WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE T
CANARY—CLIENT’S COPY iy A
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No._. 4. 0057 Y

Permit No.........£v]
? .
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in ‘
Q accordance with NRS 534.170 and NAC 534.340 -
_h[ Vs NOTICE OF INTENT NQ /2.2
1. OWNER. S04 Mﬂnru #) /ZPDﬁEss AT WELL LOCATION.... 2" )
MAILING ADDRESS. .9 ,3,5" ﬁq// un /v Lboshp by
Caxsn).... Lt )./ 74’ /
2. LOCATION.... MW % L) tU Ve Sec S T Al VSR E County
PERMIT NO. L 050308 ] \Jew) 1hShoe
Issued by Water Resources i Parcel No. ] " Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E‘Iﬁw Welt [ Replace [ Recondition @ fSomestic [] Irrigation [J Test [ Cable [#Rotary [] RVC
O Deepen O Abandon [ Other s [ Municipal/Industrial [ Monitor  [J Stock O Air O Other...2etd.....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
. || Depth Drilled....2de.£) ... dond 2.0 F
Material W | pom T Thi Depth Drilled...../Le.Q0........Feet  Depth Case Ll £ Feet
= < - HOLE DIAMETER (BIT SIZE)
y <') d ‘/ v From To
_ . U Tnches O.....Feet... Me Q.. Fear
Mfﬂf)ﬂ‘g 4 /5 11 Inches Feet Feet
. A Inches Feet Feet
MMLM 157 1 9¢ | 07 CASING SCHEDULE
Size 0.D. | Weight/Ft. Wall Thick F T
Very Mol (Remnle 94/ | 41 / (Inches) (Pands) *nches) (Feet (Feen
4 ) _ Lk | (2031 . /g% o | leo
Small P2 Sand ad | O 1y | 1957 32
ﬂ/l alf
- Perforations:
2 W o |/ ( Type perforation ‘// L / / ‘)"/d
Size perforation 3.x 3/ 2.2
' From /80 foet 10......45 2 feet
From M .feet to feet
From feet to feet
From feet to. feet
. From feet to feet
£ Surface Seal: @¥es O No Sc%y_pe:
. Depth of Seal 57) 3 Neat Cement
- Cement Grout
M O
?‘ Placement Method E/;’:‘rlr:gzd 1 Concrete Grout
— Gravel Packed: [(#¥es [1 No
: From S0 feet 1o [l O feet
9. WATER LEVEL
" Static water level. Lo o feet below land surface
Artesian flow G.PM....L.7 PS.L
Water temperaturc._ga.l(’. ..... Quality JAZLY
10. DRILLER'S CERTIFICATION
; This well was drilled under my supervision and the report is true to the
Date started 'e/" /5 Y : w(;g best of my knowledge
Date completed - , 49 ¢)
p. Name.. W ,)lﬁ'/ // AL //ﬁr l-.//l"ﬂ.j .......................
7. WELL TEST DATA
TEST METHOD:  [J Bailer L[ Pump [Air Lift Address. o0 oY ... ;{QMW
G.PM. (Fegrgmo?wo‘;;tic) Time (Hours) cfﬂ/’fm ﬁ/ éf/ A.U 520 {z
- 32 3 ;eq Nevada contractor’s license nufnber
£ issued by the State Contractor’s Board, 772 7{_
Nevada driller’s license number issued by the - —
’ Division of Water ; sitg driller 4 7ﬂ b!
Signed.... &%, 2l ‘P% .........................
site or kontractor
Date o fi2 -2

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 01627 ol




