. WHITE—DIVISION OF WATER RESOURCES
. PINK—WELL DRILLER’S COPY

. PRINT OR TYPE ONLY

CANARY—CLIENT’S COPY

Please complete this form in its entiréty in

. DO NOT WRITE ON, BAC
Hert 7_ Qﬂ‘l’(' A Ca  ecordance with NRS 534.170 and NAC 534.340

STATE OF NEVADA
DIVISION OF WATER RESOURCE

WELL DRILLER’S REPORT

'OFFICE USE ONEY

Log Now%55 // -

Permi H l
| mmﬁ Al (R a—
NOTICE OF INTENT Nomq; '

- 1- OWNER ADDRESS WELL LOCATIO : A .
ILING ADDRESS 4055' A//ﬁéﬂ'ﬂﬂ FAUS B, &'Z 3| 5300 /é t& L AAS ,5643 Al (o
Aéﬂm FRUS, Ny 14304 _ _ .

2. LoCATION..NE__ v § 1. e Sec.. AT .1 NOR.. Ll E.... CLARE County

- PERMIT NO..MD - 2520 A //ac5I &7— 30/ ’CU¢

: . ) Issued by Water Resources Parcel No. Subdivision Name .

3. WORK PERFORMED 4, PROPOSED USE 'VE-— | 5. WELL TYPE

w New Well [ Replace [0 Recondition O Domestic O 1rrigation [ Test | [J Cable [J Rotary RVC.
O Deepen O Abandon [ Othefeewow—— [ ] Municipal/Industrial YA Monitor  [J Stock | [J Air 5 Other._4 Eﬂ.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= i W Thick- Depth Drilled... / 7 -..Feet  Depth Cased._.. j 7 5 -.Feet
Material St::; . From To hess :
- HOLE DIAMETER (BIT SIZE)
ASPFHLLT / F/LL. O q‘ 4 . F&m ., To 5 ]
\SILTU &ND 2/ B 4 8 Inches. : Feet 17 Feet
LALIIC'J”'-E g 1 /2 LI' Inches Feet Feet
&L‘_’-Lf WD /& 15 3 - Inches. Feet Feet
CALIGHE /5 j7.5 , 5 : CASING SCHEDULE
Size 0.D. | Weight/Ft. Wall Thickness From To
_ (Inches). (Pounds) (Inches) (Feet) (Feet)
2375 | 0.7A | D.[54 O [ 17.5
Perforations: ’ '
Type perforation F;—ML’IDEJ/ 6LDT-
Size perforation WY Y4/
From feet to. (-5 fect
From feet 10 feet
From feet to feet
From feet to. feet
From.... - feet to feet
i ’\)C’Nmm Surface Seal: w ! - Seal Type:
£ Ren, PN\ Depth of Seil O-1 / ' o) &HIOLUTE .0 Neat Cement
vty
! grn-, L ‘ Placement Method |:| Pumped L} Cement Grout
Y & Poured. [ Concrete Grout
,r: ,.;5"/ Gravel Packed: . D Yes [ No 5
e From oo L: foo
9. WATER LEVEL
Static water level: . feet below land surface
Antesian flow G.PM P.S.L
Water temperature.... - "F  Quality.. "
o - _ 10, DRILLER'S CERTIFICATION
. AN f This well was drilled under my supervision and the report is true to the
Date staﬂcd.....gi.nm.ﬁgg_—_...g%%— 199& best of my know]edge
Date completed....ﬂu... QM A 19..... Name TROMAD .'_\ \&& R.
7. WELL TEST DATA _ ‘-062*2'1*’ < H
TEST METHOD: [ Baiter ] Pump  [J Air Lift Address r\’f" p \\OT Wmm E.
APM. | (peor Betow Saatic) Tiime (Hours) L‘-\f‘: Eeﬁl A3 A 8q | \q
Nevada contractor’s license number
issued by the State Contractor’s Board.
Nevada driller’s licensc number 1ssucd by the M 8 [ q
Division of Water Resources,-the - {ge driller | o
J;-" :
By dnller rfnr[mng a é drlllmg on site or contractor

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSA_RY

()-627

B



