®

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY Log No gz

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
Permit N

1 -
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin...... % B.74 1@6_, N S
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 \Fﬁ‘ﬁVSj'?
Rt( |,y L NOTICE OF INTENT RO 0.
I. OWNER f omeg lin) ADDRESS, AT WELL LGCATION
MAILING ADDRES R’D (20% 104K ot KlNC.bUQu QEQC)Q
My L4410 owﬁ:\uf Jl
2. LOCATION_=X _.A/.é'fa...%:’?{d/la sec.. QT ik NS R.ND..E 9a 15[@( County
PERMIT NO....... 28745, | Q=10 =ST7 | &
Issucd by Water Resources Parcel No. | Subditision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
P New well [ Replace [ Recondition ] Domestic L] Irrigation [J Test [ Cabte A Rotary [ RVC
(] Deepen (0 Abandon [ Other...cecccceene B Municipal/Industrial  [J Monitor [0 Stock Oair O Oer e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
Material ‘s\:?;f;  Prom o -r:e,z:_ Depth Drllled...........__.Q__.....Fee!l Depth Cased......c22 &, Feet
= o HOLE DIAMETER (BIT SIZE)
Tl (DG) ol 1o
F Sinu® & Small Pot _/O 25 q ‘/glnches
28 3!7) ................ Inches....
_90? IM ?< 20 /OS Inches Feet
Q,‘ % D eS| 190 CASING SCHEDULE
00 - ’qo 145 Size O.D. Weight/Fi. Wall Thickness From To
G D e lys | 80 {inches) {Pounds) (Inches) (Feet) (Feet)
Cavo 1D 1h0s o5 | /50 | RS o | 236
<A NS, <
“Canp Tomul Recks, 552
Perforations:
Type perforatio Sﬂ-’-ﬁf&- D‘EC)(/ %Nlﬁ&&
Size perforat:on ...... St Pt -
From Q .. feet o fcel
From feel to feet
- From 20 feet to (7L feet
~t = From - feet to feet
o e From =Y feet to L& feet
NS o §
o T Surface Seal: X' Yes [ No Seal Type:
L Depth of Seal (SO ;& Near Cement
& = Placement Method: X Pumped L) Cement Grout
N Hx O Poured [0 Concrete Grout
— VL::; Gravel Packed: X Yes [ No
) =T From 2-5 & feet to LOQ feet
B -
—_ . W, LEVEL
— L 2] Static water level.... %F% feet below land surface
Artesian flow it G.PM P.S.L
Water temperature......o....°F  Quality e
10, DRILLER’S CERTIFICATION
Date started //_ /8’{[,/ -2 1 g';lslls ;}'e]!‘wasod‘;illggget}nder my supervision and the report is true to the
Date completed 12 [ 2= 18 v 19.. ‘ CJ L ) {( o ;Z,(
L Name....f (LB(. Sl dited. 0 1.5 Q4 I N <l
7. WELL TEST DATA ontragtor M
TEST METHOD: D Bailer D Pll!‘l‘lp MA" Lift Address.. BC)K....._.l..%.msﬂ.ﬁsmrlgglgpnm ............ u .....
G.P.M. (chra:'loaog&ic) Time (Hours)
ﬁ.[ 2 e [Q"‘ — %p [ Nevada contractor’s license number
issued by the Seate Contractor’s Board:
) Nevada driller’s license number issued by the
| Division of Water Re, ources the on- sﬁ< dri
: Signed
By dnller pcrformmg actual dnlhng an site or comraclor
Date
{Rev, 391) USE ADDITIONAL SHEETS IF NECESSARY wors7 <A



