WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 1
CANARY—CLIENT’S COPY Log No ‘-f{i

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit No. ;
’ . i
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin®, / 0l \‘ k4
DO NOT WRITE ON BACK Please complete this form in its entirety in \% M_,,-u
' accordance with NRS 534.170 and NAC 534.340 s 4
) _ NOTICE OF INTENT No..26l 94
1. owner. & € T DEVELOPHENT. ADDRESS AT WELL LOCATION
MAILING ADDRESS.....(2.0. BOX 1755 894 _MAIN ST,
FALLEN ) RV FALCON. AV,
2. LOCATION.ANW) _vi B vysec B 1. I8 Nsr. . Z& & CHUECH LL. County
PERMIT NO....MJID. (239 A .
Isdlied by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
K New wett [ Replace [0 Recondition [J Domestic [ Irrigation [ Test [0 Cable [] Rotary ;VC
[ Deepen U] Abandon [ Other.neeeee...... - O Municipal/Industrial P Monitor I Stock O air ¥ other AUGER.
6. LITHOLOGIC LOG /K [uj' | 8. WELL CONSTRUCTION y
_ Vater t Trx. || Depth Drilled.....&.L /& Feet  Depth Cased.. &L Z_Feet
Materia! Straa | FrOM T fess HOLE DIAMETER (BIT SIZE)
AI #MLT" C’ Mcﬂ E-TE — O ' |/Z.-l I ‘/2- ! From To,
: ; 7 —— (.D Inches O Feet Z- ,1/ Z/ Feet
DA'QK ’&owl\) 5“.4T\/ ’ /Z 5 5 /Zr Inches Feet Feet
'-'5A M b - Inches Feet Feet

CASING SCHEDULE

éﬁAY QLA\/E\{ S' LT = 5 ’ [D l ’ i Size 0.D. Weight/Ft. Wall Thickness From To
(In_ci:es) (Pounds) (Inches) (Feet) (Feet)
TAN) SILTY SAND [ 107 [ &7 /07| 47| Z  [seh.qdo|  PIUC. 0 [zi7z
BLUE-GKRAY CLAYEY IXERVE 7AYo
:)A M b Perforations:
. i “ (’;Ype perforation FACTORY _ SL.07T
. TAN SAND 52172 &' . Size perforggion @;2;3) AN o
m (= el
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: ﬁYle—sl- ; ONo Seal Type:
Depth of Seal Neat Cement

{1 Cement Grout

Pl hod: [
acement Method Pumped 0] Concrete Grout

Poured

“{1 . Gravel Packed: ‘MYes O No y

;,: From LI feet to 2 , Z- feet

= 9. WATER LEVEL

O Static water level feet below /Xnd surface

= : Artesian flow N/A G.PM....N PS.I

:;m.:_;: _ Water temperature......@&.&."F Quality A-a/ A

- _' 10. DRILLER’S CERTIFICATION
Date started... - A ,.1: | ‘ / ) 6 1 993 g:;ts ;erlrllywzrsmcgill;ggeunder my supervision and the report is true to the

o IV 1993 A : Exp. D
2ue comp ' 22 Name.. ANDRESEN LORATIoN DRILLING
7. WELL TEST DATA ) Contractor
Address /53 S BELFZ)QB 'QD .

TEST METHOD: [ Bailer [ Pump [ Air Lift

Contragtor
G.PM. (Fegrg‘glo?vmgt:tic) Time (Hours) ?E’]\)O I‘ A)) lj . 89%9
Nevada contractor’s license number L/
issued by the State Contractor’s Board 003 S Zg

/
Nevada driller’s license number.j by the
. /‘\) / 7‘{’ Divisio@f'\'jater sourcqs, site drillch ( (0 (OV\

T ]
j Signed..............} MM o NN
di\ller pes 00%3 tual drilling on site or contractor
3
¢ ' \
Date. N

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 1627 wilee




