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WHITE~DIVISION OF WATER RESOURCES STATE OF NEVADA L nnvm.—nﬂ cmm °2F<
Log No

CANARY—CLIENT’S COPY
SN WELE. DRILLER'S COPY DIVISION OF WATER RESOURCES 122
Permit No
’ ; 2.
DRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin z
DO NOT WRITE ON BACK Please complete this form in its entirety in )
accordance with NRS 534.170 and NAC 534.340 .
D L <\ _  NOTICE OF INTENT NO.2Z14 5.3
OWNER AV VE SN . ADDRESS >.~. imrr —..On>.§oz Y0 \N m.:.:h %N.t..l
ZZEZG ADDRESS 4450 Alcane 2 Lons vuree S U w90 )
Lcae, VE Q,\L.n.._ >\;\ ﬁuﬁ\‘\gtu oo
5. LOCATION.EY_ v SE___ t Sec. 3 T..20 N/S R0 E.. Clevp fil__ County
PERMIT NO AINI39-3L 20100 _
Issued by Water Resources Parcel No. . 1 Subdivision Name
3. , WORK PERFORMED 4, PROPOSED USE D 5. i.m; TYPE
i New Well [0 Replace [ Recondition O Domestic E\N._mscon ] Test [J Cable BJ.
O Deepen [J Abandon O Othereoeoooe | O Z:En.vn_::u:mia onitor [J Stock | O Air
6. LITHOLOGIC LOG Q«MFF OOZm.:nCG.EOZ
Material %Mﬂ. From To ._,_n._.owmw- Un_unr Drilt Feet
— - . HOLE DIAMETER Qwﬁ. SIZE)
LJ f?:* £ &' Q.SW " Jrgm To,
Cd A L aravel Tg 12 Tes & Inches Feet 20 Feet
Co n_x,\ v 12 b 10! £ Inches. et _Feet
alt > 2l 1,4 Inches Fet Feet
CASING wﬁu:m_wﬁ:nm
Size O.D. Weight/Ft. Wall ?rsnau From To
(Inches) (Pounds) ({nches) (Feet) (Feet)
2" <h Y \.\J [®) 3¢

Perforations: \h\
Type en_.mc_.wrns mq\.\p Lol /.\ A q:.r

Size perforation \. 0.0 o
From Lo £ feet to 3! feet
From {_feet to feet
From £ feet to feet
From ! feet to feet
From \ feet to. feet
- Surface Seal: - [f&s = .0 No ms_u_ Type:
aRy] el Sgt ra o Neat Cement
1 Depth of Seal.....— m. _U\ﬁmro:” Grout
: Placement Method: | (] Pumped
e gﬁo& O Concrete Grout
Gravel Packe; -. gu O No .
. From .\ ] / feet o, . ww.\u feet
T s Lk 9. \ . WATER LEVEL
Static water level : feet below land surface
Artesign ncc.\ i G.PM PS.I.
iuﬁk temperature_.... i ®F  Quality
10. \ DRILLER’ m CERTIFICATION
Date started A m.\o t .W = ﬂm\g ) W.nwhw Amn_"_a.im %cu.__.wmnm_n::an_. my supervision and the report is =¢.n to the
d A < .% ot . '
Date complete: AROC /Name. e ! — ‘ A 0.\%
7. WELL TEST DATA A . S neﬁ.ﬁ T \
TEST METHOD: Ul Bailer U Pump (1 Air Lift \ Address 3FLS”. " W Hche ! m:\.awp
GPM. | (Fom Below Sutic Time (Hours) . {osye DLW..P g \ﬁ\ V. XALL ﬂ,v
i ‘. Nevada contractor’s license number
. L. -
N 7 N‘. I 1 issued by the State Contractor’s Board o¢ n\m, .ﬂ\ ¢/
N —7 zosaw driller’s license number issued by the
= i =1t i itler, AL N‘W. w

IR i 1
B §

drilling on site or contractor

(Rev, 391 USE >UU—.=O.Z>-L SHEETS IF NECESSARY o627 =i




