WHITE—=DIVISION OF WATER RESOURCES STATE OF NEVADA O%I;W ONL?x 1\
Log No. 44

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
Permit No ——
’ 7
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin f -
DO NOT WRITE ON BACK Please complete this form in its entirety in » 7
accordance with NRS 534.170 and NAC 534.340 )’Q 4?
/ NOTICE OF INTENT ________________________
1. owNnerQE€TTEQ .1 yﬂp ADDRESS AT WELL L()CAFION /€228 G 1)5
MAILING, ADDRESS. /364 N+ MCDolAell 2ODA Mo CAMPH  SPBAKS.. IV
< -r-ﬁ LA LA
2 LocaTioN 9 & v S F visec. M 1.9 DsrRRAD b AMASNOR County
pERMIT NO/D MO FY53-D ) | o
Issued by Water Resources ] Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace [ Recondition [J Domestic (7] Jrrigation [ Test J cable [ Rotary L1 RVC
(J Deepen O Abandon O Other...o. (] Municipal/Industrial " Monitor [ Stock O air X OtherAYZER ...
6. LITHOLOGIC LOGWyN\{S 9 8. WELL CONSTRUCTION o
T || Depth Dritled. Q. Feet  Depth Cased. 29 . Feet
Material t‘{?ﬁ: From To m;‘s:s
- HOLE DIAMETER (BIT SIZE)
Wﬂ[o[. L“/hg [-.N From
700 d CCNU') IT'H) I\j % Inches O Feet, 50 Feet
HETA £ PULicD Inches Feet Feet
WCCL COV«’.’.‘L ) pF. Inches Feet Feet
7 e,‘.-‘ "’-. @'Vtﬂ Dn‘u CASING SCHEDULE
Weorl CH3Irg- -rk('d Size 0.D. Weight/Ft. Wall Thickness From To
PRLeOVPe FAOVTE (Inches) (Pounds) (Inches) (Feet) (Feer)
o m BoTToam 10 2 facroay [ 20 e} 0
x/p FACe

I Pert%z;;iogz;forminn F-, ﬂ CT D ﬂg

Size perforation LD
' From }Q feet to SO feet
x From feet to. feet
15 From feet 1o, feet
P _— N From feet to feet
cx T From feet to feet
i T
- L 44 Surface Seal: ﬁ Yes [ No Seal Type:
UMV 55 S R Depth of Seal o geat Cergent
St L i ement Grout
K2 Pl t Method: P d
R = T acement e ‘%( ler::_‘;z [J Concrete Grout
- F b O
e : Gravel Packed: X Yes [ No 50
- From 23 feet to feet
9. WATER LEVEL
Static water level- =z feet below land surface
Artesian flow VY] G.PM..244 PS.I.
Water temperature <242 _°F  Quality..... A
10. DRILLER’S CERTIFICATION
) { This well was drilled under my supervision and the report is true to the
Date started 6‘/ ')' 5.2 (/ 2f 2 19, best of mywknowlledge v ’
Date completed , 19........
p Name ANDRL S0 CXLL DCﬁAT) anl DRLIIILS.
7. WELL TEST DATA ontragtor
TEST METHOD: Bailer Pump Air Lift G
y Draw Dx )
G.PM. (Feetrg‘(:,lowmgt:lic) Time (Hours)
Nevada contractor’s license number .
A issued by the Sate Contractor’s Board 3 15 2 .
Nevada driller’s 2ense number issued by the -
‘ I’ / Division o, er Rgsddces, the on_gite driller‘ﬂ 2)3?
Signed £} imem. ‘
J " II igne: G / forming actual drilling on site or contractor
Date..... 2N/ ,j
7 -
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ' (01627 ol




