WHITE—DIVISION OF WATER RESOQURCES STATE OF NEVADA OFFICE UBE ONLY

CANARY--CLIENT’S COPY p
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No...x: 3¢
Permit No.
] .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin @7/)
DO NOT WRITE ON BACK Please complete this form in its entirety in K
accordance with NRS 534.170 and NAC 534.340 ;)\ 8 e
NOTICE OF INTENT NO(—)F]?

1. OWNER. I\]\M Q1 6’2 K@‘ ‘(" 'eiDglESS AT WELL LOCATION
MAILING ADDRESS.. 9 4 2.0 5 iarK \l() ae., M‘“Y‘\ a.
S"' Ll ACH. N \/

LOCATION SN i e see. 1 '—7\ A 9 3 ’—1 ...................... &L/b ________ Qs . County
PERMIT NO. (1R =0 VNLWA AnoCh 05
Issued by Water Resources Parcel No. SubdiVision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Bdew wet [ Replace [T Recondition <T%‘D’(’)mcstic: [J Irrigation [ Test () cable rotary [ RVC
] Deepen OJ Abandon  [J Other..oeeereeeee [(J Municipal/Industrial [] Monitor [ Stock LI Air O Other...coe e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Drilled......... ID ..Feet  Depth Cased..l_D_Q ......... Feet
Material Strata From To ness
. OLE DIAMETER (BIT SIZE)
0_4_&'\/\ C) % 5 From To
{‘N\) E’J‘ l‘\l l{' AN 5 2—0 i‘:; nches b Feet lC)Q Feet
SIAMDS I @ f ANV &A x Z-O L" O &-9 Inches Feet Feet
(‘ .l [iava LLO m ‘ C} Inches Feet Feet
%M—:m‘?c'[k\d, o gl‘) ch.a %Q CASING SCHEDULE
T rPAVE | / oc 70 .)(X o 100 ‘h){) Size 0.D. Weight/Ft. Wall Thickness From To
. (;P_;.he;) _ (Pounds) (Inches) (Feet) (Feet)
(O8] 12 | 88 o o0
Perforations: C/L,Ljrr
Type perforanon P" LA—()W
. Size perfo tion... 2
From 20 feet to LD feet
From feet to feet
, From feet to feet
R From feet to. feet
T From feet to feet
Surface Seal: ‘Eﬁ Yes O No Seal Type:
SRR Depth of Seal 53 “Neat Cement
Placement Method: M-Pumped L] Cement Grout
) Poured O Concrete Grout
. = Gravel Packed: <#TYes [ No
, From 5 b feet to. ' v feet
7 9. . ~ JWATER LEVEL
Static water level ‘Q feet below land surface
Artesian flow..... Q) arem..hefB  psi
Water tcmperaturcﬁ&.@.._(_.."F Quality Grow
10. DRILLER’S CERTIFICATION
Date started ‘ \ — 5 \ 99 5 This well was drilled under my supervision and the report is true to the
~— =
Date completed 11 , 194,
ate cormp 2 Name... X EEM.... Mporsont
1. WELL TEST DATA ontractor
TEST METHOD: [ Bailer [ Pump  BMAir Lift Addfjss\oj Q. é—) fé;f:@ ----------------------------------------
G.P.M. (Fegrla‘:lol\)umgt:tic) Time (Hours) \ \ l V\ V2 Vh L,( (‘ O 'Q M
A . Nevada contractor’s license number :
Q? O = l h issued by the State Contractor’s Board DOA‘ Ll' (-Q 7 —
Nevada driller’s license number issued by the ) ") <:)
Divisign of Water Resourﬁw site driller
P e ey e
A et ——— b ilingqn sitd "6t contractor
Date \ ( \ \C\_) q \
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