LOG # 52128 (REPLACEMENT)
LOG # 55127 (PLUG)

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA (
CANARY—CLIENT'S COPY B
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES % 9}?1 . i

] Penmlﬁ. K :

’ .
PRINT OR TYPE ONLY WELL DRILLER S REPORT \‘ Basin.. ‘.3.................... VEUR,. T S
PO 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..Z74/%
I. OWNER... ~JAMES. TAFLPALE. ADDRESS AT WELL LOCATION

MAILING ADDRESS

37/ L

2. LOCATION._.ME. ... 3 vt Sec. Bl X AT NISR_._ GO ___E Ceren County
PERMIT NO. |O/ = £ 00 ~ OEF-OF,
Issued by Water Resources l Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
% New Well  [® Replace [ Recondition [X Domestic [ trrigation U Test (J Cable 8 Rotary [ RVC
Deepen [ Abandon O otherneeeeee O Municipal/Industrial ] Monitor O Stock & Air O other.eoe .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
et Woter ok, || Depth Drilled_ %92 ____Feet  Depth Cased...... 80 . Feet
aterial Strata From To fess
HOLE DIAMETER (BIT SIZE)
SNy CLRY V- CALICHE. & SO |so From To
Q.#V v CAL/ AL £y /00 | SO Y Inches.......... Q... Feet... PC. Fea
Beownw tLime /00 | f20 | 28 Inches Feet Feet
dbl?‘!/ 7 ML/ME 220 | f2O 5/0 /q& Inches Feet Feet
Cery # Spndy Ciy Fre | oo | 9o CASING SCHEDULE
Size O.D. Weight/Ft. Wal! Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
I35/ | 16.9¢ /EF -/ o
| £5/8 | 4T + /55 < oo
Perforations:
Type perforation.....Z ':';‘-'7'0‘3/!/ ST
. DL WeLl SHeEACED |#7 | /867 Size perforaion....... /8. & 7%
- From JHe feet to Axe feet
[— L | From . feet to feet
PUNBED NEAT LENEAT TO Sldlruds o foet to foet
From feet to feet
From feet to feet
Surface Seal: (X'Yes [ Ne Seal Type:
Depth of Seal &o [J Neat Cement
Placement Method: [0 Pumped L Cement Grout
Pz laTIN (& Poured (4 Concrete Grout
SRR
/ ‘L /
T Gravel Packed: X Yes [ No
"’-f*:._e‘ é;—
CIZ@' ,("":-_.f ) From & feet to Yoo feet
< P}
‘-’2 Jég‘o } 9. WATER LEVEL
~ : /5 ,
\6}\ . / Static water level feet below Mpdgmi%a
\@ q )FF‘,(J" Artesian Aow G.P.M.
Water temperature_........____ °F  Quality.oeeeeenec
10. DRILLER’S CERTIFICATION
Date started 5/ & 0. ;l)‘é'lslts :frerlrllywl:::md‘:ilg:getfnder my supervision and the report is M5 the
= (A
Date completed &.. 199¢ Name Mfgf wleee Jé"f!//dés
7. WELL TEST DATA s g Commﬁi/g
TEST METHOD: [l Bailer L Pump  LJ Air Lift Address.......&. o A A
GPM. | (hom Belon Siatic) Time (Hours) Las [(esrs W £I/Z2F
Nevada contractor’s license number
issued by the State Contractor’s Board 2L 3-7 e
Nevada driller’s license number issued by the
\. Division of Water Resources, the on-site driller 437
Signed........ A ? .. et s LA S e D)
igned BY driller performing actual drilling on site or contractor
Date -5"23 -7é

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w627 ot


dbrantley
Text Box
LOG # 52128 (REPLACEMENT)
LOG # 55127 (PLUG)




