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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ' L FFl@E U‘§_E_ NLY
CANARY—CLIENT’S COPY i
PINK_ WELL DRILLER'S COPY DIVISION OF WATER RESOURCES . Log No. %57
{ Permit No....5.fpn. s
2 . ¥

DO NOT WRITE ON BACK Please complete this form in its entirety in
‘ accordance with NRS 534.170 and NAC 534.340

NOTICE OF INT T NO ..... 0

1. OWNER. Wﬁa"bff\ A)QJ)AAA 5.5 % ............................ ADDRE) AT WEL(L:«L/AA}(/)NQW 7"/ ............

MAILING ADDRESS......c34¢ ¥.3. . S.asth 11//‘(/ GL
E%q ML/ AO. S—’ﬁ?o/
2. LOCATION... ‘ W _____ o Sce.... B8O, /5. &S R_2E) _F CHason _.County
PERMIT NO.....n 1A Sm 4;20‘? ¢‘>_$7-Q'§’ |
Issued by Wy Weeq ! Parcel No. ] Subdivision Name

3. WORK PE ORM‘E 4, --PROPOSED USE 5. WELL TYPE

[ New Well %}qﬂacc L] Recondition Mm’eg;: L] trrigation [ Test 0] Cable [J Rotary [

[ Deepen Abandon [ Other_____... [] Municipal/Industrial (1 Monitor ~ [] Stock O Air O Other.. 7% /ELT
6. LITHOLOGIC LOG 8. WELL CONSW@N

Material Water From To Thick- Dep_t'_h___[)_[_iﬂef‘ Tect Depth Cased Feet
Strata ness

r HOLE DIAMETER (BIT SIZE)
i :
Lf)?'!/h a4 1 AV L 5 Feet

.................... Feet
{’b/% bﬁ/ Am ; Feet
.. "LLC"’ A TS o CASING SCHEDULE
Vo 5% T e O e | "
r'“/mm. 7t Size O0.D. Weight/Ft. Wall Thickness Frol To
(Inches) {Pounds) (Incly:s) (Feet)
dl /)L;ér AMeaL .
Perforations:
Type perforation
Size perforation } e
From feet '2{ f
From
From cet to feet
From ... feeL 1O feet
C_F,mmr'/ feet to feet
ol Surface Seal: [JYes [ No Seal Type:
bl i Depth of Seal ) €at Cement
. Placement Method: [ Pumped L] Cement Grout

O Pour O Concrete Grout

= - Gravel Packed; Yes L] No
- ‘.:f From feet to feet
” B 9. WAAT'I;% LEVEL
£ - Static water level- 7 feet below land surface
PR Artesian flow G.P.M. ... pS.I.
(_‘ 3 . M/ [
T Water temnperature..__. Mﬂ °F  Quality f s
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ‘5(/ L5 ’ 19.00 best of my knowledge. i i
Date completed o/ o, of , 1902 ZJ 1 c

LAV 4 Name..__ (- /J\_&mr!&kjﬂub 1“1/,%2 .............
7. WELL TEST DATA
Address o? o % ;nL

TEST METHOD: [0 Bailer [0 Pump I Air Lift ot ol

G.PM. (Fott Below Saatic) Time (Hours) C BEo0) p L\/ AL % 20
Nevada contractor’s license gimber
issued by the State Contractor’s Board: 7 / 5.

/ Nevada driller’s license number issued by the
. ’ /1 //ﬂ' — Division of Water Regpurces, the gn.gite driller / ?a 3
A "]
e Signed %

By driiler pg

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 627 o




