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

CANARY--CLIENT’S COPY /
L IS COPY DIVISION OF WATER RESOURCES Log Nocg i) € 2., .
Permit No. Y
' ’ . it
 PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin i“’l@\ b}
: DO NOT WRITE ON BACK Please complete this form in its entirety in ) T ey ‘
accordance with NRS 534.170 and NAC 534.340 % ¥ &
_ NOTICE OF INTENT Np.:’:fo 35"
1. owNER(2L225.0 3 @ sing ¥ ADDRESS AT WELL LOCATION
MAILING ADDRESS_ Y€ Box 4s % feled edls 4 N&
MLl wlather ML 954D
: ey e
2. LOCATION.S Z s VA visee B 1.5k N/S R.aT. E Clho County
PERMIT NO. |2 L0 m e
Issued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
K1 New Welt ] Replace 0 Recondition Domestic [ 1rrigation [ Test {7 Cable M Rotary [J RVC
(2 Deepen ] Abandon  [J Othef.eeereecene. (1 Municipal/Industrial [ Monitor [0 Stock | [ Air  [J Othel e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; D illed.. 2.2 d....2.%.G........Feet
Material g{x‘: From o T,?el:: epth Drilled Feet  Depth Case ee
— - - HOLE DIAMETER (BIT SIZE)
Wy S / c / / From To
A 76 e wd c} % { / Yol WA 4. Inches <3 Feet. /. 9.5, Feet
S S 29 Sen o A Loes We B ‘3 Inches Feet Feet
U‘..!"\ﬁ o\ c' ¢S S35 287 / c/- Inches. Feet Feet
T e peE Coem ™\ € ' d ' ' )
R rel L5 ¢ ’,75 - CASING SCHEDULE
a2 1l LS 212000 /3§ speop. | WeightFe Wall Thickness From To
o (Inches) (Pounds) (Inches) (Feet) (Feet)
Lo /8g
Perforations: o
Type perforation....... £ 6.5
‘ Size perforation .
From wie) feet to a2 o) feet
From feet to feet
From feet to feet
From : feet to feet
From feet to. feet
Surface Seal: & ves [ No Seal Type:
Depth of Seal.....-5.." (] Neat Cement
Placement Method: [] Pumped % Cement Gé'out
¥ Poured Concrete Grout
Gravel Packed: Yes [ No
From K feet 10.........o .52 feet
9. WATER LEVEIL,
Static water level. £.3 feet below land surface
Artesian flow G.PM, P.S.1,
Water temperature.................. °F Quality
10. DRILLER’S CERTIFICATION
Date started... /7 /9 0/, / S & | 94;@ g:slts ;;erl;yw::oc:lv'ilgggeunder my supervision and the report is true to the
Varawi LT 15,
Date completed » V9L 40 Name /;Hfg [’), , //
7. WELL TEST DATA N A f""""“’"
i 4 YAy
TEST METHOD: (3 Bailer [J Pump L3 Air Lift Adaress. L18. Be K2 b S0
com | e DpDn | Tme prows Tihe Y
g o it Nevada contractor’s license number " sy “
= issued by the Statc Contractor’s Board_Oé oGy
Nevada driller’s license number issued by the / 3 2
Division of Water Resources, the on-site driller. [4
Signed.. J/L’)‘-N‘ ')JZ/VV"\.\:-b’—
By driller performing actual drlllmg on site or contractor
Date /)/ - L/QC'/ o / (4

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY : 627 oigie




