CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

Permit No.
PRINT OR TYPE ONLY WELL DRILLER’S REPORT { | sesn | (02X N

l DO NOT WRITE ON BACK Ptease complete this form in its entirety in e

WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA ) g&: USf ONL,
Log NoLi -‘

A

accordance with NRS 534.170 and NAC §34.340
NOTICE OF INTENT Nod1.led .

—_—
1. OWNER..RoMMcl Flroa Al ADDRESS AT WELL CAT'ION
273 6! IIS) Al

MAILING ADDRESS A Amo
2. LOCATION.ME v S ysec 3 2& 1 195 NSk 5> k., Ny 2. County
PERMIT NO 1 29@ 782-23,  Rnaneche del Sol
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPQOSED USE 5. WELL TYPE
(¥ New Well [T Replace O Recondition & Domestic O Irrigation ([ Test ] Cable 4] Rotary [ RVC
(7 Deepen [0 Abandon [JOther. . ] Municipal/Industrial ] Monitor [ Stock O air 0O Otheracnns
6. LITHOLOGIC LOG 8. ’L?/g]_[_ CONSTRUCTION (:/0
aeria vaer | Eom ™ Thick. Depth Drilted......[H& __Feet  Depth Cased . Y4 O Fear
HOLE DIAMETER (BIT SIZE)
C,IAY o « f / From 4‘0
_C_A.[? e & < %} [T \( lz /U Inches.._ & Feet ! 4] Feet
N ’A v l2_ | 3¢ 2\ Inches Feet Feet
Caliell -~ ¢ 36 29| 3 Inches Feel Feet
2
¢l lf‘\léxu* ’Z‘f % g ?q CASING SCHEDULE
QA - < w (K Size O.D. Weight/Ft. Wall Thickness From To
Q‘ Aoy 20 X q l-/\( (Inches) (Pounds) (Inches) (Feet) (Feet)
cnllet: ¢ Wi [y a5 [9% | [e.9y | -1%3% ) 196
c .I'/L}f [ta [ 129]i¢
Cullleinc e wihh | 1214 I")‘-‘i
Cluy, 13 | IYo Perforations:
’ Type perforation ﬁa.e-#or :/ 5 Ked Qb
i Size petforation ]/ % Y 3
. From oo feet to 120 feet
From feet 1o feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: [(XYes [ No Seal Type:
Depth of Seal Ny [J Neat Cement
Placement Method: [ Pumped [3 Cement Grout
& Poured O Conerete Grout
N Gravel Packed: [MYes [ No
Q From 56 feet to / C/O feet
< ap 1005 9. 7, byATER LEVEL
_ﬁﬁl LUV Static water level; feet below land surface
% Artesian flow GPM.eeeee PS.L
/ Water temperature.................°F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true 10 the
Date started )/O//:3é ' IQ(LS- best of my knowledge. \
d (o) N~ Y * (
Date complete = Name...é:.(fﬂ.oﬂ:.f{: ..... B %}&J‘ch (-‘Uj
7. WELL TEST DATA JC ,é:on raclor et
— : : [}
TEST METHOD: I Bailer L) Pump L1 Air Lift om— Rl %{m:fr 225
G.PM. [Fegrggo?nogg(ic] Time (Hours) PA l\rb\. et B N\J %d( oY l
Nevada contractor’s license aumber ;
issued by the State Contractar’s Board: 3o%%9
Nevada driller’s license number issued by the
. Division of Eter Resources, the gn-site driller ,é q’L
Signed...._ g ~£ e vseegaes .
/y driljer performing actual drilling on site or contractor
Date /o /‘71 qj

(Rev. 3.01) USE ADDITIONAL SHEETS IF NECESSARY 101627 tiiie




