WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ICE_LIZE &
CANARY—CLIENT'S COPY . : Log NOS?; 41

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
) . h Permit No._.....
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT N Basin 5()
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.. ra ’7?5:‘3."
1. OWNER Do ScHAUER ADDRESS AT WELL Zo&m‘{ow .
MAILING ADDRESS » ?EJ‘TLE,.,S ....................
2. LOCATION. MW Vo S.& viscc.. Q. 1. 178 Nsr. 4% . F ALVE. County
F .4
PERMIT NO i NV EE VN l
Issued by Water Resources i Parcel No. [ Subdivision Name o
3. WORK PERFORMED ' 4. PROPOSED USE 5. WELL TYPE
W New Well [ Replace [0 Recondition % Domestic { Irrigation [ Test O cable & Rotary [ RVC
{1 Deepen [] Abandon  [J Other..oovoceeee O Municipal/Industrial (] Monitor [ Stock O Air £ Otheraeeeees
6. LITHOLOGIC LOG 3. WELL CONSTRUCTION
] Water Thick- Depth Drilled... /,;Q -.Feet  Depth Cased._...__../Ag..Q..m.Feet
Material Strata From Te ness
T HOLE DIAMETER (BIT SIZE)
MA} D @ L} q From
CALICHE i s l! 1‘; &._ Inches.. € ____ Feet...... [;Z.O Feet
S!LND IS_ & / £ Inches ... Feet Feet
AL CNE m A 70 | 4 ? ...Inches Feet Feet
Ly wa, | 70 | 130 50 CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
2% [/ ASE = /20
Perforations:
: Type perforation rA(LTQ Ry SAW cuT
Y Size perforation...... 48 . X e 2o
W L0 T - . &4 feet to 20 feet
From feet to : ....feet
From 3 feet to 3 feet
From : feet to. feet
From feet to feet
Surface Seal: & Yes [ No Seal Type:
Depth of Seal S6) L+ [J Neat Cemem
_ Placement Method: [ Pumped LJ Cement Grout
2 | e 5 Pourcd B Concrete Grout
ey :
‘z’ - Gravel Packed: [ Yes {J No
. From 50 feet to {20 feet
9. WATER LEVEL
Static water level 5 feet below land surface
Artesian flow GPM. .. PS1I
Water temperature..............°F  Quality Hlody,
. 10. DRILLER’S CERTIFICATION /f }}
Date started é -/ g 19. 9é g:sats ;;e]l;yw;sl (;i‘;llggdeunder my supervision and the report i trut} o tt'}e
leted M é"zo 19?‘ ' £ !
Date complete = e s 1958 Name... (FREAT._RASW DR LA G
7. WELL TEST DATA ? J“mr"‘c“"
TEST METHOD: [ Bailer O Pump O Air Lift Address... 1 © 3 ok a;%fc?m
G.P.M. (Fegrg:jo?v(fgt';tic) Tim.e {Hours} _ . . QLLNLLMP 3 MV* g?@‘{/
Nevada contractor's license number
issued by the State Contractor’s Board 2 815’ o
e ) By driller performing actual drnllmg on site or cuntmctof
Dalte - _0?5-'-;

(Rew. 301 USE ADDITIONAL SHEETS IF NECESSARY 04627 ff




