."J

WHITE—DIV‘ISION OF WATER RESOURCFS " STATE OF NEVADA

o

CANARY—CLIENT",
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES i
PRINT OR TYPE ONLY WELL DRILLER’S REPORT .
~ *DO NOT WRITE ON BACK Please complete this form in its entirety in .
accordance with NRS 534,170 and NAC 534.340
. e o NOTICE OF INTENT No..J3. 4 £ 7
1. OWNER

X _Mfuj ADDRESS AT WELL LOCATION,
MAILING ADDRESS._ @W@__.._WM

01..._:4_% 2ot KL O

2. LOCATION.S.2.__va ALL5 v Sec / T.£3 NS R..4e- E okl s County
PERMIT NO.{/ 2 F 2.3 ol
Issued by Waier Resources l Parcel No. ' Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New well [ Replace  [J Recondition O Domestic X 1rrigation [ Test 0 cable ® Rotary [J RVC
3 Deepen O Abandon  [J Othet.oeee | [ Municipal/industrial {1 Monitor [ Stock | [ Air  (J Oter.
6. ' LITHOLOGIC LOG - B. WELL CONSTRUCTION
_ - || Depth nrined"_lf.Zé __Feet  Depth Cased_LZO____Feez
Material Stf:; From To fess
: — HOLE DIAMETER (BIT SIZE)
< _,2_2.__Inches [ Feet__/ 7 o Feet
_&ML 4+ 0 9‘3](. /3 1 ? ? : Inches. Feet Feet
' Inches Feet Feet
K Clar wl <ndd (L iz9 | & CASING SCHEDULE
x ' Size O.D. Weight/Ft. Wall Thickness From To
_C‘i"é'_ﬁ.iﬁmvl /20 1}20 |50 {Inches) (Pounds) {Inches) (Feet) (Feet)
122 .025 o /20
Perforations: c/
~ ) =}~ Type perfgmrinn ,MJ /./f' L
f AENE Size perforation_.. 226...{0€
. \. g’ - ?_3 K From. 100 feet to ! 52 feet
> — From. feet to feet
%—% = From feet to. : feet
\.;g 2 o= From feet to feet
\OL™ =5 & From feet to. 4 feet
N L Surface Seal: [ Yes [J No Seal Type:
Depth of Seal_.../ 20O Ll (J Neat Cement
Placement Method: E Pumped 8 Cement Grout .
O Poured Concrete G'rout
Gravel Packed: BYes [Ono
From_.._/{2C feet to (720 feet
9. WATER LEVEL _
Static water level, ;5- 5 feet below land surface, )
Artesian flow : G.P.M 1.
Water temperature...... °F Qualily_ﬂ_.—g.d...m
10. DRILLER’S CERTIFICATION
Thi 1l drilled under my s ision and the report to gfle
Date sared /7. 3/ 1075 This el wasdriled under my suprvi o
leted 5= . 19F .
Date comp 5.5 oF Namel _ ’ ﬂf—
7. ) WELL TEST DATA Contractdr s J\ Q 2\
TEST METHOD: [ Bailer [ Pump O Air Lift Mdr@SS-m«’Jm = gLt

G.PM, (Feg r;:i‘gog;ﬁ - Time (Hours) _;.Qﬂ__ﬂz%m-d)-m_zi .Lo Ii..._.____
. . Nevada contractor's license number .
issued by the Siate Contractor’s Board:#-a--avé—-@———“—

/‘. Nevada driller’s license number issued by lhe

Dmsxoww
Signed. L=

By driller performing actual driliing on site or contractor

Date. ;"" /‘3._ 45"

(Rev. 3.9} : USE ADDITIONAL SHEETS IF NECESSARY 0617 ifBe




