WHITE—-DIVISION OF WATER RESOURCES
CANARY-CLIENT'S COPY

STATE OF NEVADA ’ ﬂ
DIVISION OF WATER RESOURCES L0g No.fLod T Oy e

&

PINK--WELL DRILLER'S COPY
) Permi Nof.... o B
PRINT OR TYFE 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 M .
- _ NOTICE OF INTENT NO.».¥ KXo
I, OWNER.... bl SHAWN. NAGEL ADDRESS AT WELL LOCATION
_ MAILING ADDRB&E.....-E»QA.....@R.&....SX& 3 RieCK 4.3,.. Lo 3
EATEY.,. Nl 59003
2. LOCATION.... .S Ya...... sl s Sec.. L. T 2. . RS R..EE B £ (Ko County
PERMIT NO. VAL 033003 | LucKy Nlmz_ﬁz:.é.‘.g‘&
Issued by Water Resources Parcel No. | . 4 ¥ “Bubdivision Name i
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New Well [J Replace L] Recondition & Domestic O Irrigation [ Test O Cable ™ Rotary I RVC
0O Deepen O Abandon [ Other..crocccrssrenne O Municipal/Industrial (] Monitor O Stock | B Air [ Other e
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
— oo | o 1 | Twek ||_Depth Dﬂuod..,.ﬁ.{.f;?. ......... _Feet  Depth Cased... ZT=X_....._Feet
Strata = HOLE DIAMETER (BIT SIZE)
HALD PAN [ 3433 1078 ruches R 55 Feat
RE LIHTE _ ] G.ormmInches Peet.. ALaR.... Feet
ock o/ I 1 37 Inches Feet Feet
—z l CASING SCHEDULE
Size O.D, Weight/Ft. Wall Thicknass PFrom To
(Inches) (Pounds) (tnches) (Foot) (Feet)
__ND "RETURNS b 78 11293 IE 44 1LS | Afa
,
4‘3‘;{ Perforations:
- Some RED _Ci fll\}l TYPe Perforation ... 1?31253107;,
LIYHEN RIS /AN & Size perforation........... L.
lll2'é'|! WHEN CASED From <_'§°S"l7 feet o 427 feet
From feet to. feet
From feet to feet
From feet to feot
From feet to feat
Surface Seal: W Yes [ No Seal Type:
oy &L" Depth of Seal /70 ) Neat Cement
W~ SRR Placement Method: [0 Pumped L] Cement Grout
L & Poured ¥ Concrete Grout
o=
T Gravel Packed: X Yes [ No
37 . :“j Pmm bo feet to, 4(962 fut
Lig T
PR 9, : ATER LEVEL
byy L oS Static water level / 3/3 feet below land surface
v O3 ) Artesian flow L€ 1) - SY——— PS.I
A ":T Water tempeuture..c..':ﬁ.ld....."l’ Qu:ali=ty
o) 10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date starte;' - - 7@ ' 19% best of my knowledge. Pe P
e Sompleted. ' Bl Nutrn LERTL G DRIL 4 LG CO..
7. WELL TEST DATA P Contractor
TEST METHOD:  LJ Bailer 0] Pump L3 Alr Lif Address..... L. 0... BOX a8
§P.M. (Foeera:’lmgﬁc) Time (Hours) Ll HO{ N ?%’ O
A QEI: X <’ L5 Nevada contractor's license number
Z issued by the State Contractor’s Board Q.31 40 9[
Nevada driller's license number issued by the ¢
Division of Water Resources, the on-site dyfll /
L-/5-
SInO i performln?lgct"\'l" oo v o contices 0
Date. Lovo 3 )Vl
T — — e —
(Rev. 3-81) USE ADDITIONAL SHEETS IF NECESSARY o627 i
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