WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY--CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. 18251
) Permit No. :
’ . 777
PRINT OR TYPE ONLY WELL DRILLER S REP ORT Basin / ( /
DO NOT WRITE ON BACK Please complete this form in its entirety in
Q, accordance with NRS 534.170 and NAC 534.340 Z’
Az o . , — NOTICE OF INTENT No..;_‘_ﬂ_z_(g‘_ﬁ?
[. OWNER.ACKE B~ 2wy ADDRESS AT WELL LOCATION "
MAILING ADDRESS... 324,05 {hKafDualty. B3G5 NI DN :
Ei!‘\ “"ﬁj IS }'hj el A lv.”'J_I\J G N2 D : '
. - — - . . e
2. LOCATION__ ¥ Y G e Sec.. TR O T e s R LALE Q,}-l—.f&,% (f.ito....._County
A .. 3
PERMIT NO. _ TR 51 =) Wk 01 K =3 <11
Issued by Waler Resources l Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
L] New Well [ Replace D Recondition U Domestic U] Irrigation [ Test I Cable L] Rotary [1 RYC _ -
{7 Deepen [@Abandon [ Otheronnoooeo. (] Municipal/Industrial m\donitor O Stock T Air [ﬂ.’ﬁ()therftf..i(.f’t«tt__
6. LITHOLOGIC LOG mwﬁi 8. . _WELL CONSTRUCTION .
] Water Thick- Depth Drilled Depth Cased..... Z(Q ............. Feet
Material Strata From Ta ness
— " ")— ,"‘ HOLE DIAMETER (BIT SIZE)
(\}‘(zﬂ U:’-AT; LAL 5 Tk From To
_(__E'ﬂ""al 4 m-):. { S" (’_13 B Inches 2 Feet > Feet
_L@&LII e Oy ”("A Inches Feet Feet
C /I‘kt;\‘?\-u_ ; (}l..mub o Inches Feet Feet
¢ 0/"‘;?,’ vl ¢ ‘5",04"\.23" eq) CASING SCHEDULE
(3% /] ‘J VY JF . Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2~ r—?\vmf{/ 02O O 12O
Perforations:
Type perforation maaﬂ‘#
. i Size perfgation...... {0 &4 /
L B From g( feet to yy'e) feet
E c:: - From fect to feet
ﬁ“L  p—— = From feet to. feet
SR, | From feet to feet
et wlf = From feet to feet
A
i B Surface Seal: Wch O No Seal Type:
SR | Depth of Seal WA %‘ﬂeat Cement
N [ ra
i T i Placement Method: umped 0 gcment G(r}out
! LT: o Poured oncrete Grout
[ =
S N Gravel Packed: mes UNo
2 From [ o] feet to Zr() feet
9. WATER LEVEL
static water level...lf feet Wand surface
Artesian flow N'/A' G.PM._# 7 P.5.1
Water temperaturc._gﬂ_‘zf.l?."l: Quality IUI/IA
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ql/ ‘ 2 / ¢ : 191?- best of my kpowledge. Yo P
Date completed / 19.99. e )£ (ﬂl — <
P — Name......L 0 L. WNCM ...... A’”Z}WD‘Z(/(’ ¢
7. WELL TEST DATA ; - f_, (BF Onll‘fflor“ .
TEST METHOD: [ Bailer [ Pump [J Air Lift Address “fﬁ’ 5 v »{;ﬁ—"mf 20 (o>
' - % 4 s, [+ Z
G.P.M. (Fegrggo?vogtgtic) Time (Hours) fz&-/c') p lmd 8 i f\ .?
Nevada contractor’s license number — -
) issued by the State Contractor’s Board 3.4 ZJ
Nevada driller s mber issued by the P
. J{/ / Division rces, the on-site driller....£W.T Z[ 3-(7
N Signed £ G~ . A
\ / I erforming actual drilling on site or contractor
T Date ! 'II / II q q

T
(Rev. 3.91) USE ADDITIONAL SHEETS IF NéCESSARY 0621 ol




