WHITE—DIVISION OF WATER RESOURCES . STATE OF NEVADA
CANARY--CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
)
" PRINT OR TYPE ONLY 'WELL DRILLER’S REPORT'
DO NOT WRITE ON BACK " Please-complete this form in its entirety in
: accordance with NRS 534.170 and NAC 534.340 .
b . _ : NOTICE .OF lNTENT Noﬁﬁ .
1. OWNER_.__ ﬂ J o ADDRiSS AT L LOCATIONC Yo XA LN Moo
_ MAILJNG ADDRESS_ &(x2. 7. N_§ D S AP YN SoA L
_ 2.  LocandE wWNE v Scc.'.._g:..._-. i R(Q(Q- ..... B LR County _
- PERMIT NO.. OPL 1@ %-501-G0 ' I
. 1ssuedlby w:\-é %ﬂm , X Subdivision Name
3. - WORK PERFORMED 4. PROPOSED_ u'sE- . WELL TYPE "
" 7 New Well J'Replace  [J Recondition - [dDomestic - [} Irrigation [ Test O Cable [J Rotagg, £ g{
I Deepén [ Abandon [ Other.... e, N Municipal/Industrial ] Monitor [ Stock { [ Air ™&J om@@;ug -
6. ’ LITHOLOGIC LOG . . 8. WELL CONSTRUCTION
, — _ i || Depth Drilled___ &) Feet Depth Cased.s.(_g:l ______ Feet
Material Slm: From To ness
- HOLE DIAMETER (BIT SIZE) ’
— + - - Ffom Ta .
O Dy g [ 2 R . I__Inches LD Feer & __Feet
i n _ . Inches. Feet.. Feet
SAJ.A a 2. 1i7 Inches. i Feet Feet

. CASING SCHEDULE

L]
—@—' Size 0.D, | Weight/Ft. Wsll Thickness From

R

! @mé&{%«dwf’ _. /
Covan Gsnah | [I€ 2K

_C._LM a""‘d\ - L Q 4 l N .Perf%l‘;'a;l: llzi‘z.rforatih" g”h{—

T
(Inches) (Pounds) ! (Inches) .~ (Feet) (Fegt)

NI 8] o 140

B J

4 : — _ N Size perforation _ 09 S
. g - T ; From..... .0 feet to 7{ feet
From...... . feet to. : feet
From o feet to : feet . |
Fromi....... " feet to. feet
From S -y . . feet
Surface Seal: OO Yes-\El No . Seal Type: '
. _ _ Depth of Seal [0 Neat Cement
- L KN Placement Method: [ Pumped L Cement Grout
: - i . . O Poured I:!.Concrete Grout
come Lo cand Gravel Packed® &l Yes [J No ;
NpP JR ) " . .
= 3 il D From.... L) feet to. L[ D feet
9. )72 WATER LEVEL'_ ‘
Static water level. feet below land surface
Artesian flow.. P.S.I.
Water temperaturc&?ﬁ/ Quality... g:).@ e
_ —— 10. DRILLER‘S CERTIFICATION
. Date started d - }'7 — C? g 19 g‘:slts :i,ferlxlywas drilled under my supervision and the report isitruey
" Date completed... <l_ "‘"I " S 19.4@ . '
- = = Name
7. WELL TEST DATA ) ' . 5 5
TEST METHOD: [ Bailer. 0[] Pump [ AirLift Addres :

, Draw Down

G-PM. [ (Feet Below Static) |. Time (Hours) QD&\M‘ —
i : Nevada contractor’s license number 3 [ ZC/@

: : B - issued by the State Contractor’s Board
; Nevada driller’s license number issued by the PM“'. f
. < - Division of%sirces th i ! - / . ?"b
. ~ :
Signed et Wfoming actual drillin
) -
Date ?_

site or coﬁtractur"_

®ev. 350 USE ADDITIONAL SHEETS IF NECESSARY . 21 i



