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
p DO NOT WRITE ON BACK Please complete this form in its entirety in —
accordance with NRS 534.170 and NAC 534.340 _ L " {
NOTICE OF INT NO..b . ke
. 1. OWNER... .. ==T] ' ADDRESS AT WELL LOCATIONG 2 ft\An L0
MAILING ADDRESS. R/,.ﬂ A o v b 1,
2. LOCATION...i8.0 M. e Seo o T TS RPD.— B8 CQ; County
PERMIT NO\E .................................. He __-_-__QS_:_-((-Q ~<HE
' Issued hy Watcr Resources Parcel r Subdivision Name
3. WORK PERFORMED . 4. PROPOSED USE 5. WELL TYPE
0 New Well [ Replace  [J Recondition - O Domestic [ 1rrigation [ Test 3 Cable L] Rotar E 7,c
(] Deepen ___S€h Abandon O Other—____... { X% Municipal/Industrial [J Monitor [ Stock | [ Air ﬂ()thcb
6. LITHOLOGIC LOG : . 8. WELL CGNSTRUCTION
Material m‘g From 1. To T,',‘;fl‘ Depth Drilled.—eoeeo Feet Depth Cased.. ... . Feet
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- ° From . 'To
(\ /7 N — Inches. Feet Feet
QJO (AS gk . Inches Feet Feet
_-\J_ - Inches Fect - . Feet
y
75"—%6 4 - CASING SCHEDULE
- AN / C Size 0.D. | Weigh/Ft. | ~ Wall Thickness From To -
(Inches) (Pounds) (Inches) (Feet) . (Feet)
ya o i} L &l D \\_C Sin L[f_} O CK"!
(_ 2SS O77 eud 7o XS _ bt
v/
T Perforations:
N Type perforation - - -
.‘ . . Size perforation . -
- . From : feet to. feet
. i From.: .. feet to.. _ feet
From feet to. N fecet
From, fect- to. feet
e || From feet to. feet
AOCNk /ob Surfa(.e Seal—F¥Yes [ No Seal Type:
e L X ) Nou oo,
a . .
h_ll. e 0 Placement Method: [ ::])LTrl:;d ~~55, Concrete Grout
\m F/ / .
- % Gravel Packed"—E) O No | 4 e,
YG}A"—; = ﬂé\c"‘/ From TC) feet to q C ) feet
AL T [ & :
9. I BWATER LEVEL
Static water level: fect below land surface
Artesian flow. G.P.M / PS.I.
Water temperaturém/ °F  Quality. é:cs .........................
: 10. DRILLER'S CERTIFICATION r“f'
,_( F-’ — || This well was drilled under my supervision and the report it ‘trug to the
Date started s b ?. 4 @ , l?f? best of my knowledge.
¢ Dat lcted <> 190 (-
e compeke Name............@ DC_
TR WELL TEST DATA 5. 3 é ﬁm% M
' TEST METHOD: [ Bailer [JPump (I Air Lift AAIESS.cnrr e ,C(,mmm, S
. G.PM. (Fegrgmg\)vogt:tic) Time (Hours) _ 4_@ :
- ’ Nevada contractor’s license number ’
‘ . issued by the State Contractor’s Board:
. i e number issued by the V/l’
. _ » ivisi fater Plesour Gq the on-site driller:-
l'*" perfnqlg(ctu;al—dﬂ??m or contractor
Date e
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