WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 01«%01; USE ONLY o
CANARY—CLIENT’S COPY - “
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES Log No. 2 /46 s i :
Permit No. ; ,)3 i
’ ) i ;
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin [0

DO NOT WRITE ON BACK Fleace complete this Jorm in its catirety in
aceordance with MRS 533,170 and NAC 534,340
. NOTICE OF INTENT N()tyi . 'yug .....
OWNER.. é!a ____________

&mét’% \TDRESS AT WELL LOCATION....£2al... fecaian. i‘fﬂxDp
MAILING ADDRESS. s by L. Qargan... Lo oy A FD204

Fe20/ .

______________________ L. 5[
2. LOCATION.. N£ /;Jg ..... ia Bee. -023 T /S_ @/S R n?() ______ B CAV'.SQ’? County
PERMIT NO... ,!..‘..ta =102-05" .
"issied by Water Besources } Farcel No. Subdivision Name
3. ) WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E{ew Well [ Replace O Recondition [ Tomestic (3 Irrigation [ Test [J Cable [#Rotary [] RVC
[ Deepen O Abandon [ Otherem . (] Municipal/Industrial [ Monitor [ Stock EFAir [0 Otherm e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ?
" lled.._... /. b d.. L35 Feet
Material \:{r‘fii{ From o T,l‘;;;‘ Depth Drille; / Feet  Depth Case eel

HOLE DIAMETER (BIT SIZE)

_MM—(\ Fa) ‘_? 3 From To

fO7Y Inches /] Feet ff Feet

ﬂmmsg_&inmexts é,? 217 24 | . ?Z/.Y ..... Inches.....s5.5. _ Feet /. f{ ....... Feet

Inches Feet Feet
qu 22 | L3 3 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thicki F To
M_L&A O ou/s (.3 G¢o | 23| daches (Pounds) “linches) (Feet) (Feet)
] 4 (2 PF | /3.03 | . /EF 2 Vivd
: 90 /05 9
TN Rool (e
u@bﬁl vie, (Frzmue s KX Q_{ y//”o) 5_5 Perforations: /(‘/ / / / )L
Type perforation S/o
Size perforation EI <Y}
From /z g?r feet to. ad r feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [#¥es [ No Seal Type:
Depth of Seal [#.74)] [ad-Neat Cement
Placement Method: [] Pumped [} Cement Grout
M Toured O Concrete Grout
Gravel Packed: [&18 [ No
From o) feet to 15 F feet
9. Wé\TER LEVEL
Static water level 3 feet below land surface
Artesian flow G.PM.... 2 P.S.1.
Water temperature... A4 °F  Quality
10. DRILLER’S CERTIFICATION
-/ This well was drilled under my supervision and the report is true to the
Date started 2-/3 193é best of my kpoyled Y supe P
Date completed AN , 19 ‘? 4 ﬁ
P Name. . I7 & 7 o/ (ifed) /’é .......... any’
7. WELL TEST DATA ontractor
TEST METHOD:  [J Bailer [ Pump  [#ZAir Lift Address S55/ //ﬂ! 6;1-&;5[-3{ ------- 3.
G.P.M. Draw Down Time (Hours) /ﬂ/[ﬂ ‘Ll/ /'.JL/ S g 70/

(Feet Below Static)

62, 5 é ) ‘3 !L/@Y Nevada contractor’s license nurn_be?/ L? / ?3 ?

issued by the State Contractor’s Board
Nevada driller’s license number issued by the

. Division of Water Resourcgs, the on-site driller / 9& 3

-

iormmg actual dri ing on sdfbomracmr

y driller pc
Date 5)/{__ ?&?

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w1627 e




