WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA (zj‘FI(ig ;J‘;E ONLY
CANARY--CLIENT’S COPY i )
PINK—-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. 4
Permit .
LL DRILLER’S REPORT i &“’"( (o)
PRINT OR TYPE ONLY WE S OR Basin. G
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTEN[T) N(%b...
1. OWNER @'U.,(“ I‘(Q L [ D . ADDRESS AT wgﬂl LOCATION %.2',1/ coar
22 /i [la Marbefla Cirv] = Wl 142
MAENG ADDRES‘SI L.aag I al aq bl Ty lrer )pﬁ/nq 2y
e.n.0. 1 \/ X 7507 -l 05,
2. rocationtVE vu NI v see.. 36 T LF (s kAT E C_I—LIO'\ County
PERMIT NO. i T 5 R Y | W ocomtain ’/I("“VL_) ;3(8])125-4/ ,,,,,,,,,
Issued by Water Resources l Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WEEI_}YPE
New Well [ Replace L] Recondition B/Domestic U} Irrigation [ Test ] Cable Rotary [] RVC
U Deepen” [ Abandon” TJ Other.oe.. . "0 Municipal/Industrial [J Monitor  [J Stock O Air [ Otherereeee
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION O
W Thick- Depth Drilled.....! l Ll/ ................. Feet  Depth Cased g Feet
Material St?}l‘:{ From To b
—_ HOLE DIAMETER (BIT SIZE)
— N / From Z/Z‘
/’5(‘0 W CQIL((/ ) s —g [ Q Cﬁ‘/]m‘hm (. 4 Feet / Y Feet
+n D St I '\4 Inches Fect Feet
= Inches Feet Feet
. . EN
£ [ \?L(. Corae % S péd |15 CASING SCHEDULE

24 h(&' = Size 0.D. Weight/Ft. ‘Wall Thickness From To

" (Inches) (Pounds) (Inches) (Feet) (Feet)

Y T '
browin Llﬁgj *C [LO |4 COClLE/F . 3% + LY0
Har N blarK rock 0 S5 | 5

: Perforations: o7
oret e O X | 65 170 75| " e ctorsion.yy o ML
- ) Size pcrfo;ilnn '/’?\‘” % 3 -
o From fs C’ feet to. 'l' L/ () feet
— From feet to, feet
= From feet to feet
’ From feet to feet
7 . From . feet to feet
{ o .
— ' Surface Seal: s .. U No Seal Type:
= - Depth of Seal S {0 Neat Cement
- Placement Method: [ Pumped g’(fem:n t Géout
= 1. C+Poured Concrete Grout
bl =
= Gravel Packcd m/es [J No
- From = feet to / L/ O feet
9. )A%T ER LEVEL
Static water level feet below land surface
Artesian flow G.PM. P.S.I.
Water tcmpcrature__g“gl CP °F Quality O’ ol CQ
. 10. DRILLER’S CERTIFICATION
L-L/ / [‘ 99/ This well was drilled under my supervision and the report is true to the
Date started o , 197/ . led
a // ,—7 ?q best of my knowledge.
leted 19777,
Date complete 7 * Name Z/z <Qj@ " ] '
Co ravm
7. WELL ’LEST DATA add p Z~) }Q) ?
TEST METHOD:  [VBailr [ Pump [J Air Lift ress Commwr
Silice g M 9927
- D D .
G.PM. (Fcclrgmowo‘gtgtic) Time (Hours) DL y Lo r /‘H’l qr
' ‘2 : A Nevada contractor’s llccmc numbcr C S O
,/ 7{ 2 %‘zl issued by the State Contractor’s Board. / (T[J 4 7\
Nevada driller’s license number issued by the '-’Z C
DlVlSlOl‘l of Wa;W driller
Signed
18ne ' By dy]er pzl';?_?mn/ ual dnlhng lte or contractor
Date

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY -627 i




