WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
2
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in \
accordance with NRS 534.170 and NAC 534.340 Qtar\
+ NOTICE OF INTEIE o) Ne..
1. ownerdt) t")OCQ-hJ ocn. Cors ADDRESS AT WELL LocaTioN.QaM S L.olew . oy

MAILING ADDRESS_ AR 2\ \MAA ks e st e

2. LOCATIONSD. L 0.2 mseedd lo 1 AN @ r D9 ¢ ClaordiGA ( County

PERMIT NO. L OF-38| ~ Q4|
Issued by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(G-New Well [ Replace U Recondition B-TSomestic L] Irrigation [J Test (3 cable [ Rotary [ RVC
7 Deepen 0] Abandon 0 Other... ... ) Municipal/Industrial [ Monitor [ Stock | &G-&Tr [ Other............ —
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Wate Thick- Depth Drilled..... Ll .............. Feet  Depth Cascd....l.l (&N Feet
Material St;".:(l': From To ness
- —— - HOLE DIAMETER (BIT SIZE)
gb\.L(QM (\j ) en _e- (% l g:.: From ”l;;:)
At S!\-lul { X \S (e O \-l& L% ........... Inches o Feet.. Feet
CS U\d(‘ Cf'ih- CI O gﬂl ’Dh\ Inches (q ) Feet 1.‘ O Feet
Gf‘e,&q C £ fh_, 8'-,5 b ‘b" S" Inches Feet Feet
Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feer) (Feet)
¥ QN [ %% e A\ HT®)
Perforations: . .
Qrd Type perforation VV\P&(,QM\"LC, &L‘{)—(
iy Size perforation....e Qa2
o From feet to feet
(=
From A ("\\:) feet to. \‘ Q) (_.a feet
~t s From feet to feet
[ - From feet to feet
O From feet to feet
[72)
Surface Seal: K¥es [ No Seal Type:
R Depth of Seal ) [(3-Neat Cement
= Placement Method: mped g Cement Grout
[ Poured Concrete Grout
Gravel Packed: [0 Yes &Ko
From feet to feet
9. WATER c{iw,F,L
Static waler level. (.= feet below land surface
Artesian flow G.PM, P.S.I.
Water temperature..... S‘{ Quality
10. DRILLER’S CERTIFICATION
Date started S e Pf-‘ l ) 1 ng g:slf :f/erlr{ w;:;ocil;llggdeunder my supervision and the report is true to the
S£at 131093 g (
Date completed.....uuoeeereererenerceenne S YL L 107
P L Name __.l_j e_ LSC—O
7. WELL TEST DATA Contractor
TEST METHOD:  [J Bailer [J Pump (K Air Lift Address GO\C‘ %{" S
D D . lj
G.PM. (Feet rg‘:lowogtl;tic) Time (Hours) F‘Qu..o L
Nevada contractor’s license number -]
/) ) issued by the State Contractor’s Board l ( q‘
Nevada driller’s license number issued by the l'\"] L
Division of Water Resaurces, the on-site driller
Signed.) k-
driller ph on'mng actudl drilling on site or contractor
Date &%p{' 3 ()
(Rev. 3-01) USE ADDITIONAL SHEETS IF NECESSARY (01627 o



