WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA CEU
CANARY~CLIENT’S COPY Log No. (a% %‘q

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES = | 0B NONE-gy-ap G-
Permit No
s . ’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT BaSin el L
DO NOT WRITE ON BACK Please complete this form in its entirety in
) accordance with NRS 534, 170 and NAC 534.340 q CO
- NOTICE OF INTENT NoO... 0740
I. OWNER.. L= V.0 C Do Scheel Disk Bos) DRESS AT WELL LOCATION
MAILING ADDRESS... A5 Beidbie\d  Ave. Seerr €
NE... vermu‘mm, NV —
2. LOCATION Nb.) WS W s L\( T 1% S R..OD._E L=y Ortounty
PERMIT NO._ O\ 0\ mfo.s % b APN" 81-0Oi03
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
00 New Well [0 Replace [] Recondition (J Domestic {1 Irrigation [ Test O cable ] Rotary ] RVC
[ Deepen 7 Abandon 3 Other..mwroec. 7 Municipal/Industrial (& Monitor [ Stock 0 air |7 Other. ,Auqe"
6. LITHOLOGIC LOG YRAAA WD - |l || 8 WELL CONSTRUCTION
, — — || Depth Drilled...3.5.__Feet Depth Cased.... M/ .......... Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
O A "( 'I i (J ’/q l! T ‘ From
f f
Cound \'\!\ € 1w C“ 2L Inches.....Co..... Feet.. ,_.35 ........ Feet
s €. VWG DO/\ Inches Feet Feet
Co V\.A "\t‘)l’\ a£ [ Inches Feet Feet
£eWio V) v\j the CASIN G 2CHEDULE
w\/(’ L& T t ex Size 0.D. Weight/Ft. Wall Thickness From To
Droacelded NG (Inches) (Pounds) (Inches) (Feet) (Feet)
AW ayk he A" [schMe] PVC o lazs’
W casing In
29 T Khen
[\ {es55y \/\e Perforations:
arooted Hae Type perforation F.-rju’. l"o (1 74
. V\A\ ¢ tvrom Size pelfc%t%nn Q.20 s
W\ From pi feet to....... 250 feet
25" 6 2. P P
0 M rom eet 1o feet
‘Suhr‘ € [P From feet to. feet
Neon L comenk From feet to feet
From feet to. feet
; Surface Seal: W Yes - ONo Seal Type:
. :i:f Depth of Seal 3 5 * Neat Cement
DURNE ~ S v Placement Method: [/l Pumped Cement Grout
Bt Poured (] Concrete Grout
DA
S = Gravel Packed: ,[1 Yes M No
= i From........ JV/A ..................... feet to N / /4 feet
RS S 7
R — 9. WATER LEVEL
be ot md x Static water level 8 feet below land surface
R Artesian flow Q crm. NIA . ps1
‘:,"; ey Water temperature.....C?.O ‘.A’F Quality / A
2 10, DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started (J/ I (0 192 7 best of my knowledge. ‘
Date completed N !
i Name AAAY 5N, Y. YR lorabion. Dting.
7. WELL TEST DATA .P ) ctor d, '
TEST METHOD: [ Bailer [J Pump [J Air Lift Address... 12 35, Bl (L0 W——
G.PM. (Fegrg‘glc}:v’vogt:tic) Time (Hours) (Q QY\ D 7 NV (‘3 q 5 Oq
Nevada contractor’s li cense number
 Board...2H3A5
o [/~ ‘
WA
// ' rf actual dnllmg on site or contractor
B ﬁg' \

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©or6r7 g




