WHITE—DIVISION .OF WATER RESOURCES STATE -OF NEVADA ] OFFICE usx~:</(m<‘
.CANARY—CLIENT’S COPY
PINKWELL DRILLGRS COPY DIVISION OF WATER RESOURCES | Log No. €l “%5 N
’ Permit No )
: ; ; Py r N
PRINT OR TYPE ONLY WELL DRILLER’S REPORT | sl N\ 2./
: DO NOT WRITE ON BACK Please complete this form in its entirety in o
‘ accordance with NRS 534.170 and NAC 534.340 \:}‘5’0{3‘5—
- J A/ /) JAI‘ A /‘, J e ko NOTICE OF INTENT NO=X{{/{\JO . .
1. OWNER.A/O ALA. 104 LAE DRESS) AT WELL LOCATION
MAILING ADDRESS Em/Afj) D.. b LAoreEMZ o RO
, 5 B S ALDs LALLE S,
2. LOCATION"?//UE / SEhusec. Lo 1. RS  NOR.GSZ..E Chirk County
PERMIT NO b?/ §-lo-70l-07-&
Issued by Water Resources Parcel No. I Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
FNew wet O Replace (1 Recondition E+Domestic [ Irrigation [ Test [] Cable B-Rotary O RVC
O Deepen O Abandon [ Other.....uuuvee O Municipal/Industrial ] Monitor [ Stock Bair O other...__ .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e Wi | e . Tck Depth Drilled.... /0. Feet  Depth Cased_ ZL.D....... Feet
trata Ties.
SApET R 51700 L0 DavETR BT sz
{ ZA ¢ 1 / (4] ‘:/ 2 5—‘2 ..../..Q..Zé_..lncheﬁ 2 Feet__- =42 Feet
FIAA\/ st G’,‘AZ/EZ _ 412 (5‘:2 / O Inches Feet Feet
DALie e wh 1 §2 1579 7 Inches Feet Feet
(LLa e O rd Vgﬁp A ?T? g; ‘/? 5 CASING SCHEDULE
EITED SA 4;03_6';,.4 bE/ 7 / 102 1 47 Shochen | ooty | lneheg ™ | fem - (Feen)
Kok Craties w8 ez iz | 72 e 4B 376 & 20

Perforations:
Type perforation SA‘() a”r"

A ' ' ' Size perforation 4 L0 CH 55’ RLIIN
’ i ) From L0 feet to......L.200 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feer
Surface Seal: [ ¥es [ No Seal Type:
Depth of Seal S0 T [0 Neat Cement
Placement Method: [ Pumped %"lcjemem Géout
O Poured oncrete Grout
Gravel Packed: [T Yes [ No
T
/1}GNH/D\ From 20 feel to X (2 feet
/ R 2\
ank . 9. %TER LEVEL
Rt Static water level-- rerranssnnnen fCEL DElOW Jand gurface
"Pn 'Q,. Artesian flow G.P.M......___._._... 1.
L a
N\ O/ Water temperature..@ﬁé-...“}’ Quality . %
\&fy 10. DRILLER'S CERTIFICATION
- This well was drifled under my supervision and the report is €
Date started...... 748 28%2. || test of my knowled v P
ghg est of my edge.
Date completed i 2 Name ﬁwqgr gp/"{zz;l()'a d&
7. ' WELL TEST DATA Contracior /5’
'TEST METHOD:  [J Bailer [ Pump (I Air Lift Address. / 2. éé . LE’S"O'CLE;MM /9/’ s LY.
G.P.M. Draw Down Time (Hours) Sy 904/

(Feet Below Suatic)

Nevada contractor’s license number £
issued by the Seate Contractor’s Board: 0oL2

Nevada driller’s license number issued by the / 7
Division OZWaler Resources, the g site driller-- A 3 ................
r
Signed..7\ie e :
i By drilter performing actual drilling on site or contractor

Date '/0"‘ é—' ZM

(Rev. 3-97) USE ADDITIONAL SHEETS IF NECESSARY 10160 o




