TN e
WHITE--DIVISION OF WATER RESOURCES / R
CANARY.-CLIENT'S COPY STATE OF NEVADA %) li“g 5sﬁL.EION‘IgZ -
PINK—WELL DRILLER'S COPY _ , DIVISION OF WATER RESOURCES Log No.. 22 A Al M e b S
Permit No [T S iy
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.A £\ E\“ L)
DO NOT WRITE ON BACK Please. complete this form in its entirety in . C
accordance with NRS 534,170 and NAC 534,340
NOTICE QF INTENT NO‘; Lyl

.l. OWNER_.__. {./ A_.; .Z.L/_:!S_ ﬁv U ('\ ADDSESS SA"L;VE.Ié OCATIO 9. .’lj oF

MAILING ADDRESS.... ........... %mg ................ N
—e U.I.A.'uﬁ:’& .
2. LOCATION.. St S o Wesee 30 1. 21 wsr LR k.. CLACK County

PERMIT NO.... Q ................................... 030003
i sw b‘ ’dl esources b?’ame Q). bl " Subdivision Name
3. WORK PERFORMED 4. PROPOSED. USE[)g MMM 5. WELL TYPE
O New Well L[] Replace  [J Recondition . [0 Domestic “f] Imrigation [ Test [ Cable O Rotary [1 RVC
[J Deepen - B Abandon [ Other i | [ Municipal/Industrial Monitor O] Stock | [0 Air N Otherfulty 02., JI2

6. ZQ el Qi EEH OLOGIC LOG 8. LY CONSTRUCTION
: Depth Drilled. . 256/ —Feet Depth Cased. _L.Z—ZQ_Feet

Material Waier | From To Thick-
- 3 ~ * ﬁ o PN | HOLE ‘DIAMETER (BIT SIZE)
. me
MWLL%" 30 z Inches 0 Feet..._ _ﬂ —Feet
L2t O ar?S =~ "AX bert : Inches Feet

o

Inches. Feet Feet

jﬁﬂ_ﬁ___n}-’ LVE LRV

-ALWM CASING SCHEDULE
M‘fm&ﬂ‘f{— Size 0.D. | WeighvFu. Wall Thickness Fom | To
. (Inches), | (Pounds) (Inches) (Fee) | (Feet)

Piibecd enr- Al 1 . i <0 1 D8, 40
e ulm Z pul | Sci ML,;M_

A);..'\l 'fﬁ ﬁé,mm _u.// Perforations:

Mﬁhﬂﬁiﬂl MA7Z Type perforation. m ............. MY ,&:MA//S

' CorB,Shted oF Q!t! 2 Size perfoFation. ..o e R
. 3 J o S . From -% * fect to__ .,..,L_g.,:___._feet
.“SﬁMLL;—ém‘ ~ t
uE fo.5 . 79 7 0 From feet to. feet
"

From feet to._.... feet
MELLMI_M.LM From, feet to. feet
ﬁLﬁM &2 _ From feet to feet
-/ Surface Seal: [J Yes ly’No : Seal Type:
Depth of Seal [] Neat Cement

[ Cement Grout

Placement Method: El :zrrgead C] Concrete Grout
b osn nfan
frof—te—t— Gravel Packed: [JYes [JNo
From feet to. feet
9. ' WAﬁR LEVEL
Static water level ] feet below land surface
Artesian flow. -G.P. PS.I
Water temperature.CoYL_°F  Quality.... dﬂ!ﬁ AN—
10. DRILLER’S CERTIFICATION '
Date started 7.7 -OO : 9. This well was drilled under my supervision and the report is true to the
: - best of my knowledge.
Date completed.__l.;:__g_z_'.'.@ e 19.....
: Name._F00 M M Erde M .......
7. WELL TEST DATA Co“‘m“’r
TEST METHOD: [ Bailer [ Pump [ Air Lift .Address.. iﬂf’_ L (fad Comﬂm .
GeM. | g DmuDovn Time (Howrs - || . @.M......C.e\_ ..... By 7 7

A Qgﬂ" . ) Nevada contractor’s license number
- M - issued by the State Contractor’s Board,.a-a 5—5-?‘2‘] £>— ..... -
' ) ) . Nevada driller’s license number issued by the
. - ; _ Division of {Vater Resources, -the onggite dnller.[..’.:’...g..ll_l__
: . Signed. 2 ThsteaT0 % J"‘V (‘1_
. . By driller pe) ng actual (jllmg on site or contractor

Date 28 ... 7 = 2 <ot 9L - N

(Rex. 391 o USE ADDITIONAL SHEETS IF NECESSARY v e




