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CANARY—CLIENT'S COPY : LogNo. /L2 =12
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES £ DO
Permit No. i I
s .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin........CP 1.
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 =2 |
on P e NOTICE.QF INTENT Nole SEAT
1. owneriMion Yoo i Ku L_Kood Lo ADDRESS AT WELL LOCATION_Isehd { ?_md
MAILING ADDRESS 1100 Dovelas St . < Tof 06D GNY_6f Lo
OMdha  NMebmsep  1X1D4- 0760
3. LOCATIDN...M@%._.114__....M.9.t.4...114 See. 2o 1. 3Y ®s R3S _E.__Ftoshise & County
PERMIT NO. N . l I Moy adl
Issued by Water Resources ] Parcel No, l Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
U New Well [0 Replace [ Recondition L] Domestic O Irrigation [ Test [ Cable [ Rotary [0 RVC
O Deepen Nl Abandon [ Other.—oo. | [ Municipal/Industrial [ Monitor {7 Stock (3 Air 0 Othed2Af .
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
233 232.5
Maecial Water ¢ T Thick- Depth Drilled.... Feet Depth Cased.c. e 2 Feet
TOmM [+)
S ess HOLE DIAMETER (BIT SIZE)
From To
inches Feet Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds} (Enches) (Feet) (Feet)
. . Le 2325 ©
0. AT 55N
//g .o { 66 0" Perforations: m Q"
pa— Type perforation AN e f ~FS
ANgn 27 fr’)') Size perforation 11‘ CWis '/ Z,-Pi-
) From S0 feet 10 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes 3 No Seal Type:
Depth of Seal w Neat Cement
Placement Method: @ Pumped g Cement Grout
1 Poured - Concrete Grout
230~ 0
Gravel Packed: [ Yes (O No
From feet to : feet
Degml . <3357 "Hovr |\ ufrer TR-20| * WATER LEVEL
"P v "‘L\p WNed (o I M _]:Q e uethace Static water Jevel {35 feet below land surface
Muycicoonm 0o 0 <t Qe dle - Artesian flow G.PM. PS.L
¥ ~J Water temperature....°F  Quality......
10. DRILLER’S CERTIFICAZIVTON-‘-- 2
Date started.. ﬁ> k!\:\bp(' 30 . 2000 This well was drilled under my supervision: &ﬂd the‘:eport 1s true to the
Da[e Complaled mr 3 A S L R PO TP Y Y 20 id bESf. Of my knowledge :"_# o
Q 50 B T T TN A Name "%Odd:\ L-D e 4 ECL (- :.
7. WELL TEST DATA aﬂ:-):"“mw' o
TEST METHOD: [0 Baler O Pump [J Air Lift Address (22300, A2 : %‘?mm
G PM. (Fecr:rggo?gtgtic) Time (Hours) U PL—ﬂuﬂ , CHL, - q Y‘? Mf"
Nevada contractor’s license number T 201 4 1 ¢
issued by the State Contractor’s Board.. L
Nevada driller’s license number.issued by the -
Division of Wate| sources /the on-site driller ™ ~Z Y OS-
sig Y7 oo . i,
- By drilier rforming actuat drilling on site or contractor
pate_. L QL20 L2014
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