WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY-CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.... Lg —7 %5
Permit Na. 7 / !Ef“?
» ) ‘
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin (_
DO NOT WRITE ON BACK Please complete this form in its entirety in ‘
accordance with NRS 534,170 and NAC 534.340
,(Z NOTICE OF INTENT Lﬂ .................
1. OWNER. 3’3 -------------- mch ) ADDRESS AT WELL LOCATION
MAILING ADDRES L LLS83 ' - M11153£mk5ans A
e . 70 Cooedaecuidle. ]JU: VWi /)
2. LOCATION.ﬁJ..M--.%.S.é s Sec.. % 5/_ 03 L2 @/s R.. g{ . ?;,.4 &S Couny
PERMIT NO. 1353800 . 29S
E Issued by Water Resources ] Pag}e? No. é | Sul mssnon Nzéf
3. WORK PERFORMED 4. PROPOSED USE S. WELL TYPE
[ New Well 1 Replace [J Recondition Bomestic O Irrigation [ Test (] Cable B/Rolary [ rRvC
[0 Deepen [ Abandon  [J Othero..eeceee.... £ Municipal/Industrial [] Monitor  [J Stock @Air [ Other. Mud.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 33
Material ?; xg " From o T,Téﬁf‘ Depth Drilled... 1.3.30 . Feet  Depth Cased.. Qo -.-Feel
HOLE DIAMETER (BIT SlZE)
Cabbles s Badders o /9 |1 /9 From
. "y éf Inches. .l Feet.. D?q .......... Feet
Reowin Cla../ _/q ?7 /ﬁs & / ‘{ Inches... 2. '/\S:Feet m.-_.-.Feel
/ ’ Inches Feet Feet
Ll h
Mﬂy 7 230[/Y3 CASING SCHEDULE
Size O.D. Weight/Fr. Wall Thick: F T
_&’_A G_pqn,‘-l()- _é‘/D /0 (1tz:chcs) (Iglcogun[ds)t a(]nct:gs)ncss (Frger:’) (Fe(;t)
5% 7303 | /59 o 1330

rJZQ 245
{'j!f&.tlal_h.dr
Had_éayLémf:le, T 300 | 55|~ Tope pertoraiion 2 // Slot

. Dl Size perforation DX P22
From feet to...... SRRSO, | -' -
D& Gerauels Rusly LOX3p 1330130 | con 2295 fect to. 33O fee
£ acke, W/eks ‘ From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [@¥es (] No Seal Type:
Depth of Seal é cat Cement
Placement Method: {J ped ' Cement Grout
Poured O Concrete Grout
Gravel Packed: [¥es [ No
From 6 5- feet togx.iO_fcet
9. WATER LEVEL
Static water level.-.-. ...5{0.................._.............._fect below land surface
Artesian flow G.PM....o B .. PSL
Water temperature.c.o/cl_...°F Qualily..Gth
10. DRILLER'S CERTIFICATION
Date started ‘)/‘/ ) 1997 This well was drilled under my supervision and the report is true to the

best of my knowledge.

Date completed - ,q , 19-9--7 Name dAﬂ‘)’G/ C‘J_/ Aa%/c/o Dw’//,-)‘,
1, WFLL TEST DATA T Adress o? ) { /_ A/ 4/ ,«Q/

TEST METHOD: - [ Bailer [ Pump Fomirvior
Draw Down

GPM. | (Femt et Static) Time (Hours) amc’ﬁ/u/u‘/ﬁ Zol
‘3 -~ 4?' 3 HKS Nevada contractor’s license number é/ / 77‘(

issued by the State Contractor’s Board:

4 Nevada driller’s license number issued by the
. Division of Water Resgurces, the gn-site driller /?05*’

By drille r orming actual drilling on site Or contractor

Date | 4’#’97

h (Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY 01621 B
i




