WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA N 21
CANARY=CLIENT’S COPY .
PINK—WELL DRILLER'S COPY ‘... DIVISION OF WATER RESOURCES (. Log Ne....=14
s
’ . - i
PRINT OR TYPE ONLY WELL DRILLER’S REPORT rain & TOU %
DO NOT WRITE ON BACK Please complete this form in its entirety in * ‘
accordance with NRS 334,170 and NAC 534.340 / ?/3 /
. - / /"7 NOTICE OF INTENT NO.L. AL [... -
1. OWNER Dok 1505 e ADDRESS AT WELL LOCATION —
MAILING ADDRESS.. 2.&7S- ﬁojrﬂ S KU 2 24 Tesfulnk
- . . Falfors  pA0 _
2. LOCATION...&.g; th Wt s Sec. é\'— T /(,? 8Os r 29 E C—A'H /ﬁA ' // County
PERMIT NO. G ] 2L
Issucd by Water Resources NG T Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Efewwen O Replace [0 Recondition E/Domestic O Irrigation O Test Cable (J Rotary J RVC
[J Deepen O Abandon O Other..o... - | 0 Municipal/Industriai O] Monitor [ Stock | O Air O Otheteee . -
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION 2 LGD
> ' . - 2
Material ;\lr?;: from o T:elg Depth Drilled.... %= &5 Feet  Depth Cased. = X2 . Feet
ra e - — HOLE DIAMETER (BIT SIZE:
Sand + a0,/ AV |l p |2 = From To
br-n/ !-'/cg ad no 2 t_‘; Co kO _Inches () Feet_ < Q Feet
A ea Pens _Cé l‘!A - /y ,_( g y/d) 2 Inches. Feet Feet
2 '/J . A 0 I_Z 5 Inches. Feet Feet
--.Ca.nA,_ = el s 1o | S CASING SCHEDULE
— JJand ¥ §aie 2L | G Size 0.D. | WeighuFr, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Wit/ peeher e/
f’n s Cleqny L4 Al
(s tail =2l /4 Qo /- Perforations:
Type perforation 7{—07' C/I Code 7(’
. Size perforation 47— bt t .
From Z¢L 7 feet to - 4 feet
— From t feet to. 4 feet
= = From feet to feet
ks - From feet to. feet
prvand I3 From feet to. feet
& T g
—a< Surface Seal: [ Yes [ No Seal Type:
?’ "': Depth of Seal /2 F/L [0 Neat Cement
= Placement Method: [] Pumped ) Cement Grout
s -3 SPoured e Toncrete Grout
]
= " Gravel Packed: FYes [J No
s &_ From / =, faot tn 2 é feat
(72 ] 9. \YATER LEVEL
Statie water level feet below land surface
Artesian flow ) G.PM. PS.I.
Water temperature et /27 _°F Quality ? &l |
: 10. DRILLER'S CERTIFICATION
Date started 5 / / q 16¥ 3 g‘l\;:. :;erlrll w:s drilled under my supervision and the report is true to the
y knowledge. ~
Date completed 2. / L C,f 1 3
v Name...é¢_ bl A4
7. /WELL TEST DATA Po. © Contractor
TEST METHOD:  [XBailer [ Pump 03 Air Lift Address.....foe. 9. 7 & o
GPM. | (Rel ol am ic) Time (Hours) S 7"4/ MV 5? ? 4 4/‘/
Nevada contractor’s license number
. /n ‘g '/ issued by the State Contractor's Board 52 (/ GJCU
Nevada driller’s license number issued hy the $ (o
’ Division of Waier Resources, jHe ol fre Jrillcr.&;fQ_,é ................
Signed /_ﬁ_ Bt t
By dnllyﬂ_‘gﬁnmg uaahkdling on site of contractor
Date C ’ é" / : j

th 627 r.n‘i:ghr,

USE ADDITIONAL SHEETS IF NECESSARY

(Rev }49h




