WHITE=DIVISION OF WATER RESOURCES STATE OF NEVADA \(
CANARY—CLIENT'S COPY Loz N H%Lg
Q 5 No

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES )
Permit N&
PRINT OR TYPE ONLY LL DRILLER S REPORT Basin...\.} a
DO NOT WRITE ON BACK Please complete this form in its entirety in )
. accordance with NRS 534.170 and NAC 534.340 '
NOTICE OF INTENT NO.iZi84
1. OWNER..REL.L.L... O0RE ADDRESS AT WELL LOCATION
MAILING ADDRESS LT BALLY..ST
RAHBUME. M. 82041
2. LOCATION..8E v NE s Sec.. 250 T..195 N/S BB E.. NMYF e COUNLY
PERMIT NO. L2949 i LLMAaLLEY MIEFMK ACRES
Issued by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [] Replace O Recondition Domestic O Irrigation [ Test O cable O Rowary O RVC
(] Deepen O Abandon [0 Other.coccoceens Municipal/Industrial ] Moniter  [J Stock Oair OOther e,
6. - LITHOLOGIC LOG 8. WELL CONSTRUCTION
i L 010 S - d.. Lo F
Meterial };\:ﬁg From To T:e':l‘ Depth Drilled. ]2 Feet Depth Case: eet
HOLE DIAMETER (BIT SIZE)
ClL Ay O W, A From To
Co) TCHITE 2 c o QINE Inches 8} Feet__.. 1.3 Feet
INIFANY o ig idl e INChES. v Fetlunrmmnnn. FEEL
CAal ICHTE ig 2 b Inches Feet Feet
LLax. e E— CASING SCHEDULE
Cal ICHTE AL AT 4| Size 0.D. Weight/FL. Wall Thickness From To
M AV T LT 1 {Inches} (Pounds) (Inches) (Feer) (Feet)
ol TOHTE LR 40 54 ARG 129 o 3 O 100
T BY = 4 £ t=
Car TOHTE LiFt £ i
1oy 7 9 21U Perforations:
Ol TEHTE [P35 4 2 T}'PC PCrfom}iﬂn--------m---F ACTORM. AR C e s
LAY £ 10C ~ Size perforation e e Yo T 12
1O + oo From st * feet 10 S feet
Lt From A% feet to - feet
From feet to feet
From ~feet to fees
From feet 1o, feet
Surface Seal: [fes [ No Seal Type:
Depth of Seal._.... 14} (0 Neat Cement
Placement Method: [ Pumped L Cement Gcr;out
DA P g g oo [ Poured ] Concrete Grout
iz = ¥ =
i b 1D VoS ! J’ Gravel Packed: ] Yes O No
From _— feer to. _— feet
ARD N o 4nna = s
UL A VR 9. WATER LEVEL
DIV, 01 Yttt bneareas Static water level. e feet below land surface
Branch Offing - | me ‘,”'::"M” Artesian flow. G.P.M. P.S.I.
A Water temperature.......ceee.r. °F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ALY 19..cccen best of my knowledge.
leted 19 ... - . .
Date completed -y Name GREAT _BASIN _DRILLING_CO. ING.
7. WELL TEST DATA Contzactor
TEST METHOD: [ Bailer O Pump  OJ Air Lift Address.... g4 - FI N BRE AR
Draw D ) PAHRUMP NV Q%041
G.PM. (Feelrg:luwmgl:ﬁc) Time (Hours)
Nevada contractor’s license number =0880
issued by the State Contractor’s Board.-..= =
Nevada driller’s license number issued by the Ve
Divigitnyof ater ReSOLZS, the on-site driller L&dd
Signed A
/ / driller performing actual drilling on site or contractor
Date. ({ A‘

tRev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r617 Ry




