CANARY—CLIENT'S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA l_{ dCE E ON y
PINK—WELL DRILLER’S COFY DIVISION OF WATER RESOURCES B Log No

Permit Q ...............................
* .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT ¢ | mslled __ \ ]
- DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 / G
. NOTICE OF JNTENT NO../Z% 2008 ot
1. OWNER /715/'\55/"7'4@5/"/(10-‘415 Drew) ADDRESS AT WELL LOCATION.cX/7 (S ST~ o+
MAILING ADDRESS @:U/V X. \SAMDV UAZ[L-»/
2. LOCATIONS MY o A2E _visee S A. . 1. 2 8 Nnsr.AS.S...E (./4/( £/ County
PERMIT NO 15804 ~-020 |
Issued by Water Resources ] Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{GNew Well [ Replace 3 Recondition [B-Tomestic [ Irrigation [ Test [0 cable [ Rotary [ RVC
(O Deepen (0 Abandon  [J Otherveoooeee. (3 Municipat/Industrial [ Menitor  [J Stock E-xir [ Other.rcernn
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Drilted... / eFeet  Depth Cased.....:de..Q...._.......Feet
Material Strata From To pess
- , HOLE DIAMETER (BIT SIZE)
AMPV l‘(ﬂ{lﬂ 0 é é From To
] d #f £ é g 2 / ’2 -Inches....._. & ......... Feet_._.Z:Z..Q...... Feet
(DAAV‘/ — g /g /& Inches Feet Feet
[DALIC,#J & /8 |22 ‘/ Inches Feet Feet
A A‘};f — 22 Z/ /7 CASING SCHEDULE
(3 7/ ¥ | 3 Size O.D. | Weight/Ft. Wall Thickness From To
i W Yo (§7 23 {Inches) (Pounds) (Inches) (Feet) {Feet)
1 4 =
Callad e LB |57 16/ | <% | %% 17697 1%9 o 720
0 LAY L 178 (77
QAAY o 93 /.3 Perforations:
IrADEL w3 193 (120 [ 27 Type perforation... QCT/)/V SAc Cur
. - Size perforation A8 i V- 494 s AR
From 128 feet to 202 feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [O-Yes [ No Seal Type:
Depth of Seal S0 [J Neat Cement
Placement Method: [J Pumped L) Cement Grout
H i"" ﬁ E 117 = p [@Poured [S-Concrete Grout
o U~y
L Gravel Packed: [G-Yes [ No
JUT UZ 1dox From Y4 feet to 6’0 feet
i 9. ﬁTER LEVEL
LIV, of Waler Rescl roas Static water level “71 feet below land surface
BIErch Office - -Las v, n3s py _ Artesian flow G.P.M. P.S.L
T Water temperamrﬁﬂ.é;.L...ﬁF Quality
10. DRILLER'S CERTIFICATION
Date started é - /17/ 192.3 g‘:sl[s owferlrlx w:zod‘;lllésdeunder my supervision and the report is true to the
a (=25 1923 Ay
Date complete ot || Name OMEAT 5,4 SC Y o LL . /U‘i
7. WELL TEST DATA °m'§°f ki
TEST METHOD: [ Bailer O Pump  [J Air Lift Address é! (1’( 28 8o Cm,ﬂ% g
G.P.M. {Fee?rgglo?voggtic) Time (Hours) ﬁq A[/\Z///F/UUL 8’?& y/
Nevada contractor’s license number
issued by the State Contractor’s Board (3 e 8’8”0
Nevada driller’s license number issued by the
?, Division Z Water Resources the on-site driller. /S- 7‘—3
Signed 32
By drl!ler pcrformmg actual drilling on site or contractor
Date (’0

(Rev. 2-91} USE ADDITIONAL SHEETS IF NECESSARY 0re2 e




