WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USP ()]
CANARY—CLIENT’S COPY Log No ‘}LL/‘SJ

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit No. .
” .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin Y
NOT WRITE ON BACK Please complete this form in its entirety in
.DO accordance with NRS 534,170 and NAC 534.340 5
NOTICE OF INTENT NO..
1. owner. Alemmants Cold &MNM ADDRESS AT WELL LOCATION
MAILING ADDRESS.. PO R ox.. 664 Sames, CteelK  GRE AL
ey VN Alevecdn 8‘-18’ AR,

2. LOCATION SIAL 00 Rl sec.. 2613 oo @ RSN D). S County
PERMIT NO... .. . | 8
Issued by Water Resources I Parccl No» | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ New well [ Replace [J Recondition ] Domestic (1 Irrigation [ Test [J Cable [ Rotary [ RVC
[1 Deepen X Abandon ] Othereoooooeeeeeee. (] Municipal/Industrial P4, Monitor [ Stock O Air [J Othereeceee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Depth Drilled.. Ez)j ................... Feet  Depth Cased__ 7 7. Feet
Stat == HOLE DIAMETER (BIT SIZF)
From To
/2 yq Inches & Feet 55- Feet
CD / ¥ _Inches._ .33 Feet 5‘)’? Feet
Inches Feet Feet
Hhﬁ‘hﬂlﬂf\ BV l")'l\ ‘/VBJ‘\QL € e +— CASING SCHEDULE
Matecinls, used Size 0.D. | Weight/Ft. Wall Thickness From To
( 4)94lbs  icthancd ce mbein (Inches) (Pounds) (Inches) (Feet) (Feet)
— QAR Gallons ot duated Vvl 43 By O e
L 1S40 | Yy e, FZ

Perforations: -
Type perforation e 7

Size perforation...=¢/&ga
From - feet to feet

From Co e feet to. 27 feet
From feet to. feet
From feet to feet
From feet to. feet
Tmn Surface Seal: M Yes [J No Seal Type:
Depth of Seal S~ Neat Cement
Placement Method: [] Pumped [} Cement Grout
[ Poured [J Concrete Grout
Gravel Packed: {4 Yes [ No _
From d’/ feet to ; S’l feet
9. WATER LEVEL
Static water level 76 ’ feet below land surface
Artesian flow G.P.M. PS.1.
Water temperature. .............. °F Quality
. 10. DRILLER’S CERTIFICATION
Date started ,_‘./J ’6 / o BT ghnts \nt(ell w:s drllllgd under my supervision and the report is true to the
1 k’/5/0}w— 19 est 01 my knowledge.
Dat leted ) » 19 4
ate compete LT Name, é/([UV\.C/( QNl\{f\m
7. WELL TEST DATA 6 ontra cjrp
TEST METHOD: [ Bailer [J Pump [ Air Lift Address QS Lnion. S ey
GEM. | (Foormaan i) Time (Hours) SIKO, Mevad r 89503
’ PO30K 2
Nevada contractor’s license number . .
issued by the Statc Contractor’s Boa S Y v et st
Nevada driller’s license number issued by the -
" Division of Water Resources, the on-sitc drillerm Ozl /8]
Signed v-SA\QLN/\ ﬁ- 7ﬁ~1 /0?
By driller performing ketual drilling on site or contractor
Date S 3 Of;.‘

(Rev. 3-81) USE ADDITIONAL SHEETS TF NECESSARY ©r627 oo




