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X WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE US}&‘;Y =
CANARY—CLIENT’S COPY -
PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.... L L7/TL....... gp
Permit No, ;
s ) CET3)
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.._......3 1 8
DO NOT WRITE ON BACK Please complete this form in its entirety in N )
accordance with NRS 534.170 and NAC 534,340 o, @f
" , A/ NOTICE OF INTENT NO...'.\?."JZ.\:..Z:.". ........ Q
1. owner. . CHEWICO ADDRESS AT WELL LOCATION
MAILING ADDRESS.....0 _Be¢ 5004 (85 Wline mucce. (1Y
N Romgn,  Cea 14553 ) Uhnr nitecce, PV V.
2. LocaTION.NM 8 v NW \ sec RT7. 1. 3o Me s R, 35 Lor LumbeldT County
PERMIT NO. K226 | |
Issued by Water Resources l Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New Well [ Replace (1 Recondition [ Domestic rrigation [ Test [J Cable [ Rotary [J RVC
O Deepen Abandon  [J Other...____.. O] Municipal/Industrial onitor [ Stock O air [Oother.. ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: ; D illed e F th Cased..eeee F
Material ‘S;mf: From o T:é:;( epth Drille eet  Depth Cased eet
HOLE DIAMETER (BIT SIZE)
S A 3 'l /4 From g
EBandeoned Ukl [O7 ches O _peet. 33 ren
(N t Inches Feet Feet
rd b -
“-kt{) A O +0 3 3 Inches Feet Feet
3(\,3 wbed (o cveat CASING SCHEDULE
G W'o) CowrA . ‘ i
o X Size 0.D. | Weight/Ft. Wall Thick F To
=23 ud e OF (Inches) (Poands) (nches) (Feet) (Feet)
, ~ i/ i SCH 46 | o |23
Piee |
“TRerm i€ _Life.
/ / Perforations:
o~ s Type perforation
. vy ivell Size perforation e OLC ”
'WOU i “OT p\) ' l From c5?3 feet to 3H? feet
- — From feet to feet
T - “ " + i From feet to feet
(easul€ touted From feet to feet
M N U AT From feet to feet
- .
__/ oo PST Surface Seal: [JYes [ No Seal Type:
: Depth of Seal C] Neat Cement
o Placement Method: [ Pumped L) Cement Grout
g 7 Poured [3 Concrete Grout
- Gravel Packed: [JYes [J No
- From feet to feet
b : 9, WATER LEVEL
<r L Static water level feet below land surface
I L Artesian flow. G.P.M. P.S.1.
o Water temperature..... ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started /O . v? 5“.. ‘/’ §/ p 19 g:;ts ;e:rll wla:ls] :‘;ilzlgdeundcr my supervision and the report is true to the
[O~R5 = G 19 X & Liaw |
Date completed , 19 al
2 , Name. P C. Explorativa lne,
7. WELL TEST DATA P 0 6 ?Congactor )
TEST METHOD: [ Bailer L) Pump U Air Lift Address 0F.... %7009 ¢
G.PM. (Fee[:rg:lo[\)wmgt:tic) Time (Hours) W W \ﬁ{v’ C’M A W 9 ” 0 ?7

Nevada contractor’s license number
issued by the State Contractor’s Board q5 7.3 0 /

. Nevada driller’s license number issued by the )
Division of r Resougces, the on-site driller , 43

,ﬂ <
Signed.#L7 A e £ L ;’fl"zg;’”“/"

liy iller l rforming actual driiling on site or contractor

1128 ¢

Date
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