WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY Log No 5

PINK—~WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit No.
? .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin Y
s DO NOT WRITE ON BACK Please complete this form in its entirety in '
. accordance with NRS 534.170 and NAC 534.340 ﬁé%
m CH NOTICE OF INTENT NO.E2. Lo A
I. OWNER |CHR ADDRESS AT WELL LOCATJON
MAILING ADDRESS M 3(S8S 720 !M‘,SLM_ 2,
o@ﬁd’ Ao, 4o Casrel.. £ 3w
2. LOCATION._. c_.:.em.u.,...uEf_ ..... va Sec. ot T A N/S R...=¢) b ____________________ ) ;g..ta;s .................... County
PERMIT NO. LW TR 2o 27 Ry 2
Issued by Water Resources | PAreErNo. Subdivision Name *
‘ 3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ﬁ.New Well O Reptace O] Recondition (ﬁDnmestic [ Irrigation [J Test (] Cable otary [ RVC
[J Deepen 0 Abandon [ Othereurrvrnorncecn 0 Municipal/Industrial [ Monitor (] Stock O Air ther. e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water E T Thick- Depth Drilled... 2S5 Feet Depth Cased.....%gs....__...l-’eet
ateTia TOI [+]
Straws = HOLE DIAMETER (BIT SIZE)
Cloy ol _z0 o From
M‘P{ it @14"‘/ Fd») =25 9 /Q Inches (&) Feet___m Feet
_@&U&/ 3_(- RS Inches Feet Feet
%wﬁ/ S 25 | oS Inches Feet Feet
P oocel X1 LOG! [2O CASING SCHEDULE
iZKcéﬁ-lo 20 | [YS Size 0.D. | WeightFt. Wall Thickness From To
/ q$ /<SS (Inches) (Pounds) {Inches) (Feet) (Feet)
[rase] $Roc kS 135 /%0 G | b | . 215 o 228
Lok 1G> 210
_OOpe) J Siend 30 |28
: Perforations:
. Type perforation.......... % =
o Size perforation.........$ .. .S SP e
! = . Fro ALS feef 10 228 feet
- : From feet to feet
E: — From feet to feet
Oqena’ R
s From feet to feet
o D From feet to feet
: “{:E Surface Seal: % O No Seal Type:
= il Depth of Seal ) {J Neat Cement
Lot o ] Cement Grout
hod: O
o bt Placement Met Q’I;%ﬁizd ‘E’C{:crete Grout
|- o «L
- Gravel Packed: Yes [ No
From m feet to S@ feet
9. WATER LEVEL
Static water level [0 e feet below land surface
Anrtesian flow G.P.M. - P.S.I
Water lemperalureG{.Q{ °F  Quality =
10. DRILLER’S CERTIFICATION
Date saned Il - 2 , 199/ g‘gsils:;ell az‘f“r’ilgded l‘ll'ldt‘,l' my supervision and the teport is true to the
Date completed !:)-"" 7 , ]9.9/. N Q‘
ame_ [ RN L Z s E K et L ALS.. 5
7. WELL TEST DATA ‘ontractor ﬂ}
s e Address Qﬂ) 6? / 1'\-‘ f‘/l—al\\
TEST METHOD:  [J Bailer [0 Pump P{a.r Lift B
D s . Y
G.PM. (Feet Below Static) Time (Hours) §_ 9 :‘}l 3
! 1/ Nevada contractor’s license number
h pot, :
354" D—' * issued by the State Contractor’s Board,.— (33,]4.2659
Nevada driller’s license number issued by the ﬁ—‘{?\s
_ Division of Water Resourges, the on- drfller
Signed............ K 4 LulbedefrNles . ) o
y llcr performmg actual nl/|g on Sie OF COntractor
Date ! 2— /(D 9
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