WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT’S COPY B
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.......8.Se AR
Permit No. X :
s ) ‘
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin / OS’ %
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 1:16\«5/ "
. , . IN A Al
1 owner Donican) Gg Ty ADDRESS AT WELL LOCﬁTION—---‘:-?Q!;--- i-&f?-?‘:?: R
MAILING ADDRESS 2181  Hw) Y <3 q?{ INOZA) V_ '§3423
LITNE# VI (1Y) 433
! % . P
2. LOCATIONSXAY v sDE. i sec. ,'T T 13.‘ sk 20 & Ow‘a} A% County
PERMIT NO.... = 1320 07 O02-
Issucd by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
P New Well [ Replace [ Recondition X Domestic (7 Irrigation [ Test (O Cable Rotary [J RVC
U Deepen U] Abandon [JOther . LJ Municipal/Industrial [ Monitor  [] Stock OAair OOther .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTICN
- Water Thick- Depth Drilled...... 15 ..... Depth Cased........ /5& ________ Feet
Material Ht;'l‘lx‘fll From To oSS
B - — HOLE DIAMETER (BIT 517
y'l' "" 50" O Q" 2— 5/ From To
/& ...... &?..Incheq b Feet /. 5-0 Feet
Qv' ﬁ-}l ¢9~ 5 3 Inches Feet Feet
5 re l / / Inches___, Feet Feet
Ve
BAO % X |<$ 50| /45 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

B85/% - ° 188 +2 7707

Perforations: '&(}U of o
) Type perforation f‘(l S/ a /_ :
' Size pertiormirm R MW // /7 LA

From 10O TSI ¥ 2 o S, feet
From feet to. feet
From feet to feet
From feet to feet
, From feet to feet
— Vo Surface Seal: 9 Yes l:l’ No Secal Type:
LR Depth of Seal 100 PNeat Cement
_ Placement Method: J&-Pumped [) Cement Grout
[ Poured {1 Concrete Grout
- = Gravel Packed: P Yes [ No
— = From Iw feet to tS@ feet
: 9. WATER LEVEL
o Staue water levek o feet below land surface
Artesian flow G.P.M, P.S.I.
Water termperature.....ocee °F  Quality
10. DRILLER’S CERTIFICATION
Date started 4 c;)_é ¢ 09_ 9. g::ts :;erlrll wlz(trsm(i;ilggd under my supervision and the report is true to the
i Y30+ O3 19 ) H ﬁ ) Jo M
110 Ny A1 S~ o ¢ RN g
Datc complete 7 , Nam?ﬁ@rm ol ﬂ”iﬂs J MP LCC.
7. WELL TEST DATA Contracto !
(5% reen O 7
TEST METHOD: [ Bailer [ Pump P& Air Lift Address 3540 6 Qc_re,%

' Contractgr
G.BEM, Draw Down Time (Hours) 00»"501«.} C’Jl }'y /lel gq 7(5

(Feet Below Static)

SO0+ | o) Nevada contractor’s license number SIHIO7Y

issued by the Niate Conirast v s Board:
. Nevada driller’s license number issued by the / QCD )

Division of Water Resources, the .p-siic drijicr
\
Signed 4}#«4 A e b

By driller performing actual drilling on site or contractor

Date J-: /'B-C)'}\

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0627 e




