WRITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE _USE
CANARY-CLIENT'S COPY Log No %‘0

PINK—-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES m —————————
Permit No.
) N )
PRINT OR TYPE ONLY WELL DRILLER’S REPORT & | Busin d .
DO NOT WRITE ON BACK Please complete this form in its entirety in o
accordance with NRS 534.170 and NAC 534.340
Q A NOTICE OF INTENT NOLZ4LS
1. OWNER U55‘ Wr\/l' ADd)RE,SS T WELL LOCATION.L. 4. _anr}: 5. S0
MAIL]NG ADDRE} ¢ 72 boy 173 e Aerber Y TR 32D _LIrsiac /et
o<:: le. Usllev M. TSaLT
2. LOCATIONSZAS.. IAJ/&- Vs Scc Va2, / Qs r.02...E Loracoln County
PERMIT NO (o 7/ 4. 2.1
Issued by Water Resources | Parcel No. | — Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace {J] Recondition (¥ Domestic O 1rrigation [ Test O Cable Rotary [J RVC
[J Deepen w Abandon [0 Other— . O Municipal/Industrial (] Monitor  [J Stock 1 Air L011)1:) S
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
~— || Depth Drilled._.(}. & oo d F
Material Wor | pom | 1 | T | DepthDriked. Fa Feet  Depth Case cet
trata ness
HOLE DIAMETER (BIT SIZE)
me
. ot 1+ e %nehes .................... ~Feel__.$’ Q.__..Feel
p()mp('d S yoraoXrrnng i /L/ / /oL /?‘A Inches Feet, Feet
7 7 7 -
- # Inches Feet Feet
ol MNeet Cemgat from| Jathm CASING SCHEDULE
7 Size 0.D. Weight/Ft. Wall Thickness From To
3 115 ta1 G 7;-/2,/), i e, (Inches) (Pounds) (Inches) {Feet) (Feet)
e
I 7’ Lo/ S5 % a %Q
Perforations:
Type perforation Forch eSSl f‘
Size perforatjon VEYIRY
/Cp“WDE/\ From . feet to.... 0.0 feet
4 » 4 T From feet to feet
Recoivgd From feet to feet
AanT 2. Hadn From feet to feet
ui A pow . .|| From feet to feet
48]
\9@ A 4 Surface Seal: [JYes (O No Seal Type:
l@u 7S 9«/ Depth of Seal (0 Neat Cement
s Placemem Method: [0 Pumped Ell Cement Géoul
O] Poured Concrete Grout
Gravel Packed: [ Yes [ No
T 2 From feet to feet
-
i 9. WATER LEVEL
Static water level 9\ | feet below land surface
Artesian flow. G.P.M.
Waler temperature..—.°F  Quality r.f)lao .
10. DRILLER’S CERT[FICKTION
This well was drilled under my supervision and the report is lgue
Date started ?%—//é:f ??5‘9 o 19 best of my knowledge. Y P P
Date completed 19 Name...|. Dauis Df‘: ):AG gnd pzmﬁf'
1. WELL TEST DATA €ontra _))or
v ??0
TEST METHOD: [ Bailler [J Pump  (J Air Lift adaress. PO, o, Commw',éa A (7
G.BM. (Fegfg:,ﬁ’g;ﬁc, Time (Hours)
Nevada contractor’s license number
issued by the Siate Contractor’s Board. YN v éé‘
Nevada driller’s license number issued by the [ /
Division of Water Resourcesq the on-site driller / N
A, U
Signed
By driller performing actunl drilling on site or contractor
Date ? "‘/é - ?51

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY ©r627 R




