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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 2{2;? USE ONLY RS
CANARY-CLIENT'S COPY [ \
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No YD” - ht
Permit No. R
’ . ’ ‘ i
PRINT OR TYPE ONLY ‘VELL DRILLER S REPORT Basin. / ;\\‘\‘. S i
DO NOT WRITE ON BACK Please complete this form in its entirety in )
accordance with NRS 534.170 and NAC 534.340 (-
NOTICE OF INTENT NO.....
1. OWNER Suer Q LTD. . ADDRESS AT WELL LOCATION L«.)e.sw( 10T
LING ADDf‘}Sq 3130 Villa Mar b&“CL Ciel SILYEr P ngs
end TH02-60A
2. LOCATION..O h/ v NE Sec 24 ¢ 17 sr. A4 . Lyon County
PERMIT NO. (A-H1S=00 . 1 7 Parvonee. o™ |
Issued by Water Resources I Parcel No. I Subdivision Name
3 WORK PERFORMED 4.0/’ROPOSED USE 5. WELL TY.
New Well [ Replace [} Recondition omestic [ Irrigation [ Test {0 Cable otary [ RVC
O Deepen [ Abandon  (J Other...................... O Municipal/Industrial 1 Monitor  [J Stock O air O Other.eeee
6. LITHOLOGIC LOG 8. 5'3[..1_ CONSTRUCTION go
] Wat Thick- Depth Drilled.. / lf .Feet  Depth Cased / Feet
Material Stﬁaf; From To ness
HOLE DIAMETER ({BIT SIZE)
gcors€ san A and) 7 Fqm %
4 O 87 ?7 ’O glm‘hec 6 Feet l Feet
AtRe s SOME Inches Feet Feet
_bfﬂu)l‘\ o lan-j _ Inches Feet Feet
CASING SCHEDULE
'® Size 0.D. Weight/Ft. Wall Thick Fi T
COrSe <a a N o 7 1 j37] 3O ('lz:ches_) (Pounds) “inchesy (Feen) (Feet
cobhle Stongs LSRR 13¥ + | 14O
Sf‘a_u clay {237 1140 2| perforations: ﬂ/ )I
J - Type perforation /[

Size perf})rsiuig 'h'f XS

From feet to ) ‘/D feet
From feet to feet
From feet to feet
From feet 1o feet
From feet to. feet
o — Surface Seal: M¥ee O No Seal Type:
0 s Depth of Seal 50 %’?ﬂ Cement
= 3 Placement Method: [ Pfnped ement Grout
= con Poured O Conerete Grout
=
E“G} aad Gravel Packed: [E’g [ No O
SE From S0 feet to /4 feet
o
= [y
= -:—'Lﬁ 9, % R LEVEL
3 Wl Suatic water level feet below land surface
— Artesian flow. G.PM...... P51
s <
o Walter temperature C.le)_—"F Quality 900&
10. DRILLER’S CERTIFICATION
i This weli was drilled under my supervision and the report is true to the
Date started 7/176) l i lg.ﬂ best of m knowledge y sup D P
leted 9f
Date complete i D281 Name ﬂ Opill naxt- | JS e

7. WELL TEST DATA s P O %W&’&f‘? tor

TEST METHOD: [ Bailer [ Pump L1 Air Lift

Cont
G.P.M. (Feg Below Static) Time {Hours) Sl [UC’\ gﬁf‘t M Q\ ﬂf l/ ﬁq ‘19

raw Down
IE 4 ‘31 <) Nevada contraclor’s Ilcense number
~ issued by the State Contractor’s Board / VQ' ? ?
Nevada driller’s license number issued by the 7Q (0
Division of Water Resources, the on-site driller
Signed...#
Date
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