WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE QNLY

CANARY--CLIENT'S COPY K
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. - - '
Permit NQ... ;5
’ . N :
PRINT OR TYPE ONLY WELL DRILLER’S REPORT B.,..._&;g ,
PO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 g,
C NOTICE OF INTENT NO.LY &9 .
1. OWNER I g’ﬁ-] - ADDRESS AT WELL 5)(' TION.
MAILING Annmsp&mﬁgﬁ&%/_{&miﬁ_ ............ e Sl < Crcs O
Vv ey 7
2. LOCATION. D Y . Set Yo Sec... 22— T Zn2 NOR..€o 2 E.. Llanke County
PERMIT NO 1 1
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ENew well [ Replace [ Recondition J pomestic O Irrigation [J Test O cable 3 Rotary [ RVC
O Deepen O Abandon [ oOther..._____ | [ Municipal/Industrial /Z,Monitor O swck | O Air T Otherefmr g
6. LITHOLOGIC LOG 8. ? WELL CONSTRUCTION o> 7"
. "
— Vo | rom | 70 | Thck [ Dot Drilied. Feet  Depth Cased... 2%, ....... Fect
Strata HOLE DIAMETER (BIT SIZE)
From To
e Inches. < Feet 7"3 Feet
Fa / A [24 23 Inches. Feet Feet
AU 3o |35 Inches Feet Feet
25PN S5 (P2 CASING SCHEDULE
Size O.D. | Weight/Ft. Wall Thickness From To
(inches) (Pounds) (Inches) (Feet) (Feey)
YT | e VAR =) 5D
v /
Perforations: 1%
ar Type perforation -S/-’ ‘) Szl
S : \ Size perforation a2 22, anN
LA T From o feet to___“P-e> = foet
e *07 _ p From feet to. t% fodt
S —p— From feet 10. % feet
KN a,’::m- : ’," From feet to. \ Yi@ /
\"\C}’..’, N 02 From feet to >
e Surface Seal: Yes . OO No Seal Type:
Depth of Seal 9.5 g}nt Cement
Placement Method: Elfnnped Cement Grout
0 Poured O Concrete Grout
Gravel Packed: JA¥es [ No
From S2 feet to. 7= feet
9. WATER LEVEL
Static water level-. feet below land surface
Artesian flow G.PM P.S.1.
Water temperature....._°F  Quality.
10. DRILLER'S CERTIFICATION
{ - 11 This well was drilled under my supervision and the report is true to the
Date started ,1 ", 19.‘.‘2:{ " best of my knowledge.
Date completed 19“-#- Name__ &, pollL Ll C«rﬁJ <y ﬂ"’f"’ Pt g A-’TA‘-—"'_ 7 C -
7. WELL TEST DATA ' f"m' o
. 2
TEST METHOD: (1 Bailer (] Pump [J Air Lift natees, {32/ S, Vo, "t‘mlfmf"" 4
G.PM. (Reer Dot Static) Time (Hours) P MV 2 9/ o5
Nevada contractor’s license number —
issued by the State Contractor’s Board.-£22. Ne 39
Nevada driller’s license number issaed by the _
d! Division of Wate ste driller- UL Y
Signed i e Ll -
By giriller performing actuat drilling tor
Date. 2 -2~ G

(Res. 3o1) USE ADDITIONAL SHEETS IF NECESSARY o7




