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CANARY—CLIENT’S COPY i
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Permit No, K i
» . Far A
PRINT OR TYPE ONLY WELL DRIIJLER S REPORT Basin Zf e
DO NOT WRITE ON BACK Please complete this form in its entlrety m
accordance with NRS 534.170 and NAC 534.340 3.{ 5 i
NOTICE OF INTENT NO.&{ 50 ?7_
1. ownerAlejowe. 1o L LC. ADDRESS AT WELL LOCATION.f4.9{ . Foalm 5
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PERMIT NO WEAOIBOIO @ §7 )
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[T New Well [ Replace [ Recondition 0 Domestic [J Irrigation [J Test O Cable O Rotary [0 RVC
] Deepen ¥ Abandon [J Othere.. ... (] Municipal/Industrial & Monitor [ Stock Oaic K omeﬁugx., ....... .
6. LITHOLOGIC LOG A1 W -‘7 8. WELL CONSTRUCTION
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T = - HOLE DIAMETER (BIT SIZE)
Y PVC-. Was Dy '(Fr{ _ From To
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I/ g7 Pye
\ Petrforations:
\ Type perforation
\ Size perforation
\ From feet to feet
} From feat to feet
From feet to feet
/ From feet to feet
/ ; o . From feet to feet
H
/ Sfrface Seal: [ Yes [ No Seal Type:
{/ : Dpth of Seal X Neat Cement
hod: 3% ] Cement Grout
N Flacement Method 0 ll:gzgzd 1 Concrete Grout
\, Qravel Packed: [ Yes [ Ne
LR ey e HKrom feet to feet
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10. DRILLER’'S CERTIFICATICN
- This well was drilled under my supervision and the report is true to the
gam 5““'“‘-‘11 y f/‘—%— 5 , 2£§ best of my knowledge.
ate complate , 2008 \ .
£ NameE{ f-ﬂ Df\\hlif\c-l T_“,\C
7. WELL TEST DATA ’P {&“‘cwr
TEST METHOD: [l Bailer [l Pump [J Air Lift Address 152\ ¥er 5 e
GPM. | D Down Time (Hours) Lag VRS MV €1y
Nevada contractor’s license number G ;
issued by the State Contractor’s Board op 5’[/ ?3/
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Division OWHE ater {569
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By driller pErforming actual drilling on site or contractor
Date 2=
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