WHITE—DIVISION OF WATER RESOURCES
CANARY-CLIENT'S COPY
PINK—WELL DRILLER’S COPY

Log No. fé‘-lctf\”ﬁ"”“

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Permit No.'.
’ N l
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Busin.....|11Q- ‘z.
DO NOT WRITE ON BACK Please complete this form in its entirety in (/
accordance with NRS 534.170 and NAC 534.340 //
NOTICE OF INTENT NQ:21790.. . .
- -s T
1. OwNER..adeiine Glunt ADDRESS AT WELL LOCATION
MAILING ADDRESS 291 .E. Staoerech: Rd.
2. LoCATION.M v 8% wvesee..3 7. 208  wnsr.33 E NYE County
PERMIT NO 1.35-291-27 p Lot: 3
Issued by Water Resources ] Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [J Recondition (# Domestic O3 Irrigation [ Test J Cable (FRotary [ RVC
[ Deepen [0 Abandon [ Other....ooooooceeceeeee. O Municipal/Industrial [ Monitor [ Stock Oair OoOther.. .. _ _
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Material ;vgtc, From o Thick- Depth Drilled....._. 222 . Feet  Depth Cased 160 Feet
tratn ness
— HOLE DIAMETER (BIT SIZE
‘____EEII_?:'[) I ‘C.E!Itl - — B 28 28 _ Frem ¢ TZ}
ErCHI C:ay/(.‘a.uc:m <0 9: 0L 12 Inches 0 Feet. 160 Feet
Bra‘\’n C...ay X Q0 ;Lib 20 Inches Feet Feet
Celice 1}2 1l15 3 Inches Feet Feet
#ran " Lo !
n Clay X = 5 CASING SCHEDULE
Ssodstore 140 150 0 . . :
EY= 3 = Size 0.D. Weight/Ft, Wall Thick Fi Tt
Brown Clay X | 180 10 || (lnches) (Pounds) nches) (Fect) (Feat)
8 58 16.9% .188 [¢] *e0
Perforations:
Type perforation : bI'd Q‘fta
Size perforation.......co o] " J%
From % feel to feet
From. feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [ Yes 0 No Seal Type:
Depth of Seal = [ Neat Cement
Placement Method: [J Pumped % (C:emem Géout
I Poured oncrete Grout
N
///é; L7 4 %\ Gravel Packed: E]E‘a’cs O No 160
- TEle e From : feet to - feet
fpr| o] 4
- il :0[7 "' 9. WAT%% LEVEL
VD i Static water level feet betow | urface
% & @f‘ L M{_@u}/ Artesian flow GPM. . TS L
LI WAL Water temperature.............——. °F Quality —
10. DRILLER'S CERTIFICATION \ \5
Date started Sectesber 17 9m g:;f (;Afre:l w:flod\:rillel;dcunder my supervision and the report is{gue e
Septerier 17,9 2001 Y ge-
Date completed. By 19 Name J7¥ PIKE WELI, IRTILING, IIC.
7. WELL TEST DATA .G mx%"s'“,m“"
TEST METHOD: [ Bailer [ Pump [ Air Lift Address e gy
FAHRIMP, NV. 82041
GEM. | (req et Sintic) Time (Hours) !
20 4 L Nevada contractor’s license number 175633
+ issued by the State Contractor's Board 175
Nevada driller’s license number issued by the 1324
Division of
Signe -
Date.....

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

{0)-627




