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WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY N ‘ mAagt
CANARY_CLIENT'S COPY  DIVISION OF WATER RESOURCES Lge #‘ON-_T-’ =
Permit NO,.ooeeee
WELL DRILLER’S REPORT /Basin

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340 .
NOTICE OF INTENT No.ééz&

1, OWNER_C(.A’UC- c" ‘-’""/V _Qm, 74-»403 ADDRESS AT WELL LOCATION

MAILING ADDRESS %&-87 & Flémivis

2. LocATIONAMA) v ML vsec. 27 1. A1 S wNsrbo2 . v oIdARK, County

ol

pERMIT No..£20) /O 9% L£6(-27-30-0o/ . TReLCAMA SAST
Issued by Water’Resources Parcel No. Subdivision Name
3. WORK PERFORMED a. PROFOSED USE ¢l @wa TP @. WELL TYPE
O New Well  [J Replace [ Recondition O Domestic O rrrigation [ Test (3 Cable [J Rotary [J RVC
O Deepen W Abandon [ Other._______. — | O Municipal/Industrial [ Monitor [ Stock | [ Air [ Other
6. LITHOLOGIC LOG 8. ’2 i WELL CONSTRUCTION
. ; illed_ 4.0 F Cased
Material g::; From To T:;:: Depth Dri eet  Depth Case Feet
HOLE DIAMETER (BIT SIZE)
Lod From To
C A0 ovt solc s : : /2 Inches Feet Feet
p Inches. Fect Feet

2; s i ZE_ A‘i&ji ﬂﬁﬂ’/ Inches. Feet Feet

CASING SCHEDULE

Il Ll 4 Sack Size 0.D. | WeightFt. |  Wall Thickness From To
CEMENT Gloul To (Inches) (Pounds) (Inches) (Feet) (Fest)

&ME 2
4q ABArOG . ED Perforations:
e 22 Sg( Augﬁn OU7L ) Type perforation

Size perforation

From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [J1Yes [JNo Seal Type:
el R Depth of Seal [ Neat Cement
ek P O Cement Grout
o Placement Method: [] Pumped
RS L 0O Poured [ Concrete Grout
ST
{ \_;":) o = Gravel Packed: [J Yes [ No
2 = f From feet to feet
" £
ISR 9. gWATER LEVEL
e B Static water level feet below land surface_n/
Artesian flow. G.P.M PS.L
Water temperatute.... °F  Quality.
10. DRILLER'S CERTIFICATION
Date s ) O~ / i 99 ¥ g‘eh;ts ;erlxlx w::od“x;lll.}dedeu‘nder my supervision and the repon is true to the
I-25 a9 Y B
Date completed . 190 L e
- Name.
7. WELL TEST DATA Contractor /
. ; i T Add —— A
TEST METHOD: [ Bailer [1Pump [J Air Lift ress e \ )
Draw Do . .
GPM. | (Rect Below Static) Time (Hours)
Nevada contractor’s license number
. issued-by the State Contractor’s Board / Gé /
' ' Nevada driller’s license number issued by the

Division ater Resources, 'he ozs!'te driller
Signed... £ 5000

By drilier performing actual driiiing on site 01: contractor

Datetg' i -.qt\

R, 391) ) ' USE ADDITIONAL SHEETS IF NECESSARY 627 olflpw




