Hlm—nwlsmN OF WATER RESOURCES STATE OF NEVADA + OFFIGE USE oyfy

CANARY—CLIENT S COPY
NK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES Log No. @ ----------------
Permit No.
. ’ .
LN OR TYPE ONLY WELL DRILLER’S REPORT | pusin...... ()}A
DO NOT WRITE ON BACK Please complete this form in its entirety in
, . accordance with NRS 534.170 and NAC 534.340
r Z ?0 NOTICE OF INTENT NO_.) 2 1
1. owner_bcunlt D o S Aa “'«aé{) ADDRESS AT WELL LOCATION...2. 413
MAILING ADDRESS. 32025 Nan(as! [wﬁévcf L AVADLES  TF AIOGLC oo
2. LOCATION.... S8 tenSE. it Sec. S Y. .. L C N/S R....d 7‘ E County
PERMIT NO. L OES /6303, Ldel/e el e S8
Issued by Water Resources | Parcel No. I Subdtvision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
@/New Well [J Replace [ Recondition IZ/Domestic () Irrigation [ Test [ Cable Eﬂlomry O rvc
O Deepen [J Abandon [0 Other..coereees O Municipal/Industrial [] Monitor [ Stock 0O air O Other...
6. LITHOLOGIC LOG 8. /é ELL CONSTRUCTION
Materin Vo | from o T:é:: Depth Drilled... &%/ . Feet  Depth Cased. / £ . Feet
- HOLE DIAMETER (BIT SIZE)
%’ %] [ /ﬂﬂ /JD From To
g ...Z.Z/K..._Inchﬂ i, Feet..5@......Feet

Snd gonde/ aClpg 1 /00 oD |60 Inches _ Feet Feet

Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

17 79 | &9 #1170

Perforations: . / )
Type perforation AFC rovis M[/ﬂ&{

. Size perforation.....3/ 32=.....~..
From.. L .YC2 feet to fé: &) feet
From feet to feet ~
From feet to feet i
From feet to feet :
From feet to feet
Surface Seal: @ Yes [ Ng ;‘é‘lk Seal Type:
Depth of Seal /08 £7 gl 3 Neat Cement |
Placement Method: I Pumped}O (G B Cement Grout
= Poured [ Concrete Grout
) - fole Fing !
Gravel Packed: , [4Yes [INo
From ﬁ; < feet o / [214) feet 1
9. WATER LEVEL |
Static water level. /7 0 7 feet below lanq surface
Artesian flow Vs G.PM.. Ll Ps.L
Water tempcrature_...(z?.[g..."F Quality. £/ L
10. DRILLER’S CERTIFICATION
Date started 2- ’) l9¢7 This well was drilled under my supervision and the report is true to the
X 77 best of my knowledge.
d ‘ 19.7/7... / .
Date complete = = 18 Name (g/"u r Wé// /)f{ / ! /?.{o'f
7. WELL TEST DATA 8 Contractor - 4;
d NWesehrt ¢ S
TEST METHOD: [ Bailer  [) Pump [ Air Lift Address X.1285 {onm{m : f Za i
G.BM. (Fegrg‘:lcg'ogtgtic) Time (Hours) ndgﬂ, 7y2' : ‘
Nevada contractor’s license number 3 |
/ -
5 A7) A J i issued by the Siate Contractor's Board. / 075_ 0

¥ Nevada driller’s license number issued by the
(. Division of 0 ; /8/75f

W—sne drilter
Signed % &

’E /’ driller perforrnmg actual drilling on site or comractor

Date

&

(Rev. 3-90) USE ADDITIONAL SHEETS IF NECESSARY worer? =S /



