WHITE—=DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
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DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT R]

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NEVADA Dhg‘ -
Log Noqsgx ? \
Permit No
Basi

\

NOTICE OF INTENT No.LQ.TI4 .
ADDRESS AT WELL LOCATION...2. 6—;29#5—?/ sz
124

=

|. OWNER.. -Je,ee.;/ O ALEpAER
MAILING ADDRESS......[.. .368/)
a-hLamp /1'/c1/ S"?c?

2. LOCATIONALLE. v S&. i Sec.. B IS . . NSR.SZ. . _E /Z/}&/E County
PERMIT NO G- H?I —= 3 ] At/
Issued by Water Resources Parcel No. I Subdivision Nume
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
™ New Well  [] Replace 0 Recondition T8 Domestic ] Ireigation [ Test Cable [ Rotary [ RVC
[J Deepen O} Abandon  [J Other....ccoccrccns [0 Municipal/Industrial [ Monitor [ Stock Air  [J Othereeeeeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled... A 9(0 ..Feet  Depth Cased......l.f_%.é.........Feel
— Strata o HOLE DIAMETER (BIT SIZE)
\Sd i £ (o) howl S ‘ From To
@ Q/I?‘f/ : s 3o 285 "I - (2 Kz" Inches [’ Fee,t______.__/___ﬂ(_(?____Fee(
@‘Qfé/ a ff}"'f Wg 20 50© 2.0 Inches Feet Feet
5201.54) Q {ﬂ"“-’/ Wg .S"O ["‘{O ?D Inches Feet Feet
Ly -
Fiwe 9 RAUG] CASING SCHEDULE
Size 0D, Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet}
FirsE (dalen XK |t/ | [FF 7 /48
A/ i
7
Perforations: ot
Type perforation Terch q <
.- Size perforation ’4/‘/ XK.l ..
’ From 2O feet 10w L ELO feet
From feet to. feet
From. feet to. feet
From feet to feet
From feel to. feet
Surface Seal: gYes E] No Seal Type:
Depth of Seal fo o M ] Neat Cement
Placement Method: [ Pumped ggemem Géoul
Pl E C E I = B Poured oncrete Grout
tV e Gravel Pack B Yes [INo
From_._....j - SO, [/ {+ AW feet
AUG Q3 1q04
TS IF 9. WATER LEVEL
Div. of Waler Resourcek Static water level 2.9 feet betow land surface
Branch Office - Las Vegas| NV Artesian flow G.PM. PS.I
a5, Water lemperature..gﬂ.{é..."l: Quality E-00.d
10. DRILLER’S CERTIFICATION
Date started ) j f b{’ 2 gg | ﬂ¥ g:s]f owfcrl‘:yw::: :‘:igsgeunder my supervision and the report is true to the
d (29 Ll
Date complete 1974 Name ﬁ@ry Y //c)q/ (_l-;?e(//’” <
7. WELL TEST DATA ontractor
a - (=
TEST METHOD: [ Bailer [ Pump 3 Air Lift addess. B2 ¥. 2651 ﬁ‘fﬁ:ﬁf{f L & Fotd
G.PM. (Fegrﬁ‘éo‘?‘é’&m Time (Hours) ’ .
Nevada contractor's license number ) %,
issued by the Sute Contractor’s Board co gf /70 4
Nevada driller’s ticense number issued by the o
Division of Water Resources, the on-site driller / éazo
Signed 9f a2 V7 ocllrrs
By driller performing actual drilling on site or coniractor
Date ﬁ“"‘-? ! : (??‘f-

{Rev, )-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

i




