WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA O?CE USE { ':NLY .
CANARY—CLIENT’S COPY P ’
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Permit No. R

» i 17k
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin L 05
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NOTICE OF INTENT NO.._F% P ot

1. OWNER \N’ﬁ\'ll\}i.. Ferree +Dinng R'“LL RBprESS AT w} LOCATION

MAILING ADDRESS......3. 20, i‘f}t}AO&M VisTH 14 dhant- COME~
CARSEH CETY €S N OEAD.... NV
2. LocaTion. N %,__;44 N vosee! Bl T iy (s r. 20 I,)tm las County
PERMIT NO. | &1 290 08 @
Issued by Water Resources [ Parcel No, l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
lﬂew well [ Replace [ Recondition m/ Domestic {3 trrigation [J Test 3 Cable N/Rotary O RVC
O Deepen (] Abandon [ Other...ccnnee. [ Municipal/Industrial [ Monitor [ Stock N S R 01T
6. LITHOLOGIC LOG 8. ‘I-‘BWELL CONSTRUCTION |4_0
: Depth Drilled..__ 1™ .. ....Feet Depth Cased Feet
Material 2{:‘:: From To T:é::' °p e it <P a5e it
— = HOLE DIAMETER (BIT SIZEj
SﬁNDV (LLJW o 5 S From To
Qhownr ! / O qglncheq o Feet..Z. 43 Feet
B\%K 4 0 (,,_)7\/@3-'\] y 70 @S Inches Feet Feet
LNMAL~ gl ravEd ' 4 Inches Feet Feet
1%
Browasts n CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
bacco lay 70 190 |2 (Inches) (Pounds) (Inches) (Feet) (Feet)
[ 5/ ol 8% +3 [90
Blac s and wlsmacd 90 /20| 40 ]
Pea <ize grave] aassvibn 653 2188 130 14D
_@.&WU ¢lny /130 | /43 13 Perforations: “
I Type perforation w SO
. Size perforation -3,/ Bk
From Qo.! feet 10 e 1307 . feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
e Surface Seal: [M¥es [ No Seal Type:
o Depth of Seal.... s £ Neat Cement
L m—” [J Cement Grout
Placement Method: umped Oc Grout
_ O Poured oncrete Grou
- s I]_ Gravel Packgd: [HYes (] No
From o feet to ‘ L‘ 3 fect
e 9. 7 WATER LEVEL
B . Static water level. (9 + - feet below land surface
e e Artesian flow G.P.M. P.S.1.
= Water tcmpcraturc_:s__;._(ﬁ. ..... °F  Quality oK
10. DRILLER’S CERTIFICATION
-/ This well was drilled under my supervision and the report is true to the
Date started _-77’ ;1/ Z g% best of my knowledge. y supe
Date completed 7 1l Name /LZ_‘VH{J/Q-COR1 LLIN s | 2 ;G(...
7. WELL TEST DATA 7 L “ontractor
— , croenrs QRresk RO
TEST METHOD:  [J Bailer L] Pump  [%Kir Lift Address £y Commm,ﬂ:/
orm | rlpulotny | Tme Giouy Carsons Qemry My 837 o4
Nevada contractor’s license number
_'"'”—_Lw -+ issued by the State Contractor’s Board. \36(?7 n
Nevada driller’s license number issued by the :
Q Division of Water Reﬁrces, th: on-site driller 190
Signed y
y driller performing actual drilling on site or contractor
Date 7 "30 =
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