ANV T e O U SWLOS /

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA - OFFICE USE ONLY
CANARY-CLIENT’S COPY
PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. /D06 & X k\\
Permit No. .
. * . / .\‘-.\_
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin..£.1 7 Sy
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340 k}
, NOTICE OF INTENT NOQ..S.... LC-’;.
1. OWNER Worn, ) \\L,Jl‘{__,\{‘l ADDRESS AT WELL LOCATION,
MAILING ADDRESS "l
Wesll!
3. LocaTion. A2 & S, Sec AL N/S 111.}3 B TSN CLGL ............ County
PERMIT NO 00 )Q OI r xdec Mowmin DChy
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(4 New Well [ Replace [ Recondition ©d Domestic O Irrigation [ Test O Cable X Rotary (J RVC
[} Deepen O Abandon [J Other—...._.... OJ Municipal/Industrial (] Monitor [ Stock O Air O Other...eeeeeseenn
6. _ LITHOLOGIC LOG g, WELL CONSTRUCTION
' . Water Thick- Depth Drilled.... q’ !:0 ..Feet  Depth Cased...... 3 L.[.") ...... Feet
Materia! Swa | Fom | T ness HOLE DIAMETER (BIT SIZE)
- Sand Bouddar V|7 From K
) .h( Dtd n 23 \O / R _Inches.o- Moo Feet. \Dlo  Feet
C iabr 23 Sl 3{ ..Inches. __1 QL@__. Feet_.:af:kge_._Feet
%Mi ( Rh ™ 6(0 'Q 3 Inches Feet Feet
G J %% :!3"” CASING SCHEDULE
(‘ hm AW ’LI ! S. Size 0.D, Weighv/Ft. ‘Wall Thickness From To
( Sm f:'hl ‘,‘W , (Inches) {Pounds) {Inches) (Feet) (Feet)
IS0 ldoces 375 240 go/s 1% 13 ]bs ] I Ho
Combles, Sancd 340 247
Perforations: \ D
Type perforation. AL ..P-A o
. ' - Size perforation....—= | LP " )L Lﬂm%
me%Db.... fect to BLR? feet
S From feet to feet
D@NH{D = H From feet to feet
ﬂ%@m :-hj' From feet to feet
From feet to feet
span Surface Seal: BkYes [ No Seal Type:
ot ¥ {}LUUD Depth of Seal___ 1O 1 CJ Neat Cement
Placement Method: [ Pumped L} Cement Grout
_ & Poured [ Concrete Grout
—LASM-@EEH@_- Gravel P.acked: O Yes (J No .
} S I S : From=—_ 10 s feet to ?)q‘o e |
9. WATER LEVEL
Static water level qﬁ feet below land surface
Artesian flow G.P.M. .
Water tempcrathl:e....g“{...._...°F Quality.... @OOCP
10. DRILLER’S CERTIFICATION
‘7 a : This well was drilled under my supervision and the report is true to the
I;ale stane? - / [nga‘p sy 200 | st of my knowledge.
ate complate i s e enseesssnesseny 20 nieees
name LEOCH Difllag e
T. WELL TEST DATA Omtraceor
TEST METHOD: L[] Bailer [J Pump S&Air Lift Address PO Gx §mqm003
G.PM. (Fee]:t'rl‘;golzvmsvlglic) Time {Hours) g S U '} gqq
SD \,\—r( Nevada contractor s license number
?” > issued by the State Contractor’s Board OO?) ] g q '
add s i
o A een o 1870
~ Signed.._s........
Date

(Rev. 12-0) USE ADDITIONAL SHEETS IF NECESSARY ©re11 i
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