WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT'S COPY / f 65
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.
Permit No
WELL DRILLER’S REPORT Basin 05%’

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340
OWNER. I/éjﬁ’&f ¢ &@%ﬁ&f&f C‘f—i( T7Ue

g%;G.ADDRESS . ac‘.ﬁa(??'z KNock. ;§ﬂ$

NOTICE OF INTEN
QATION

ﬂx LASAS. ANAL L
A

ADDRESS AT WELL

AL A, 5P Bq.S/rJ oYy
2. LOCATION A2 ¥, K 56’/4 sec. FL. O:LT 4 County
rermIT No.. M/ /63 ﬁ%c:_ :
sued by Water Resuurces
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [0 Replace [0 Recondition O Domestic (] Imigation [ Test [ Cable [ Rotary ,M RVC
Deepen L] Abandon 3 Other........ U] Municipal/Industrial & Monitor [ Stock | 1P~air [ Other____________
6. LITHOLOGIC LOG 3. WELL CONSTRUCTION
N Werr | mom | 1 | Depth Drilted. 345, __Feet  Depth Cased. 355 _Feet
. o]
?b Strata ness HOLE DIAMETER (BIT SIZE)
Mr w e # q LX) From To *
- .y i . 2(?9( Inches.. e .. Feet. ﬁg/&.ﬁeﬂ
MJM(P /7 < 2R | 28 B? Inches A8 —=le  Feet Dl . Feet
- ‘ Inches Feet Feet
%ééw . CASING SCHEDULE
Z? 'e £ c'é:'* ‘/ 2'6 / g qa Size 0.D. Weight/Ft. Wall Thickness From To
, E / )g (-,JM ’ (Inches) (Pounds) (Inches) {Feet) _ (Peet)
Gle IF8 [ ®ri7 37"

/187367 (245 | Z°E0 gol |52k, g0 |#]E A ECCM

Perforations:
Type perforation. 2400, JA/"T— /M _E)_e,é.._

/
ﬂf/ ) ? e / Si rforation. _&-/L? 15- R
. A/ ' ’A/ dl :,;";r?rﬁa_iﬂ_ From..lﬁ? p,ea?mg...’@......._. feet to__. _3 %3 =B ..._.feet

o B B B o v B BIATIE

From feet to. feet
i From feet to feet
N et Surface Seal: F<Yes , [I No Seal Type:

¢ L1 Neat Cement

Pl t Method: @ ~Pumped 3 & —F-Cement Grout
Feemen e P ] Co cretc Grout

"ﬁ 1 Poured ,59 T l @

Depth of Seal_...[

Gravel Paf @ Yes [ No f
- y From... SRt tO. 3 +£ 7 és °_feet
Ta o 9. WATER, LEVEL
i L Seatic water level 5 S feet below land surface
4//, L éD I L/“N Artesian flow. - .PSI
[ 195, 4c3F393°W Water temperature Cold, °F  Quality c}
Moy 273 (T8 10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the rcport is truc to the
best of my knpwled

Name LD /2 D/e(/ézw T,
7. WELL TEST DATA nntractnr
i F Address ‘pﬁ M

TEST METHOD: [ Bailer [ Pump B Air Lift Comwmr

GPM. | (hont Boton Simtic) Time (Hours) </ /é} 2 sf‘&f/hﬂ ! IW P AT
Nevada contractor’s license number
. ¥ 2 .
5 é’ w’ g é;z ) 27’—— issued by the State Contractor's Boardq;/a?/““..
. 20 ‘ - "’égz ég : Nevada driller’s license number issued by the / 7
Division of r Resougees, the on-sjie dpiler... _5‘@ ______

Signed..Z.....

By drilter perforging actual drilling on site or contractor

Daie started.... %
Date complated ..........conrvenrerarn.

ROO
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