WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA
CANARY—CLIENT’S COPY

AO}‘FICE USEJWi_,Y
Log No. 775“57 .

PINK—WELIL. DRILLER’S COPY DIVISION OF WATER RESOURCES

Permit No. i’ 1 4
? ; ? 4
PRINT OR TYPE ONLY KVELL I?RI%LER S REPORT | Basin e —
DO NOT WRITE ON BACK ease complete t 1115 form in its entirety in % Mr
accordance with NRS 534,170 and NAC 534.340 M,
\L Ac&%\‘rk\ “ NOTICE OF INTENT NOBGl Lh.
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N \/ ?‘ﬁ ?m \ ‘
2 LOCATION. pMAL e S s Sec AL T M@ @s RS0 k. EuielEa ... County
— L
PERMIT NO__ 2ol D | o .
Issued by Water Resources Parcel No. | Subdivision Name
3. , WORK PERFORMED 4. PROPOSED USE 5. WELIf TYPE
Well [ Replace (J Recondition O Domestic O Irrigation L[] Test [l Cable Rotary (1 RVC
Deepen O Abandon [ Otherece Municipal/Industrial (J Monitor L] Stock O Air " Other
6. LITHOLOGIC LOG . WELL CONSTRUCTION
_ Water ===\ Depth Drilled. | &1 (2. Feet  Depth Cased_... 1200 . gear
Material Sirata From To ness HOLE DIA
’ E METER (BIT SIZE)
i‘c ’\f—,{' (TIYLUP / O % yD % From To
(:./«:5 Y 4:/0 /?C) /3@ ...... 7 Inches <o Feet 5 Feet
~5f1 r\_r( \,6%}»:( /70 ch7 II ? /7 /Z.In(,hee 7. Feet LZ/OD Feet
1/ 28? / ,/_35 o L/Qﬁ Inches Feet. ..Feet
Black Viul /3% |1zi0 | 25 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Z7 19947 Har o |70
[Z__ 13336 | /47 =R -
Perforations: //
Type perforation Eof’CQC a3 FJ‘/ ﬁ o) /_.c"\ bk
Size perfpration ! / [ N
From G le feet to....... _,Z}é? ........................ feet
From.........m.4.{2 feet t0.... /. 2LRPC feet
From feet to feet
From fect to - feet
{— From feet to feet
N
- Surface Scal: Mch [0 No Scal Type:
= Depth of Seal.....Z. 23 [] Neat Cement
Placement Method:  [PFPumped ement Grout
— : [ Poured O Concrete Grout
= ; Gravel Packed: mcs (1 No
== — From [e3 feet to / =/ feet
o = o Tj_)
— Static water level, —..«Zld@l LML € ... feet below land surface
lq .
Artesian flow /V GPM. .o ... PS.IL
Water temperature.... 5 ....... °F  Quality =
J / 10. DRILLER’S CERTIFICATION
/ - c"y/ This well was drilled under my supcrvision and the report is true to the
Date started LJ/"//‘_E //7( y o 19 best of my knowledge.
. d ,19......
Date complete i B Name. /,.-CS? (/r\(’ = [///:’5 @Pn
7. WELL TEST DATA 12020 £ ﬁﬂmf -
TEST METHOD: L] Bailer (] Pump [ Air Lift Address...t £, 2 = c(,g{mgm rc;/ """
/1 GPM. (Feg'g;o?w"‘g’gm) Time (Hours) dlob n. O( tQ/f— &55 7 ;
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