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Y
CANARY—CLIENT"
PINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No%Oﬁ(ﬁ {asy o
Permit No s 2% /
PRINT OR TYPE ONLY WELL DRILLER,S REPORT , Basin Q 'Q. \\\\ )

DO NOT WRITE ON BACK Please complete this form in its entirety in -z
. , accordance with NRS 534.170 and NAC 534.340 p 43
NOTICE OF INTENT NO..6/ 7. fee

. owner_ 70 Seo _ g & ADDRESS AT WELL_LOCATION.
MAILING, ADDRESS.....Z. Ve Y 5L 3298 Desenr Zu
................... Yooz Lot LT 3 D72 -
2. Location. 2N . ME yisee pto] v 27 N@r.. b2 v (ZArs County
PERMIT NO VLl 27 ar=00l)
Issued by Water Resources | Parcel No. - | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
@kw Well [ Replace [ Recondition O Domestic " O Irrigation [l Test [0 cable [1 Rotarys (0 RVC
O Deepen (J Abandon [ Othera oo O Municipal/Industrial [®Monitor [ Stock O Air WOthedAU%V/
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
Water Thick- Depth Drilled......... 2 ............... Feet  Depth Cased....... BN Feel
Strata From To ness
— r HOLE DIAMETER (BIT SIZE)
( }' 6 ” ‘9 ) - From To )
(= LSltol o Inches_C. Feet..... LS Feet
1 S 3.0 (.S Inches. Feet Feet
g e ?‘ [ ] -4 Inches Fect Feet
3.5 | G0 A0 /8.0 . CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (!nghes) (Feet) (Feet)
4[4 /L O X vl
Perforations: rurl .
. Type perforation...._........mgﬁ &""h’l‘:ﬁ?
\ ) Size perforation. o282 .
From Lc feet to S feet
From feet to. feet
From. feet to feet
From feet to. feet
From fect to. feet
Surface Seal: PARyes [ No Seal Type:
Depth of Seal e [J Neat Cement
Placement Method: [] Pumped %i‘::;ifg:;;t
4 Poured
Gravel Packed: @Yes O No y
From '//) fect to. 3 g’ feet
9. {AT%B' LEVEL
Static water level. / o R feet below land surface
Artesian flow G.P.M =~ P.S.L
Water temperature.............°F  Quality lé-:\‘
10. DRILLER’S CERTIFICATION H }
- ; This well was drilled under my supervision and the report is tfue tg the
Date started (_.'} ?;17 -Z@OO best of my knowled‘ge. :::442
t leted ol { =454
Date complete le> Pt Name MC", — \
7. WELL TEST DATA R Y racio” )
. ..,Aw{ 'w& € 3-3
TEST METHOD: [ Bailer [ Pump  [J Air Lift Addfess-ﬁ-%?-y‘-u*{)‘-(»- P 233_3'?_.
G.P.M. (Fegrgzkgvmg;tic) Time (Hours) i . Vs 4 Tm 88 {3
Nevada contractor’s ficepse number i
issued by the Stafe Cdntractor’s Board: ‘-/ / 8 S" /
dh Nevada driller’} lidensef number issued by the . -
. Divisi Resources, the on-site dri]lcr_.....zg.g....:é....i.............
Signed....{L, "By dfilier pe}fm-‘mll;g -tual—-al:lhnﬁ'lg on site or contractor
Date \; i bro
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