®

WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE USE ONLY,

CANARY—-CLIENT'S COPY * e
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. ""'-_-i-- 1 43355 {
Permit No} "
H
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 283 /0£3 J
DO NOT WRITE ON BACK Please complete this form in its entirety in —
accordance with NRS 534.170 and NAC 534.340 \ / ! 1
@ 2 NOTICE OF INTENT-NO 205 1 [
1. OWNER.SH/ AyNe 1enys ADDRESS_AT WELL LQCATION ¢
' MAILING ADDRESS.. ‘225 ok T oo S 225 Mark. Twain.  ve
Ton Ny g9¥a = c/'f"mq 2 ,
LOCATION....2.%4...... Y4, 4 ec R._.. E._ e COUNLY
> Location Sl w ME. '/s ‘B’T F2 s RIZ 2 B b c
PERMIT NO. 2 -2 L. Mank Twain s‘fa—"}eé \
Issued by Water Resources Parcef No. Subdivision Name ..
WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Mew well [ Replace {J Recondition [XBomestic O Irrigation [ Test [ Cable EQlotary O rvC
O Deepen [J Abandon U Other.....___.. £] Municipal/Industrial [ Monitor [ Stock Oair O Other ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: aer Teer. || Depth Dritled. £ %.5______Feet  Depth Cased.£ Z5.........Feet
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
Jand <« glaye / 2] 20 | 2pFt _ From To
.Z.@...;"ZJ__Inchee c Feet _/ ¥¢  Feet
%rd.l}t' [ < Cla v 20 460 Y0¥ Inches Feet Feet
v
. Inches Feet Feet
.9&#6/ = RockK ¢O_| /00 |4DFf CASING SCHEDULE
Size O.D, Weight/Ft. Wall Thickn: F T
C/a g RocK /00 |728 | 20Fr| “Onches (Paands) * linches) (FeeD) (Fee)
6/ |/ /8% +/ ‘TG
Roclosand sgrowel [~— 120 |jys |5 Ft
Perforations:
Type perforation. {;kd.{'b(# ny: //‘i T
Size perforation...ad. st X, : b
From.Z.0.5. feet to.... L. 25 feet #
From feet to. feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
ot Depth of Seal 55 F7 [ Neat Cement
L3 L: Placement Method: [ Pumped & Cement _Groul
= = [ Poured [ Conerete Grout
= [T
‘_}' f:. Gravel Packed: [ Yes [ No
& = . A 575 feet to... L. Y50 feet
= o 9. - YTER LEVEL '
: g Static water level ..é feet below land surface
-t bl .Artesian flow G.P.M P.S.I.
o :_1:_ Water temperature._* o “{ -°F Quality c_/e.o.r x
o 10. DRILLER’S CERTIFICATION ;; v
Date staned:rlz e } 5 19 YZ‘L This well was drilled under my supervision and the report is “true to-the
* v et || best of my knowledge.
Date completed A AN }{ , 1974,
2 7‘1 Namemf.ﬂ_/ae, pf‘f//i.:‘écc- 0.
7. WELL TEST DATA /9 5 3 ."/torz7 /) y
) - P 13 A Z o Y L
TEST METHOD: (3 Bailer I Pump T Air Lift Address.. oK Convicion F- :
GPM. | (Fomam ¥t i) Time (Hours) BF7443 -
1 Nevada contractor’s license number o A
A issued by the State Contractor’'s Board 7 ? 39 /14
Nevada driller’s license aumber issued by the M
Division of Water Resources, the on-site driller LE2 83'
Signed.. / M—
By driller performing actual drilling on stle 0T ‘COntractor
Date. 2.~ /7,.f . e o
USE ADDITIONAL SHEETS IF NECESSARY i g - e ol

(Rev. 3-91}



