WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY--CLIENT’S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
» &)
PRINT OR TYPE ONLY WELL DRIL-LER SREPORT \
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 g
: NOTICE OF INTENT No..f 7973 .
1. OWNER ‘-72/&"'”\"' ADDRESS AT WELL LOCATION
MAILING AD ﬂRESQ Yo 31.... e Geann L. A3t Gternd, ..
haumo {L)ea: el ﬁ‘\'{? z-hu‘m'p'. AW ?‘I‘O‘{ &
2. LOCATION...) («..Jm PLE visec. 2 T S _NSR.S54 ___E /Uye County
PERMIT NO. A7 ‘9?9“/.91@@911 Seddle.. fonch.
Issued by Water Resources Parcel No. Subdiviston Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
}g New Well [ Replace OJ Recondition P Domestic (] Irrigation [ Test Cable [J Rotary [ RVC
O Deepen [0 Abandon  [J Other..eeererne O Municipal/Industrial [ Menitor  [J Stock Air O Othereee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i W Thick- Depth Dnlled_....._Jlla.___.Feet Depth Cased.....z_.{g......__.l“eet
Material Sl::l: . From To ness
o - n r HOLE DIAMETER (BIT SIZE)
I/t 3] . i =2 . From To
ﬂl&-\l 5_ 0! 57 Inches Feet Feet
6/ y79) / / ‘5 f 5/ Inches Feet Feet
qrege’ : /57| 40 ’( 257 Inches Feet Feet
s /
24 amue/ </0 ‘ 35 L o’ . CASING SCHEDULE
whike l—"”" 55: ‘?J’ Vol | sizeoD. | weighvee Wall Thickness From To
hf P m{ a I m/ '70 0 9 25 (Inches) (Pounds) (Inches) {Feet) {Feet)
7
~callehs 057 4 s o ‘bS] <33 L3/l O £ O
blewont clay Hs | 4301 /5
calichd /3:9" (RS S
Htoedn ("IA-)/ I35 o'l st Perforations:
= Type perforation NGk, cued <y
' Size perforation / 2x
, Fmm................./n?.Q._........_...__feet to O feet
’ From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [¥ Yes [J No Seal Type:
Depth of Seal 591 ] Neat Cement
Placement Method: [J Pumped g{gemem Géout
‘l'\' @’Poured oncrete Grout
"";‘, — f Gravel Packed: Yes [ No
AN ETeemm pean From = feet 10 (4O feet
9. WATER LEVEL
Static water level 35, feet below land surface
Artesian flow. (€1 . F— .
Waler temperature............... -.°F Quality ot
10. DRILLER'S CERTIFICATION
Thi 1l drilled under my supervision and the report is ti
Date started 4’* 4 ‘39‘/ '95’7 beslt5 <:“f‘rem31‘“":2‘151owlle.dgt.:.l v Eope P
Date completed ‘gﬁfl &1 1927 Name 36)4 Ncu ])Onc Oﬂ /jJ 7
7. WELL TEST DATA ontractor
R . : - Address. fo E &M zg (‘75
TEST METHOD: [ Bailer [ Pump [ Air Lift Commai
G.PM. (Fet o Do i) Time (Hours) 7 ﬂhﬂmo ,. Mevade.. GO0 3
Nevada contractor’s license number ;
issued by the Siate Contractor’s Board.............Qg.aﬁ:jay..."..,._....
Nevada driller's license number issued by the )G
‘ Divisio% Water Resourc%g dri]icr...._.:;K.........................
signea L0200 L s
By driller performing actual drilling OW Site or contsactor
Date. ?éj{/ig

(Rev. 391} USE ADDITIONAL SHEETS IF NECESSARY ot aPe




