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; WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA / OFFICE USE ONLY
~ CANARY—CLIENT'S COPY
{ PINK-WHLL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No--—f&filol% uuuuuuuuu -
Penmt No
LY
 PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin &\ J&M,,,m_m,,_
- DO NOT WRITE ON BACK Please complete this form in its entirety in S
‘., accordance with NRS 534.170 and NAC 534.340 . / %
- NOTICE OF-INTENT- NO '5 ?L
1. OWNER 6 FrArvow f" LR NN Ang D88 7 ADDRES§ AT WELL LOCATION
MAILING ADDRESS.. 08829 (Frard0ar €720 ANt avsons
2. LOCATION..QE v, AE vsee. D6 v 22 MR _LL E..... oOo~Cotama..... Comy
PERMIT NO 26 . S 2287 (27~ 86-(02-027) .
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{J New Well  [[] Replace [ Recondition X Domestic {J 1rrigation [ Test | [ Cable [ Rotary [J RVC
O Deepen NAbandun O Other...covecs. | [ Municipal/Industriat {1 Monitor ] Stock Oair Dother....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Depth Drilled F Cased Fi
Material Jrawer | From To Thick- cpth Drille cct _ Depth Cas cet
HOLE DIAMETER (BIT SIZE)
‘ From To
Do T Borrars | F00 Inches. Feet Feet
A ~ Ly Inches. Feet Feet
Fremonrro ooy 30078 SO Inches Feet Feet
CASING SCHEDULE
Purnory & yacos\Or Nisarisehsor || . :
7 Size 0.D. Weight/Fu. ‘Wall Thickness From To
2o Borresy TS 7 Aseowy Siad 2|l “tinches) | (Pounds) (Inches) (Feet) (Feet)
.‘l"‘
s Cur Casinee Ar 3 Ao Bacorvie -
P LIGGED BY (:N:_flgiz é—‘_ﬁm
¢ Perforations: g OE'G?, L
Type perforati
. Size perforation
b, From feet to. feet
e Q‘F\ir\}\f\ a From feet to feet
ol "—\\; ‘;\3 From feet to feet
\‘TJ‘F-O From feet to feet
N },%%?‘ From feet to feet
1%’,\'% k] Surface Seal: [ Yes [JNo Seal Type:
e _ T"\ ::,E, Dep[h of Seal O Neﬂt_ Cement
rE, oY Placement Method: [ Pumped E‘I Cement Grout
KS\I_EU O Poured Concrete Grout
Gravel Packed: [ Yes [ No
From feet to feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.PM P.S.I.
Water temperature...................°F Quality T
10. DRILLER'S CERTIFICATION j
= - .
Date started :2 -5y gz 19 &f:ﬂ w::(;iwr;l;gdcunder my supervision and the re is ffue tgf'the
3602 0 y B ..
Date completed = , 19 Name B l . M/I__a ) 2 %3 A\/ )
7. WELL TEST DATA e ,4 CDMC:-%[
TEST METHOD: (3 Bailer ) Pump  OJ Air Lift Address... 1 AL Q. DR 1NV
. ~
G.P.M. (Foor Dot e Time {Hours) /\"4-'3 M Eog NV 5927/
Nevada contractor’s license number ~
issued by the Siate Contractor’s Board 035 (56.9
) Nevada driller’s license number issued by the
Q Division of Water Resources, the on-sije dri Ierzo 2 ?L'72
Signed....@ézﬂé“»,“m“ ,.4 e .
By driller performing actual drilfipgon site or contractor
Date. _2 — ( ?"_ 0 2

(Rev. 3:913 USE ADDITIONAL SHEETS IF NECESSARY worea1 g




