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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

L/ vi
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES . --{ Log No. # LAy
Permit No.
PRINT OR TYPE ONLY WELL DRILLER’S REPORT . | Bosin. /0]
DO NOT WRITE ON BACK Please complete this form in its entirety lﬁ y T
. accordance with NRS 534.170 and NAC 534.340 :
— NOTICE OF INTENT NO. ‘_—.) Lh.) I. L—"
1. OWNER qS‘\{ Cor YA Doala ADDRESS AT WELL LOCATION :
MAILING ADDRESS _ (e D9 )
N SalaD ..., Caledn
2. LOCATION.IN M=l 1\ ) v, Sec.__.%_P 19.... @/s R X E C drgrcadai A County
PERMIT NO COOS=10> 1
Issued by Watcr Resources | Parcei No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace (1 Recondition FT Domestic [ Irrigation [ Test [] Cable b Rotary [1 RVC
O Deepen U Abandon [ Other.cee .| [0 Municipal/Industrial [J Monitor [0 Stock| DO Air O oOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From T Tmck. || Depth Drilled....X.. .d,D Feet  Depth Cased N\ Feet
o
: Suata nest HOLE DIAMETER (BIT SIZE)
%;\.o\n.o) \ \h From To
333%‘—&2&!‘*‘ A (4™ VOB, mches..... V.. Feet, \AX.__Feet
TAeae S =1 ’5"3?\ Inches Feet Feet
?)\'A P Cle Vi 5 ¥e] Lgho Inches Feet Feet
’Gg: SANR N 14D L@W CASING SCHEDULE
Ay T AD o S AL o Size 0.D. Weight/Ft. Wall Thickness From Ta
(\—-,'\:?UJM ‘[ lp %Q (Inches) (Pounds) (Inches) (Feet) (Feet)
C M, Cre v RO (97 (B |\ L% \ B
Qay R e, 32119 ¥ OYT. | DAHO a0 |liag
Q K33 ) L"’
Qong \i \n \,. L \M ‘&Q Perforations:
Type perforation. 5, Diasey . Sers 'ﬁ :
. Size perforation. A/ % x.. & . DG R
From. L&A feet to._ A 4O 7 feet
From feet to feet
= From feet to feet
S‘: — From feet to feet
o v e From feet to feet
T [ ] .7
et E =3 Surface Seal: P Yes _ U No Seal Type:
TP : Depth of Seal %O % Neat Cement
ok Cement Grout
P M : Pu
A= lacement Method % PO::,I;T [ Concrete Grout
P e
T = Gravel Packed: [ Yes [J No
- : :jﬂ From ) feet to.....\ ’:_'_)‘r:_\/’ feet
S = 9. WATER LEVEL
Static water level =) b4 feet below land surface
N 56499400 | Artesian flow G.PMpr.coceeee - P.S.L.
W HE.ELE32D NADD Water temperature. Ce.....®F  Qualipy=mad: —
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is troe to the
Date started\’a:n}l.ci,JOLp, 20..... best of my ledge.
Date complated‘.L.a.(..\..ﬁ\..,.m ........................................................... , 20 —
- Nam P D RN X SN &\
7. WELL TEST DATA ~— %):mcwr
; : — (O TN 39
TEST METHOD: [ Bailer (] Pump [¥ Air Lift Address e 1T o
CPM. | (pel e iniic) Time (Hours) 2.5 o) B4 AR,
Kooy ‘ N Nevada contractor’s license number
£ é \ano issned by the State Contractor’s Board._f20 1 &4y |
Date \"9\! y
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USE ADDITIONAL SHEETS IF NECESSARY 01627 ofihw



