CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOQURCES
Permit No.

’ \
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Bas‘"a-l‘a
. DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340
:::,: ,@4” / NOTICE OF INTENT No.Z Z/7
1. OWNER Cock conn. . ADDRESS AT WELL LOCATION.
MAILING i\-[‘)y.RESS 2SS Loronana 34 KA

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE UE
Log No... é .......................

NV TGk
2. LOCATION.AM &7 v SW yisec 27 1 AL NOR-. &/ k.. LA County
PERMIT NO. |/ 3FL7 /00, | ,
Issued by Water Resources | Parcel No. | Subdivision Namg
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
XONew Well I Replace ] Recondition O Domestic (I 1rrigation [1 Test [J Cable [ Rotary, [J RVC
(0 Deepen [J Abandon [ Other..e.e. [ Municipal/Industrial /APMonitor [ Stock O Air  XJOther! i;ﬂ/ ______
6. LITHOLOGIC LOG 8. ii WELL CONSTRUCTION
i Depth Drilled.....ek............. F Depth Cased...... a5 Feet
Material :Y:f,f: From To Trlx]é‘s'; epth Drilled eet epth Cased ee
- , # + HOLE DIAMETER (BIT SIZE)
.5/ 7 From To
él ? (‘ ,/0 Inches (< Feet.....ghsf.... Feet
'7 / 3" 6 Inches. Feet Feet
'/5{5' /r i S' /D ‘ Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feer)
27 Jss o Z5
Perforations: ; ,
Type perforation )&Cfb ﬂy jz-" f737)
. Size perforation A
From /0 feet to 25 feet
From feet to feet
From feet to. feet
From feet to feet
From - feet to feet
Surface Seal: MYes U No Seal Type:
Depth of Seal [ Neat Cement
(] Cement Grout
Placement Method: (1 Pu
ace Po:::_gzd moncrete Grout
Gravel Packed: DYes [J No —_
From 5) feet to cj' feet
9. yTEB-LEVEL
Static water level. feet below lagd"sirfa
Artesian flow G.PM S.I.
Water temperature.............. °F  Quality ‘; ;
10. DRILLER’S CERTIFICATION @
Date started..... # »/ / ‘ /4/ 192:_1? g:;ts c:';gerlrl1 wa;oc{;ilgdcdeunder my supervision and the report is true to the
Gpril L% 977 | o C O] Deilling Co
Date c leted , 1927
ate complete £ Name QMD l&r\t‘ej fl WA fP
7. WELL TEST DATA \ O % X“"“a’ q I% é
TEST METHOD: [ Bailer [ Pump  [J Air Lift Address..... B
G.PM, (Feer:r]g:lol\)wo‘gtgtic) Time (Hours) l\ {A’.._“b VQM‘\& RR/ %q 'qg
Nevada contractor’s lxcense number @7
issued by the State Contractor's Board g
Nevada driller’s ligenseTumpber issued by the
. Division gf4¥h foes, the on-site driller- W
Signed By Arill formi I drilli i
y Aritler per orm‘?g_gctua T ?on site or contractor
N W sewWiss.

(Rev. 3-61) USE ADDITIONAL SHEETS IF NECESSARY 01627 il




