WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE US
CANARY—CLIENT'S COFPY Log No 5é"i&q

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESQURCES gP
Permit %
1
PRINT OR TYPE ONLY WELL DRILLER'S REPORT .J | s,
DO NOT WRITE ON BACK Please complete this form in its entirety m
‘ - accordance with NRS 534.170 and NAC 534.340
? NOTICE OF INTENT NO.. <%
1. OWNER obert. ARRGE IX ADDRESS AT_WELL LOCATION
MAILING ADDRESS 34D B MNAVATO
2. LOCATION_/VE_ v NW_visec.. 19. 7. AL 5 Nsr..S4 & County
PERMIT NO .45 2b2=01 Grees Saddle. . QANQ“ ................................
Issucd by Water Resources ] Parcel No. [ Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 3. WELL TYPE
W New Well 3 Replace O Recondition 2 Domestic [} 1rvigation [ Test O Cable X Rotary [ RVC
O Deepen (3} Abandon [J Other—..—.. £1 Municipal/Industrial [0 Moniter [ Stock O Aair [ Other.ecerenn .
6. LITHOLOGIC LOG 8. WELL, CONSTRUCTION
, ” || Depth Drilled........ M0 /4 (Feet  Depth Cased...... £.L€0.... Feer
Material St‘:&g From To ness
HOLE DIAMETER (BIT SI1ZE)
C[ﬂ y 9 ,6 /6 P From To
@_LIC HE /6 -3; /6 /2 /1’ Inches._ €2 Feet....._.[.‘?_Q.....Feet
c.‘ﬂy 32 S'é R4 Inches. Feet Feet
Cﬁl- ICHE wB 56 gé /? Inches. Feet Feet
Clay 75 3 | /B
CASING SCHEDULE
CAA?C#E wa 93 //‘3 30 Size 0.D Weight/Ft ‘Wall Thickness From To
LAY 2 | /35 | 22 {Inches) (Potnds) {inches) {Feer) (Feet)
Calic ke wh 3s (/o |5 | 85% | g9 /88 o /Yo
Perforations:
: Type perforation FA C."I’ORV SAW. _CtAT.
4 - Size perforation.... Y8 % X 3"
From porel feet to £330 feet
4| From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ™ Yes [ No Seal Type:
5 Depth of Seal S0’ UJ Neat Cement
77 AN : Placement Method: [ Pumped E] Cement Grout
7 "/_ T % Poured B Concrete Grout
-y T
T U - Gravel Packed: ™ Yes [J No
- AR A From —_0 feet to /40 feet
. -
N ) 9. vgg;r.sn LEVEL
T et Swlic water level: Vq" . feet below liy'%xje
Artesian flow G.P.M. PS4
Water temperature.............°F  Quality f // 4
10. DRILLER’S CERTIFICATION e/
Date started é- A7 i 976 ::;ts c:\f'crlrllyw:iod\:ilggcgleundcr my supervision and the repont Ts@?e’lo the
" &-A4Y 1974 1
Date complete ; » 4B Name GREA'T r'EA‘E?;\,\I DR\\‘\NG"
7. WELL TEST DATA D i{‘m‘gg
TEST METHOD: [ Bailer [0 Pump O Air Lift Address 2. BoA Commmro
G.P.M. (chrgmn?‘,o‘;;ﬁc) Time (Hours) (POJA{‘M.W\P J MV, L 904 !
Nevada contractor’s license number ,
issued by the State Contractor’s Board s 3 Ogga ------------
() 142¢
T rmmg a;‘déng on site or contractor
(Rev. 381} 101627 i



