20T

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY *
CANARY—CLIENT'S COFY : Y
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.....Z. A —
\ Permit No.......... o
’ ¥ Lot
. \3\ Ll
PRINT OR TYPE ONLY WELL DRILLER S REPORT \ Bas"l‘a"‘""ae\ _f.»\ .
PO NOT WRITE ON BACK Please complete this form in its entirety in ' T
accordance with NRS 534.170 and NAC 534.340 < oo 7
(- / g 7/ t/ NOTICE OF INTENT NO.ZZ.5..0. 7 .
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2. LoCATION L5 ALt Sec B f o T RS NS R G Clazes County
PERMIT NO._ X /0% Lol -27-579-Co g T EAS
Issued by Water Resources ] Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well Replace ] Recondition [J Domestic O Icrigation £ Test [1 cable I Rotary [ RVC
] Deepen Abandon [ Other........cn....... [ Municipal/Industrial {J Monitor (3 Stock Oair O Otheroee
6. LITHOLOGIC LOG 8. - WELL CONSTRUCTION
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{3 P /"’( P From feet to. feet
S PER AL From feet to fect
From feet 0. feet
From feet 10 feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal L] Neat Cement
Placement Method: [ Pumped L Cement Grout
01 Poured ] Concrete Grout
Gravel Packed: [J Yes [ No
From feet yo feet
9. WATER LEVEL
Static water level g feet below land surface
Artesian flow G.P.M. P.S.L
Water temMperature. o °F Quality
10. DRILLER’S CERTIFICATION
(7' - ;l J C;’ % This well was drilled under my supervision and the report is true to the
Date started - L1902 best of my knowledge.
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