WHITE—-DIVISION OF WATER RESOURGES STATE OF NEVADA ﬁmCE l% //’\
CANARY-CLIENT'S COPY X
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES }’) Log No. \ L \)
" ermi% .
'S RE \ 1
PRINT OR TYPE ONLY WELL DRILLER S . PORT Basinl S e, S\\\_\ ~~~~~~ "l'\""': .
DO NOT WRITE ON BACK Please complete this form in its entirety in
. J accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO /i%
MAILING ADDRESS ;A Va2 OS O E
gﬂw,vwﬁs/v A
2. LOCATIONAE. ... AU Sec 2.5 AL NORS Mo E O Lok County
PERMIT NO. 0-160-038 |
Issued by Water Resource$ I Parcel No, Subdiviston Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace O Recondition #Domestic (] 1erigation (] Test O cable (&Rotary [ RVC
{J Deepen O Abandon O Other.oooooee. {1 Municipal/Industrial [ Moniter [J Stock | [E-Air [ Otherounrecoeree -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: o = Depth Drilled. ./ 8G___Feet  Depth Cased. £ES ... Feer
Material St:\nlg From To ness
HOLE DIAMETER (BIT SIZE)
70@,/( o Gf'A UéL 0 20 g0 L From To
QENENTED Kook J«&/‘!fﬂff. g6 /SO 70 //2 z/ Inches......E2 Feet A Feet
Kop k4 rAvEL w b o 158 g ._.?.-? /% _Inches... é @ Feer. 131\5:___1:&1
1 -
QaLic HiE wil /S8 178 | 2o Inches Feet Feet
£ VEL 7g Y&S | 7 CASING SCHEDULE
Size 0.D. Weighv/Fr. ‘Waull Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
7% &5 350 o /S5
Perforations: \5/1“) ﬁ 7._
Type perforation .
. Size perforation.... &L H LY SVCH
From.....4 3 feet to L7235 feet
From feet to. feet
From feet to feet
From feet to feet
From. feet to. feet
Surface Seal: [BYes O No Seal Type:
Depth of Seal 3O [ Neat Cement
Placement Method: [ Pumped L] Cement Grout
s & Poured SConcrete Grout
G,
// OR D/"%\ Gravel Packed: _ [%Yes [ No
s—‘mll’e.; From / 4?’ S feet to \5—0 feet
1 FR dn s 1
= v 1598 9. 9 WATER LEVEL
w & Static water level-L&. feet below land surface
‘"‘Z‘\mn, --.c(’\k.")/ Artesian flow G.P.M PS.1
S A-a=g Water lemperature&ﬂé__f}’ Quality
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started Z/ f:,?‘/ 19'?} best of my knowledge.
Date completed - L1944, o
? Name LIULGE T Lridd 4. La..
7. WELL TEST DATA /a Contra
TEST METHOD: {1 Bailer |} Pump L] Air Lift Address. 4 (). XE 0. Jgﬁﬁ;
G.P.M. (Fegrgmol\)wugtgtic) Time (Hours) F%ﬂﬂ’/ A/M 6}?04/
Nevada contractor’s license number
issued by the State Contractor’s Board 4/&09?0
Nevada driller’s license number issued by the
. Division of fater Resources, the gn.site driller: A f’? S
Signed... AL s A/Z’(/‘ﬂ—-
By driller performing actual drilling on site or contractor
Date a? ~ /0 ?&y
Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY ©-6171  <FEo




