestic O Irrigation [ Test O cadle & Rotary Ll RVC
O Deepen I Abandon [ Other.eecerecne 0 Municipal/Industrial [] Monitor [ Stock By aic [ Othereeeee
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
— o | o | o | ek || Depth Drilted...... 7Q.___Feet  Depth Cased.. L 4O Feet
Stata 1 = HOLE DIAMETER (BIT SIZE)
Sm Ql ku o (o (0 ] From To
61_&4 {o I‘) 1 l ’2/Ll Inches... > Feet { (10 Feet
faly Q\I\.- £ {7 K, 2. Inches Feet Feet
a4 I.‘\\?f 14 L/? 3 (o) Inches Feet Feet
CAlich e ¥4 ‘%q:‘a S CASING SCHEDULE
4 ’A“‘ <(.I ’7 Size 0.D. Weight/Ft. Wall Thickness From To
t\."\ ( bt <o o R 33 ") ? 5 (Inches) (Pounds) (Inches) (Feet) (Feet)
dlny 2% 196 | 1Y 1934 | Je.94 [ {49 ) 140
calleh:e wg | 46 11eq {3
LN (09 |/ 12
N dalieln e e | g2 1134 g Perforations:
™~ (A, J3d iJo | o Type perforation !'AQ‘J'Q# X 61\;_-._‘. 0o
/ Size perforation Ja. X3
From 1AL feet to 14 feet
From. feet to feet
From feet to feet
From. feet to feet
From feet to feet
Surface Seal: Yes [ONo Seal Type:
Depth of Seal Lo Ry O Neat Cement
Placement Method: (3 Pumped g gemem Grout
H ~ o~ el e & Poured oncrete Grout
Cu [ VIE 1) Gravel Packed; 04 Yes [ No
From 5. feet 10, / (/0 feet
LD h « 1nnn
JLr 1 [ 1738 9, \%}\TER LEVEL
his pras Static water level feet below land surface
(WY alae )
o Biv-of-Waler NCOUUICES Artesian flow G.P.M. P.S.1.
pegk ke SEL 1 AL T
AR PO Lo VEUdS, WY Water temperature............—.°F  Quality
10. DRILLER'S CERTIFICATION
- q This well was drilled under my supervision and the report is true to the
Date started ‘34 %' ' lgq_zz‘- best of my knowledge.
d = 194.¢
Date complete ! Name....G.‘. cead Basie Q. e 3
7. WELL TEST DATA Comtractor
TEST METHOD: [ Bailer O Pump CJ Air Lift Address"‘&c‘&“"l'i ‘‘‘‘ "nggc%n?mé;é"
GPM. | (et Betow Smtic) Time (Hours) Pi\;\:\ru.m.lr\ Ny 290 Y
Nevada contractor’s license number
‘ issued by the State Contractor’s Board 30%% Q
’ Nevada driller’s license number issued by the .
Division of Water Resources, the on-site driller. /L 4
Signed...... Y.Ll . e '
By driller performing actual drilling on site or contractor
Date ‘I -3 @2
{Rex, 301 USE ADDITIONAL SHEETS IF NECESSARY 627 iR




