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CANARY—CLIENT'S COPY
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1. OWNER THortAS A MolvaTro

STATE OF NEVADA
DIVISION OF WATER RESOURCES ﬁy

WELL DRILLER’S REPORT N

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

¥

Permli No.
Basin

NOTICE OF INTENT NO. /6-?7?(

g ADDRESS AT WELL LOCATION
QAIL]NG ADDRESS..../¢.89 /fa AL ESTATES Ln. L6530 A). [RAAEE sF, JAAJD;’UMQVW
AS _VEIAS ,/W £/ "
2. LOCATION GNE.... > YWE . see. Rl 1. RY. _NOr.5C. B (LACK County
PERMIT NO. 024 -067.
Issued by Water Resources Parcel No. ] Subdivision Name
3. WORK PER_FORMED 4. PROPOSED USE 5. WELL TYPE
[BANew Well [ Replace (J Recondition Eomestic [ Irrigation [J Test [} Cable €&Rotary [ RVC
0 Deepen O Abandon [ Other......corrrvenn. (J Municipal/industrial [ Monitor [ Stock @-air O Other.....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ggg Erom o Tr?é?;;c Depth Drilled. e Feet  Depth Cased Feet
v HOLE DIAMETER (BIT SIZE)
(SAW\‘/AQAH 0 ‘S" is—) /’_ From To
@ AA )@,/‘fz’é 9 // é /2 ¢ Inches o Fet:t......./..,f?.iQ...Fee!
e/\A y . /{ 22 // B ) Inches Fect Feet
GA A:C HI £ 2? 2 7 f Inches Feel Feet
(‘AA,Y _ 27 40 | 13 CASING SCHEDULE
fALLHE 70 |43 3 Size 0.D. | WeightF Wall Thi
.D. ghi/Ft. all Thickness From To
(LAY 43 |18 /S || tnches) (Pounds) (Inches) (Feet) (Feet)
QAL A E S8 X ¥ [GF 868 3Y O & /%o
CAAY cZ17e 149
@AA? eHE WK 57) A g }D A
0 7 0 / / Perforations:
0 AL /s |9/ 7¢ S Type perforation SAw CoT”
Q/\AX 96 /0 / ¢ Size |§:r£?aolmn g el 6_)/ See
CMLLE w s /0 s & | o e —
From feet w feet
QAA ‘/: /’Ls’ / 2)3 ? From feet to feet
(AL e W. & (123 |j2¢ S~ From feet to feet
QARY 2% 1433 | & | From feet to feet
pAZr\Q HiE WS )33 |/4D 7 Surface Seal: {%¥es U No Seal Type:
Depth of Seal o O Neat Cement
- [ Cement Grout
= .
= Placement Method: [ Il:.)llrjl:zgd FToncrete Grout
5 — Gravel Packed: . (& Yes [ No
el ’){:“ ':.7..’ From “/0 feet to SO feet
9. WATER LEVEL
Static water level- {72 feet below land surface
Artesian flow G.P.M P.S.L
Water lcmpem(ure.ndéeé_..°F Quality
10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is trugfio the
Date started g ,;/é , ]9% best of my knowledge. T
Date completed , 19L L. Name /fbﬂ'-'} £7’ &""E{Z/"}V? da J
7. WELL TEST DATA oninclo \';—)
TEST METHOD: [ Bailer [J Pump  [J Air Lift Address / 2..E5ex ‘3{;@,3” <
G.P.M. Fom B ic) Time (Hours) ///f( % 4’/'7/ Y. 8’7 (75 o
Nevada contractor's license number
issued by the State Contractor’s Board. Y0 L0
Nevada driller's license number jssued by the
Division gffWater Resources, the gn.site driller /6_7‘5
Signed. (e €
By dnller per orming actual drilling on site or contractor
Date 8."

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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