WHITE--IMVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY-CLIENT’S COPY
PINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. ] H O A
Permit No.
PRINT OR TYPE ONLY WELL DRILLER’S REPORT (\) / Basin 91'\‘:;\’
. PO NOT WRITE ON BACK Please complete this form in its entirety in ‘,
accordance with NRS 534.170 and NAC 534.340
. 1 / NOTICE OF INTENT NO.Z. § 152
1. owNer Azl '549 @f"' %ﬁ“-"\ Cherie ADDRESS AT WELIL LOCATION - 4.4 /. ¢
I\?:XILING ADDRESS '-3 LHEN et Ll [ <'-/el,a aare. . Olell Ma UJ @: 2
as\eqas A/e,uan[a K910 1— 020,
2. LOCATIEN v N v sec. .72 . NER (o7 & Clers k ..County
PERMIT NO. 11’7% -04-10(-60 ll S unsett )il c
Issued by Water Resources Parcel No. Subdivision ame
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[] New Well [ Replace UJ Recondition ] Domestic [} Irrigation [ Test J Cable momry 0 RVC
[] Deepen M Abandon [0 Othero. (] Municipal/Industrial §4Monitor [ Stock OAir O Othereee.
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Thick- Depth Drillcd___A___B.. ................. Feet  Depth Cased.——— . Feet
Material Water From To
Stl’a}é ness

HOLE DIAMETER (BIT SIZE)

From g
@ Inches (D) Feet 90 Feet

Inches. Feet Feet
Inches Feet Feet
CASING SCHEDULE
Were Wachle "-I\-—c) Dl [+l S('ﬁ?choég ' V(VSL%"JQS)" Wal(llggﬂgt)n e (];1533) (FTe?:t)
_ C _ -
Lusiaag  So 4| wakh pst ‘cl.r. led 2. () 20
0 ca ) r(r.aﬂ . A 309 gad
“Flre fjuu-“ re | Bl, 757 2 -t;\«Lc,(( uJozr

€
(\PJ e AKD A ')J‘ e XP i T‘ﬁ-‘ rad i C L\w Perforations: )
aere "f’[’\,@.-\ AL A. s Jr{, Type perforation

L Size perforation

From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: FhYes [ No Seal Type:

Depth of Seal 30 [] Neat Cement

] Cement Grout

Pl t Method: [ Pumped
acerient Vetho P O Concrete Grout

. Poured
e % Be.'u\‘lo pfk@- ?Q.L\C\’f
Gravel Packed: [ Yes B4 No
From 0) feet to R feet
9. WATER LEVEL
Static water level: feet below land surface
Artesian flow G.PM. P.S.1.
Water temperature. ... e °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started..| £ e ... s 19, best of my knowledge. Y P i
ompleted... 2= 4 =LY 19 A
Date complete S Name-_”rg\” LR O~ T / LH\.5 LA H"’C‘- at=d
7. WELL TEST DATA Contractor
9 iy t
TEST METHOD: L] Bailer [J Pump L1 Air Lift Address. ¥3H.3...50.... am@cmr“’ Av .

Draw Down Time (Hours) Z_ d /‘// fi [(7 3

G.PM. (Feet Below Static)

Nevada contractor’s license number
issued by the §gate Contractor’s Board:

A :
/ / ] Nevada driller’s license number issyed by the cz q
I._I_. Division of Water Resources "[ L{ f

m:?e dnlle

resd. &
r?g ng actual drilling on site or contractor

Sig

By driller perfo

Date / Z-2ZA “‘i

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY 1627 e




