WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY STATE OF NEVADA OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No { VT
Permit No
’ . /s
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin..._ (7 07
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534,340 f
NOTICE OF INTENT NO:‘-’.al..IZ:D_

owner_ T kAL ( @LL&?

ADDRESS AT WELL LOCATION
MAILING ADDRESS. . A. IJ 7.00 M. Ml Qdasa. 2]
LLLLa Lo, ?.,QD\/\D 4 ‘Q’m}{ o ALNpdacan Bl o

2. LOEATION DE o SE. % sec L{ T...19 s r. 2. E UJG 'Ri’l oL .
PE o.4- ('Y:n'—i’). X 1027 Az =t 2 :
%&’? R 5

Issued By Water Resources o,

County

Ilh ?\(7'2 T - Subdlv:smn ame | L e
WORK PERFORMED ‘4. PROPGSED USE 5 WELL TYPE
L__| New Well [ Replace O Recondition [ Domestic [ Trrigation [J Test ] Cable [J Rotary [ RVC
O Deepen R Abandon ) Other....—.——.. | ] Municipal/Industrial ¥Meonitor I Stock |  [J Air  [XOtheddttzee.
6. LITHOLOGIC LOG :‘#‘_ | 8. WELL CONSTRUCTION
Material Water From T Thick- Depth Drilled...._.....ce...c......Feet  Depth Cased..-.ZS: ........... Feet
]
Strata ness HOLE DIAMETER (BIT SIZE)
Frot - Te
. : — Inches Feet Feet
/ i f, Ii f,()ﬁ:/g N “_'G AS Inches Feet Feet
%%{fl % h g Inches Feet. Feet
A C
+ CASING SCHEDULE
ML QaSing <+ . : : :
ize 0.D. Weight/Ft. ‘Wall Thickness From To
/d’} Cr ok f" (Inches) (Pounds) (Inches) (Feet) (Peet)
Dy a{lﬂ AAd
J(;\\/\*;‘jnh fb[smﬂm. D
- Perforations:
JA/! 6-7 K Type perforation
’3(?0 32 574/ o AADES Size perforation
9 gt H"‘(Q/" ) From feet to feet
= From feet to. feet
L..._: = From feet 10 feet
1ed E - From feet to. feet
- T ﬁ From feet to feet
;;:! — hz" Surface Seal: W Yes . O Ne Seal Type:
o —= Depth of Seal @k W) Neat Cement
.y Z é Placement Method: S8 Pumped E gement Gcriout
i: ::3’ ":L: O Poured oncrete Grout
(o p— Gravel Packed: [ Yes [ No
ADTS = . From feet to feet
39 ,S3HTY W 9. WATER LEVEL
| fq"&ﬁ 5&967 - Static water level , {0 ;I feet b land surface
Artesian flow_.____._ .___...____G.P. . i PSI
Water temperature.... m Quality.
10. DRILLER’S CERTIFICATION
Date started......... q ] This well was drilled under my supervision and the report is true o the
Dat ated ... YT = || best of %/klnowledge /j , .
ate complated ... ¥, 2 ’
: vame AMOUAL 2L 1)) i Vw/
7. WELL TEST DATA [,Q 7;77§ M 0"““{ /{
TEST METHOD: [] Bailer [JPump [ Air Lift Address.. / 2
G.P.M. (Fecrt’%go[\)wmggtic) Time (Hours) w/{ /D n V S/ @3
i Nevada contractor’s license number - g 6 ~
oy LA issueg-by the State Contracton's Board &JSZ
/ Nevadp ¢ sued by the y
\% \ Divi hic e on-site drlller._.lQZ.Si._.,._._._._*._.
: Signed. V.. ¥ VYWY N
q ing actaal dnlhng on sile ot contractor
-~
Date.odod Bt AR
{Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY 01627 ofiine



