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WHITE--DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK.. WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No._.._. 96/23 .......................
Permit No.
b . ;
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin /OS5
DO NOT WRITE ON BACK Please complete this form in its entirety in j

accordance with NRS 534.170 and NAC 534.340

OWNER i +lypy w Lacl

NOTICE OF INTENT NO.__ I £ .. .

ADDRESS AT WELL LO(:AWINH[ Y = Wé&gg .....

MMLING ADDRESS. L& 14 TONU ¢T,
IS A) . NV 294433

2. LocaTion. NW ,, MW, o

e

:é@s RO oo %ﬁem County

PERMIT NO.___——= 220 09—&9/
Issucd by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[] New Well [ Replace [ Recondition Hpomestic O Irrigation [ Test [l Ccable PRotary [ RVC

eepen 0 Abandon  [J Other..._... 00 Municipal/Industrial ] Monitor [ Stock OAir [OOther e
6. LITHOLOGIC LOG 8. L1, CONSTRUCTION
, ] || Depth Drllled.....;‘é.-.g: ____________ Feet  Depth Cased.. 5.6 Feet
Material g:l‘f;: From To T::::
= - HOLE DIAMETER (BIT SI7F)
M‘ — l m 93' 0 y[‘) — From
7 /3 Inches ' 8’0 Fcct._§ ? .Feet
Inches Feet Feet
ue.! _@-6@ 4 D Inches Feet Feet
CASING SCHEDULE
L
N QA& ¥ 260 |28 | 80 Size 0.D. | WeighvFt. Wall Thickness From To
L ‘ (Inches) (Pounds) (Inches) {Feet) _(F_ee()
Clo.y D80 20 |20 [ 6Sk — - /88 /170 | 300
S ' 6Sfe | — ~/2& 330 | 380
M + samd XY 1300|330/ 30 |4sfe | — [ 2/8% HAD | /82
- Perforations: /
244 CV\M o 220 %D “40 Type perforation aActo ""*U A d
Py [\l ] Size p ton..... a3t I ‘—‘;(éb” .........................
From feet to feet
4—~ 5 ; C From 3 w feet to. “20 feet
- 0 W 3@0 ‘530 20 From b d 3’0 feet to SO feet
g From feet to feet
From feet to feet
‘64&_*‘%& X QA % 4| 2.0 Surface Seal: [ Yes MLNo Seal Type:
Aam Depth of Seal — % Neat Cement
, . p Cement Grout
5 qm ‘/. = O Placement Method 0 Pglxlr:gzd 0] Conerete Grout
f 9—* Gravel Packed: [ Yes [dMo—
42 o] Wp // From fect to feet
Comended Sand X H70 1500 9. QVALER LEVEL
w Ry Static water level.- ; feet below land surfacc
T - Artesian flow G.P.M. P.S.L
,,,,,, o Water temperature__....°F Quality
- 10. DRILLER’S CERTIFICATION

Date star‘t_i;gi - 5‘. 99. . 03_

Date completed - 5 JO (DD

This well was drilled under my supervision and the report is true to the

Name

7. ‘* U4 ' WELL TEST DATA

best ofm_ kngw]cdgc.
saona A g +-Oump ol

Comractor

TEST METHOD (] Bailer [ Pump

Draw Down

G.PM: (Feet Below Static)

X Air Lift

Time (Hours)

Da..

COH[I‘SCIOI’

Q0 +-

/0

Nevad *s licens b
9\‘1? a contractor’s license nurr: er ..S' CSZ 0 ,.7 S

issued by the State Contractor’s Board.

Nevada driller’s license number issued by the I q'c)a_

Division of Water R/iourc , the gn-site dnlzr "
Signed <] v l’g

By drilerfperform ng actual drilling on site or mn[racmr

Date /3 O~

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o627 i




