* WHITE—DIVISION OF WATER RESOURCES

" CANARY—CLIENT’S COPY

1. OWNER...... ,2/ é'ﬁ;é ‘%{ / /’a ADDRESS 'AT WELL LOCATION:-

. MAILING ADDRESS.__ cﬁf& ﬁmﬁfi&; A [Bix S&?f.ee/l’/eﬂz .....
2. LOCATION. S A see... 2. 1 e 6 / & . Cbere._comy
PERMIT NO. ﬂ?&.ﬂ‘?’ 7 A l/éﬂ' 09- 6206 .7

Issued by Water Resources Parcel No. | . Subdivision Name L=
f 3. " WORK PERFORMED 4. , PROPOSED USE 5.  WELL TYPE
¥&'New Well {J Replace [ Recondition CJ Domestic O trrigation [J Test, | O Cable EJ Rotary [J RVC
[ Deepen O Abandon [ Other .. . O Municipal/Industrial $& Monitor [J Stock | ; O Air  [SkOther Ao .
6. " LITHOLOGIC LOG 8. L W}ELL CONSTRUCTION .
: Thi illed.... 2% A F, Depth Cased.... el ... Fi
 Material g\{g‘: From T T:elgl: Depth Drilled 92(‘ — ee:_ epth Cas ect
— _ - ' HOLE DIAMETER (BIT SIZE) N
K17V 21AY o ,’ 7, |z : From To
. /
CALICHE Z . L' 13 . L2 tnches &2 Feet 2. Feet
/’,Lﬂv /.'21 L / L’ — / _?n.) \gl'- Inches Feet Feet
AAL/C’, "F /1?1.6 1/ ..5" y cf? ..Inches..... Feet Feet
ciay - /161 R0 |5 . " CASING SCHEDULE
Size Q.D. WelghtlFt . Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) . (Feet)
o /ef /3 o SO
/". .
Perforations: . ] .
Type perforanon Lﬁz"’d ﬁﬁ’%
. Size perforation......, 2252 .
From L7 feet to. 2 - feet
From ~.feet to feet
From feet to. feet
From feet to. _ . _feet
i From - feet to. ] feet
’,,:-::;:m c:“’f"‘,‘ Surface Seal:  £% Yes , O No- Seal 'i'ype:'_ '
:"'..'..r" g ; _ .4:_2:‘-';\' Depth of Seal : 3 ’ E geal Cement
b L TF || Placement Method: [ Pumped = Cementt Géo“t .
A &y I . gi’oured oncrete Grout
T . — Gravel Packed & Yes | 0 No ' . s
i R AN - - 7 From_ b feet to... Zf I=1
by e e . ———
= 9. _ ATER LEVEL . ﬁ \
Stati¢ water level / e ienine o0t belowjldnd s )i.fici
"
- -
‘Artcsian flow ‘ .P.M i ‘\iﬁ‘d _
Water temperature_.... °F  Quality
i __ 10. DRILLER’S CERTIFICATION i
A - — This well was drilled under my supervision and the report is true to the
Date started. 6@ / /-77 19??.2 best of my knowledge. =5’
y d it ., 19 /
Date complete Name , %f’ c/ . /‘7@ (%If V7 67?3
7. WELL TEST DATA / 5,_ -3 w b ontrac %f g‘ /
: : . — < 4 e (v _
TEST METHOD:  [] Bailer (1 Pump O Air Lift Address /- / b /
| pmwpom | Vanoller A, 5
i _G.P.M. (Feetrg:,lowogt:ﬁc) Time (Hours) /7 @” C; €7f‘ Z g 0&2 é,
Nevada contractor’s license number 224 o
issued by the State Contractor’s Board: 3?.5’ 8 .
Nevada driller’s hcense number issued by the 77 g
gor-R s7Hf on-site dnller 5/7
performmg actual drilling on site or contractor
e300 . USE ADDITIONAL SHEETS IF NECESSARY v oo

PINK—WELL DRILLER’S.COPY
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STATE OF NEVADA
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Please complete this form in its entirety in )
accordance with NRS 534. 170 and NAC 534.340

1 _OFFCE USEON SN
PN W AR
j .Permitga :
| Basin.. la —
NOTICE OF INTENT NO. }'/?_ '
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