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CANARY~CLIENT’'S COPY i
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Permit No.
’ . LT
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin A o _ﬁ”\
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 p
l NOTICE OF INTENT NO 3300 ......
1. owner.adteq. Ceazels s ADDRESS AT WELL LOCATION..2L35 .}
MAILING ADDRESS _Fbi‘ B 1838 L eseonvica AV
It b et a, My 8944 \\\N“E/
2. LOCATION_ D8 s MY v Sec.. L T3 eD........NIS R....3.F..E My o b 14 ounty
PERMIT NO.. 4sCAAR ST1L L™ A -Yys=] = al..u,e Srand. e Devel qA.m&T
Issued by Water Resources l Parcel No, Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well  [J Replace [ Recondition I Domestic (O Irrigation [ Test (1 Cable B Rotary [J RVC
[ Deepen [ Abandon [ Othere e [ Municipal/Industrial [J Monitor [ Stock O Air 0O Other s
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
” Drilled LAY ... . Feet  Depth Cased.....2 Y t
Material z\:?:if From o Tr?é;: Depth Drille ee epth Cased... . AL Fee
- HOLE DIAMETER (BIT SIZE)
fePso | o fe | /o . From To
c 'Qp' [ & LY A % % Inches... & Feet. [ X< Feet
<4 ml'\ e | &F& | W Inches Feet Feet
Clas o [&e A Inches. Feet Feet
, bl / e, * *n
S“» r\)( -‘\- & LN U*Q,-\\ ('" > Flin .Y, R CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
tY | /O /53 4/ )20
Perforations: - ]
Type perforation Fuc '8 5 ke ¢
Size perforation...... 5/ 33 X</
From e feet to. LA feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
- Surface Seal: % Yes []No Seal Type:
e Depth of Seal.... 5. .. %\Neat Cement
s _-_, Cement Grout
> Pt t Method: "B Pumped
T A : acement A% & PourI:l [J Concrete Grout
== : Gravel Packed: Y& Yes [ No
- = From 7 feet to LA feet
- ) 9. W.%;l" ER LEVEL
- ‘ Static water 1evelo...p.ad i 4 feet beloy land surface
- - Artesian flow... N L4 G.P.M. ’V J P.S.I.
Water temperature_!__:e‘_sl_‘ _______ °F Quality Coex
10. DRILLER’S CERTIFICATION
] Thi . L .
Date started Tﬁ i LB 19 li(j b:slts c\:«frellrl1 w:lsmtlrlllggdcunder my supervision and the report is true to the
ate completed Taee % 19(}‘1\ Y ge: \ T
Date complete it . i Name # [y i’(\ Andf"i SO Dfn \‘{ﬂd’ :
7. WELL TEST DATA Z Contractor l l i , /Q \
- it . \ - gt - ! -
TEST METHOD: (] Bailer [J Pump 3l Air Lift Address..... L2460 S S Jalles ¢
) ./ nnt:acutor o {
GPM. | (o Do ic) Time (Hours) teinn.. IV o s
~/ Nevada contractor’s license number .
- 7 ‘
4 issued by the State Contractor's Board 2. AL ZE 7
Nevada driller’s license number issued by the -
Division of Water/l}ei(}wces the on, site driller- :2'» &3
/ﬁi—v"‘)/'
Signed P v /‘a
ﬁ_y driller performing actual drilling on site or contractor
Date T 2899
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