WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT’S COPY
FINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No...|. 0.1 919
) Permit No. S 4 OF
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in

. accordance with NRS 534.170 and NAC 534.340 739[
NOTICE OF INTENT No%
1. owner Jhamas. F 3%; ﬁﬁ'm eer 1‘/9/ .mI-DAD RESS AT WFL LOCATION

MA. AD N S g ) e,
ILIN DRESS emnq z/ é) /%af}' fé‘;ﬁﬂ : &;"q 'g j
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2, LOCATION S % 5 VI] I SCL

PERMIT No.__.§. 409 lc') (h% 06
“Tssued by Water Resources | Parcel No. Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
00 New Well M Replace [ Recondition L] Domestic [ Irrigation [ Test O Cable [§ Rotary [ RVC
O Deepen O Abandon (] Other....__.... m Municipal/Industriat ] Monitor [ Stock N Air U Other.. ... -
6. LITHOLOGIC LOG 8. 1.1 CONSTRUCTION
Materiat };r:;g Erom To Tx?:;:‘ Depth Drilled.....w? &2 . Feet  Depth Cased....... £.....Feet
HOLE DIAMETER (BIT SIZE)
w ! 0 y Fro 0
!@ 2’) éa _l_a ...‘{....lnches......_.é_"“..Feet_...émeeet
1 ﬂ Pl_ﬁ _ Inches Feet Feet
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{Inchezg) (Pounds) {Inches) (Feet) (Beet)
. 7L 4K I8 1 O 3@
Wal <V - ANVl e — 2 N S Y
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Perforations:
Type perforation.... 2"
. Size perfo Of.. q f?’ ,x 6'
From.... 30 i fect 0. S.w e feet
B ONRIG = —| From feet to. feet
/ '35_“(“"*[ 1 HI"?{\JE' From feet to. feet
Mm !VA P From feet to feet
PR HILIDEY From feet to. feet
. [~ T / i B
Lot v?é; ’ g asex Surface Seal: H Yes ‘ 0] No Seal Type:
1 L Depth of Seal/.da [ Neat Cement
1L .l z Placement Method: ¥ Pumped X Cement Grout
O] Poured 0 Concrete Grout
Gravel Packed: E Yes [ No
From / C‘,C) fest to »Sw feet
9. &TER LEVEL |,
Static water level - feﬂ?i;&;low land surface
Artesian flow GEM. =2 - P51
Water temperature....___._... °F Quallly Fr -
10. DRILLER'S CERTIFICATION _ .
Date statted............. This well was drilled under my supervision alpd_the I'é;iort is_ lrue to the

Date complated ...

best of my knowledge. / £
: Z e Bocfped Dol (677
} WELL TEST DATA {mr 2 ﬁ "
TEST METHOD: [ Bailer [ Pump (I Air Lift Address.. U M ﬂar C. )/t&; ------ - Mu

ontractor [
Draw Down : a &‘
G.P.M. (Feet Below Static) Time (Hours) e

l
Nevada contractor’s license number 77 0 aq
issued by the State Contractor’s Board
Nevada drilles’s license number issued by jite a l é
Divisioy of fWater Resgur, R driller... CNSREL S
Signed... ¥ _\NCRA—r] _ =
By drillgefperformin; acmaﬁﬁﬁg on site or contractor
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