WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFIGE USE ONLY
CANARY—CLIENT’S COPY :

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES Log No. o
Permit No
L] .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin ,/ 039

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340

NOTICE 8F INTENT NoO._ 309 23

1. OWNER.SURLA (HEMLAT (O

. ADDRESS AT WELL LOCATION-Z4BBA_CHES, CO
MAILING ADDRESS..2302.  (AC«ew (2 . BN & - Y M- L
TG M. BAES) TEATE. e MU,
2 LOCATION A B see. 2O 1. 3R ®sr_ Y5 _r CANDES  Couny
PERMIT NO.CLO wfo TBR I e
Issucd by Water Resources | Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace [J Recondition L] Domestic {3 Irrigation [ Test [ cable ] Rotary [J RVCL
{1 Decpen h+Abandon [0 Other.......... OJ Municipal/Industrial [HMonitor (] Stock [ Air & Gther faa5E4-.
6. LITHOLOGIC LOG pairs T 2 8. WELI CONSTRUCTION a.
T Depth Drilled... 262" ... Feet  Depth Cased.... & L= Feet
Materlal é\’a'lc‘r From To ness
- 21Tt HOLE DIAMETER (BIT SIZE)
oN ‘l§ /‘7? i 1: “a Frorp To
?’Z’_\A ’VO W vwE LA 6 Inches D Feet DO Y Feet
T2 & A =T o] )) Inches Feet Feet
CorsOANTION . AETEL Inches Feet Feet
AP,
}f EAANG D%&gﬁl CASING SCHEDULE
Lo TPEU - - Size O.D. Weight/Ft. Wall Thickness From To
THE 2 CPStaTs (Inches) (Pounds) (Inches) (Feet) (Feet)
onT  TO. 20 e SCH 4O AT o' 20 -

I Twens O%souRe
GEOVTED  ThE
HOCE.  wo T2 AT

Perforations: -
Crrnf AT 200 Type perforation [ s (_1_0 2¢
20 U0 GtE Size perforation, L OO .
6 A 2 gAU R From ; fect to 2.6 feet
— From feet to feet
T - From feet to feet
X From feet to feet
From feet to feet
Surface Seal: [~¥&s [ No Seal Type:
Depth of Seal 20! f-2¢eat Cement
Placement Method: [3~Piimped O Cement Grout
O Poured [ Concrete Grout

Gravel Packed: }J Yes =No //ﬂ
feet to /"/ feet

From
9. WATER LEVEL
Static water level: 2 feet be107 land surface
Artesian flow.____A© G.PM. A7 PSI
Water temperature..{26. 2. °F  Quality Az
10. DRILLER’S CERTIFICATION
F || This well was drilled under my supervision and the report is true to the
Date started //-5 ;i /3 1927 best of my knowledge.
' L Ay AU AR | XA 7. ; o .
Date complete / 1020 ] Name. AnpeSEV ExbcoraTion D biecine
7. WELL TEST DATA Contractor

« 163 L ’
TEST METHOD: [ Bailer [ Pump  [O Air Lift Address | €3 s 2 olD (2

Contr%smr
G.P.M. (pegrﬂﬁo?vmg&uc) Time (Hours) tZEN'C‘ . A.)U‘
/' Nevada contractor’s license number 0’2 Llr (: "
/ P issued by the gae Contrdctor s Board-——ws gz
Nevada driller’s licep ssupdyby the %
. / ite drlllcr.~--l-o-‘-2¢- -----------------

Dj
VA Ve
y dril}:rcapsrforming actual drilling on site or coftractor

Date Il 2/% /

{Rev, 3.91) USE ADDITIONAL SHEETS IF NECESSARY 0627 o

Signed




