
.............. Inches FeeL Feet 

CASING SCHEDULE 

WHITE-DIVISION OF WATER RFSOIJRCFS STATE O F  NEVADA 
CANARY-CLIENT'S C O W  
PINx-wELcDRILLER3s c o p y  DIVISION OF W A ~ E R  RESOURCES 

PRINT OR TYPE ONLY 
WELL DRILLER'S REPORT 

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 NOQ?..?..~ f! 
.... 

.................................................................................... MAILING ADDRESS 

............. ....... ........... 2. LOCATION.. E ............... county 

Subdivision Name 

3. WORK PERFORMED 

d ~ e w  Well Replace Recondition 
Deewn . Abandon Other . 

Perforations: 
~ y p e  ... f$&.r~cy..S.r,<fi:f/L, .../L,.........../L,./L,. 
size rforation -.18...L'&.nnnnd~7*%..-~~& 

From .... $4.0 feet to ..... d2.d - ......cZ....... -- feet 
From feet to .............................................. feet 
From feet to ............................................. feet 
From .--.- feet to ~~~...~.~.....~.........f...f.f.f feet 
From feet to eeeeee~eeeeeeeeeeefeet 

Surface seal: d y e s  NO - Seal Type: 
Depth of Seal ...... &?O.f?..: .............. Neat Cement 

Placement Method: Pumped Cement Grout 

m o u r e d  &Concrete Grout 

Gravel Packed: &yes No 
~ r o m  ........... 3.4-Q ................... feet to .... Jaa aaaaaaafeet 

-9,- , ;=- fl - WATER LEVEL ;::. - - -.- - -- - -- -- - ~ . -  
Static water level ..... 2 y . K  feet below land surface 

Siw O.D. 
(Lnc)sr) 

45 

4. PROPOSED USE 
fiomestic Irrigation Test 

MunicioalIlndusWiai Monitor Stock 

This well was drilled under my supervision and the repon is tNe to the 
Date started .............................................. , - ....................................... 20&(1 . best of mv knowledge. 

5. WELL TYPE 
Cable Rotary RVC 
Air ~therk&&...... 

- 

Weightfft. 
pounds) 

X.  36 

- 
................. Artesian flow G.P.M P.S.I. 

Water temperature ..c &@....'F Quality 

Fmm 
(Feel) 

0 

Wall Thicknos 
(Inches) 

2 G T  
~~~~~ 

10. DRILLER'S CERTIFICATION 

Date cornplated ........................... f .  ...- ........ ................................. 2 0 & 6  

7. WELL TEST DATA 

TEST METHOD: Bailer Pump Air Liti 

I I I 
7 Nevada driller's license number issued by the 

I ,  I I [ Division *Water Respurces, the on-site d"lier./$?J - 

To 
(Feet) 

.360 

~,24,2 ..... N a m e . . 8 ~ ~ & . ~  2 @c.~ 
CO ractor 

A d d r e s s . . d ~ . ~ . . a & ~ f i ~ d ~ ~ ~ . / r " . / u ~  rnn t ra~nr  
........... 

.................... .................... ........ -. 
Nevada contractor's license number 

issued by the State Contractor's Board ...y ~ 6 2 . 0  - 

Draw Down 
(Feet Bslow Sfatie) Time (Hours) 

. 

I' I I 

Signed..&..&&- By driller performing acrual drilling on rite or mntractor 

.a ,.._ l~.z2.8.:-.d126 .- 

IRW 12011 II USE ADDITIONAL SHEETS IF NECESSARY 10MX 

i 


