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CANARY—CLIENT’S COPY
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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

. ‘f@

Permit No.
N/

Basin

NOTICE OF INTENT NO.*

I. OWNER.ILE3Z €AI2ZD €02 T2 T1O~ | ADDRESS AT WELL LOCATION.L3S.L Y itte sy € f28 i
MAILING ADDRESS. G AZ D ~ B2V IiC VR | o~y (oAU MERV L CE
2. LOCATION.NW v Ssd vhsec. 35 1 13  (ISR..ZS.__F Dover-As County
PERMIT NO. — |23 SHO- o d e b & s ¢ LR
Issued by Water Resources l Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
% New Well [ Replace [ Recondition B Domestic (1 Irrigation [ Test O Cable B Rotary [1 RVC
[ Deepen [0 Abandon [ Othereeeeeeeeeeeee [ Municipal/Industrial 1 Monitor [ Stock (J Air X Other...50.2.
6. LITHOLOGIC LOG 8. 3WELL CONSTRUCTION
. "
Matcrial ;Vater From o Thick- Depth Drilled.... .2 %7 .. Feet  Depth Cased {8 Feet
- - = — — HOLE DIAMETER (BIT SIZE)
SAANDY CLAY w/GRAVEL o 5 5 s From To
CEME~TED (&.‘,’?,,AVE-L- kY 2.0 1 (s [ & 3 Inches [ Feet.....2. € Feet
SAMDY Qe /G RAVEL p 22 ii ‘i x Inches.___5_ < Feet [3& Feet
CEMEN TED pZAVEL 3 L M g Inches Feet Feet
p. , = :
SAnDY Cfﬁg wfeRAVE all ‘5_,2 L3 CASING SCHEDULE
C‘j'ﬁ Wi En = GltavEe 5‘ 7 96 |7 2 Size 0.D. | Weight/Fr. Wall Thickness From To
SAMDY CWAY w/ERAVEL G ¢ ios | < (Inches) (Pounds) (Inches) (Feer) (Feet)
CEMEMTED CRAVEL (&8 ljzz |+ 573 i3 (/3K o+ / §
SANDY Sy w/nRAVEL 122 1ib3 | Hi
SAND v i3 it 3
S&2)Y CHAY /G riav i e | i14 | & Perforations: ns
SAAMD 4 GRRAVEL v' li1d | iRse| & Type perforation...... /Y <. 16! ; Sie T ED
. Size perforation o A -3/ 2L
From (s feet to. (3 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: B Yes _ [J No Seal Type:
Depth of Seal e I (A Neat Cement
Placement Method: Pumped L Cement Grout
[ Poured [ Concrete Grout
== Gravel Packed: M yes [INo i
s From - < feet to [ 3¢ feet
9. WATER LEVEL
Static water level 2 feet below land surface
BN e Artesian flow —— G.P.M. ”'"_ P.S.L
iz Water temperature. << <2 °F  Quality.....&.€.¢. D
10. DRILLER’S CERTIFICATION
- ) <87} This well was drilled under my supervision and the report is true to the
Date started II - 2/{% 19“_7“_;; best of my knowledge.
Date completed 19..2:2. Name EDDCE BxPLolLATIC Ve
7. WELL TEST DATA 9% o . Cz“z‘:mr D
- vy o o/ I }
TEST METHOD: [ Bailer [ Pump X Air Lift Address.... 1.1 : Com‘mmr(
Draw D . - ¥ < L
G.PM. (Feelrg:lowogtgtm) Time (Hours) FALLon 7 DX % ! ( < GJ
§ (2 DT —2 Nevada contractor’s license number L oy
A issued by the State Contractor’s Board 71613
. Nevada driller’s license number issued by the .
Division of Water Resources, the on-site driller....\ 1%
Signed I/ .q___,'é_/ A
¥""By driller perforrbing actual drilling on suﬁ contractor
Date |~ 2er - 9S
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 01627 il




