WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY/ /
Log No 0,../ VM

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit No.

WELL DRILLER’S REPORT Basin... .50

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 g
NOTICE OF INTENT NO(_QVWS

1. OWNER &b /'fdﬁ’f) C‘J{# ” /?d; ADD‘SESJS Aél" ﬁw@mﬁg 5
MAILING ADDRESS-M.. 3. ﬁa e Of . 1. MYL3 W )i, 3¢ N¥p
Yimnemacoa. Ny 6’4’ 445

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

2. TLOCATION. E%N Kisee 20 1.839  wsr3B3 5 ftam bpall” County
PERMIT NO. RL 1.3 1 | |
“Tssued by Water Resources | Parcel No. | Subdivision Name
3. WORK_ PERFORMED 4. PROPOSED USE 5. WELL TYPE
0 New Well mplace L] Recondition U] Domestic M-rigation O] Test [ Cable [ Rotary ETRVC
J Deepen [J Abanden  [J Otheremeverreee [ Municipal/Industrial (] Moniter (] Stock 0 Air [ Otherwee—.
6. LITHOLOGIC LOG 8. g\’ ELL CONSTRUCTION
Material Water From T Thick- Depth Dn]led3 .-Feet Depth Cased. .3 % ..Feet
Strata o ness
HOLE DIAMETER (BIT SIZE)
70'14) SOI ‘ 0 / 0 From T
l 0 630 Inches " e reet
/ 3 (%4 L@ # Q Inches. &) Feet—_._.é'ﬂ._..l?eet
| _ o | Qﬁ ...... Inches......%.......FeeL_@éQ_,Fcet
s1des . ‘W [‘gé? CASING SCHEDULE
- Size 0.D. Weight/Ft. ‘Wall Thickn Fi Te
C ;_y & ;do / A *:7 zlz:ches) (;:)gllnds; (Ingh:s) e (Frg:lg (Fe?et)
o [}30 |ise /& £ /- ~+/ :
Sz [ 53 |2.46#
1+,Cder 2522490

ﬁ Cir 2dn 1510 Perforations: 7L.
i @_ < ra { 3]2} ) Type perforationpﬂ-:'/b/ gaw M’ IISb
r ecl BeSalt [Sro(3an Size pgorgtion &f-
. H From % foet to. 2. S feet
From feet to. feet
From feet to feet
From. feet to feet
From feet to feet
Surface Seal: fes [ No Seal Type:
Depth of Seal 5 b {J Neat Cement
[1 Cgment Grout
Pl Method: [ d
acement Method oLnrgfi @fg:t:rete Grout
Gravel Pacgs; s O No
ot L, AR 8 AR I, B 4 o ke 4 e U PRRPURT | N
From feet to 8 go feet
9. %E.R LEVEL
Static water level feet below land surface
Artesian flow GPM. . . PSLL
Water temperature.........—.—.°F  Quality
10. DRILLER’S CERTIFICATION
Date started... I q SOOI g his v;ell WI:S dr;llgd under my supervision and the roport is true o the
Date complated / ‘5 est 0 A, A< ge 7/— s <
Bt 4o Name ﬁn e{'pfl 5
7. WELL TEST DATA Q Arcactor
TEST METHOD: [ Bailer [ Pump [J Air Lift Address 377, 2 é} ‘,’:305,40
. ) g —
GPM., | |iypset Below ik 3 |3 1L Fime (Hours) wl ("'CCQ_NI/E?‘_V‘L(_
Nevada contractor’s license number 6 8 3
oo l:n 1Y 22 Sﬂg HEHL issued by the State Contractor 5 Board C:Uﬂ
d Nevada driller’s license number issued by the 2 / q )
S L Divisiongf Watgr Resources, tpe op-site driller.
Signed
y driller performing actual drilling on site or contractor
Date 5 -‘Q‘ f et Og

(Rev. 120 USE. ADDITIONAL SHEETS IF NECESSARY woyarr e



