@w 2D o
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA (‘)’%}CL NL
CANARY—CLIENT'S COPY .

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. : 'Ol
Permit No.j
H .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin... oAy
DO NOT WRITE ON BACK Please complete this form in its entirety in RN l
accordance with NRS 534,170 and NAC 534,340 M i L/S ?
* NOTICE OF INTENT"NO. *%/ 72,

. owner LoR7E R Gocp Nwes . ADDRESS AT WELL LOCATION
MAILING ARDRESS. S7#R R, HE. . 66 3O .
EOLIALIE ) N BLE21. 2708 SAMiE .

2. LOCATION... ME v A& hisec S 1 2T Qs r 47 5 MOM  LA4NTER ... comy
|

PERMIT NO.._ M /0 S 7.2 |

1sfucd by Watér Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [ Replace L] Recondition [ Domestic O] Irrigation (J Test | [ Cable (J Rotary J'RVC
{J Deepen {1 Abandon [ Other.....ceeee O Municipal/Industrial [B™Monitor (] Stock | M’ Air [ Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o ——1| Depth Drilicd.... 8L Feet  Depth Cased.... @O Fect
Material S\‘ri'\;; From To ness METE B 7E)
" " - - HOLE DIAMETER (BIT SIZE
05{/ /;//&u’/m & /7\5 / 75 From To
" / 0 Inches 0 Feet 2~O Feet
LIET Rllect/sn X (7S | 3R0| [ y & Inches..... Q... Feet... e Q.. Feet
. Inches Feet Fect
dal Ca S 17 ~ 7( 320609 | 280 CASING SCHEDULE
LiMe SO Size (0.D. Weight/Ft. ‘Wall Thickness From To
SlLTSTOonE -7 (Inches) (Pounds) (Inches) (Feet) (Feet)
G5 | sleeld | Seh_ 70 J4) 20
FRacTunsol X 13| 00 28| 2%, | PVE| SeA S0 | A o
TR oisbhon T
7’4‘6&&‘” EaneS Perforations: "
Type perforation mgi/‘/é @“r
Size pfgg tion cOre
. From Z/ o feet to. édﬂ feet
From feet to. feet
From feet to feet
From feet 0. feet
o ' From feet to feet
hand o Surface Seal: ‘MYes L] No Seal Type:
g 2 Depth of Seal =50 2[_]? Neat Cement
4 Placement Method: B Pumped 0 gcmentt G(r}out .
EQ 0] Poured oncrete Grou
o Gravel Packed:__ & Yes [ No
5:2 From 3 30 feet to éM feet
o0 9. _‘gzyEIR/LEVEL
Lol Static water level { ’ feet below land surface
Artesian flow ALQ G.PM. PS.I.
Water tcmpcrature.....g_g ______ °F Quality ?
10. DRILLER’S CERTIFICATION
4 This well was drilled under my supervision and the report is true to the
Date started / o /3 ’ 197& be;: :t/'emywknowlcdgc v P
- 4. L8247 192 2] /o LRYNE
Date complete , 198 Narme DSe - D“/’ 0F o) tL/
7. WELL TEST DATA ontractor
i i Li Address {‘1‘0 30 5-1 699‘. ﬁo("
TEST METHOD: O Bailer O Pump ¥ Air Lift P hrods A 3
Draw D . L dler T 2
SR R 4 (A2 8529
O V4 Nevada contractor’s license number
q q issued by the Statc Contractor’s Board 00 / 7?0/
Nevada driller’s license number issued by the /3)/ c
Division of Water Res urcmmg dri?fr
i d
Signe By drillc#rforming actual drilling on site or contractor
Date /0 - / g > q 2

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0627 o




