ALy 2 S

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY-CLIENT'S COPY p
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No....FTA<%2
Permit No._ 3 3
b} s L
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin... 4P, .
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 20 [/ c)
ea? _ . m : NOTICE OF INTENT NO..2%4°Y | 59
1. OWNER VEZ.. Cold Mves ‘ ADDRESS AT WELL LOCATION
MAILING ADDRESS.....S 7732 RT: NC-66-50 S /&7’15’
BeowAweE MY __89821-9708

2. LOCATION. .M s MG visee S 1+ 27 Q) v Y7 E._ MNDM, LANJER County
PERMIT NO. il |

Tssucd by Water Revources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬂ New Well [ Replace [0 Recondition T Domestic {1 Irrigation [ Test O cable O Rotary” ,_[XRVC
[] Decpen ) Abandon [ Other____ ... O Municipal/Industrial  [®¥'Monitor I Stock | M Air  [J Other-oooccen
6. LITHOLOGIC 1LOG 8. WELL CONSTRUCTION
_ Water eI Depth Driued....éf{Q ............ Fcet  Depth Cased..... 340 . Fea
Material Strata From To ness
¢ : il ; HOLE DIAMETER (BIT SIZE)
Dy Jillayianm o 174 1/7¢ From To
, i . _ / 0 Inches 0 Feet 20 Feet
Qf'é?' 4‘//“9”% X /7V \3&0 / S./C é Inches 440 Feet }l/'a Feet
4 3301 70 Inches Feet Feet
Médﬂ- $r7e X 320 : CASING SCHEDULE
4 Size 0.D. Weight/Ft, Wall Thickness F T
\SM - S/[r_grdﬂé( Y ;g" 3 qo / 0 (IIZ:ches) (‘lszva‘mlds)l' a(Iw.‘l:gs)ne“ (F{‘(:)gnt) (Fe%t)
; C75 | Sl | SR 90 2 | RO
Limesione J40 Qry | Pre | SeL §o o | 3YO

Perforations:

Type perforation /JZa_é%M/ & @A’.ZL

Size perforation e OLO

|
10

From ”» feet to feet
T T From et ls feet to * SY0 feet
O ’ From feet to feet
From feet to feet
m From feet to feet
- Surface Seal: ﬂ Yes ] No Seal Type:
% Depth of Seal 5 (4] 8¢ Neat Cement
™ Placement Method: [ Pumped EI gemem Gg)“t
9‘ [] Poured oncrete Grout
Gravel Packed: 3'Yes [ No i
From Dz X0 feet to 3 ‘70 feet
9, ) WATEP%}.EVEL
Static water level / 7?' feet below land surface
Artesian flow MO G.P.M. P.S.I.
e
Water tcmperature....g..[.’.b.."}? Quality
10. DRILLER’S CERTIFICATION
Date started / D - g 1 992 g:: (;A;crl‘i wl?rsmd“rliltlgdcunder my supervision and the report is true to the
0<% 10.92 ’ Y. Diy LA/
F leted 9.7 N -
Date complete Name D Se /C Y y
7. WELL TEST DATA ontractor
sddress. /2030 L2 £, o5 ol

TEST METHOD: Ll Bailer O Pump X Air Lift

@ofliractor
CAandlen 42" gsayg

Draw Down . )
Gf-l\./.[ (Feet Below Static) Time (Hours)
) is) Nevada contractor’s license number a
fl issued by the State Contractor’s Board 00 / ? 9 ,

Ncvada driller’s license number issued by the / 3 G
' Division of Wager Rcsourcc%ite gjllcr v /
Signed Wf{% el o

By dril forming actual drilling on site or contractor

b LSO~ P DD

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©re27 i




