WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA m/c%:}s\n‘o v

CANARY-CLIENT'S COPY e
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log NOI;‘ 2.2, I
Permit 4
’ . q
RINT OR TYPE ONLY WELL DRILLER’S REPORT Busin. \ WL
DO NOT WRITE ON BACK Please complete this form in its entirety in N,
§. accordance with NRS 534.170 and NAC 534.340 _ LGl
/7 //u / ErAt NOTICE OF INTENBNO. LI 6 £
1. OWNERZL LA 7TEan/ - au_,zvc LD 57’" ADDRESS AT WELL LOCATION
MAILING ADDRESS.....e8.252.%. .. L5 fnce Coguve x, RUIGS £ Careen rfAus
Lt Uiy AN _SCI2/ npanrse N
2. LOCATION....S925 s ANAS o Sec. . M T 22 NOR.. Gl E Ceamrg County
PERMIT NO. W22 = B02-007 |
Issucd by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROFPOSED USE 5. WELL TYPE
O] New Well [ Replace J Recondition Domestic [J 1rrigation [0 Test [J Cable [J Rotary 1 RVC
O Deepen [® Abandon [J Other—___._____ Municipal/Industriat [J Monitor [0 Stock O Air [ Other.—eoeeee -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Depth Drilled_____________ .. Feet D Cased. F.
Material ‘S":zr‘;g From To T[':cl:sb °P hid ep(h ase - cet
HOLE DIAMETER (BIT SIZE)
From To
/001-4, /()U Par ocd Inches Feet Feet
4 Inches Feel Feet
Ferpmarss Fevrs 2 76 SO Inches Feet Feet
3} - CASING SCHEDULE
LU rome 3 yaeas |Ox N za 7 (&’ﬁﬂz Size O.D. | Weight/Ft. Wall Thickness From To
[FR9 s Boreaesm TN Sirarsacss (Inches) (Pounds) (Inches) (Feet) (Feet)
Cor Coasrmve A7 Mo e e
Perforations:
Type perforation
Size perforation
From feet to. feet
From feet to. feet
From. feet to. feet
From feet 10 feet
From feet to feet
AL A AL Surface Seal: [1Yes [ No Seal Type:
et ¥ ST Depth of Seal [ Neat Cement-
F Y S RV
Placement Method: [} Pumped D) Cement Grout
”” - [ Poured (] Concrete Grout
) R
Gravel Packed: [J Yes [ No
- From feet to feet
P ACIVEECN S s R
inliies B D - 9. WATER LEVEL
Static water level feet below land surface
Artesian Aow G.P.M P.S.1.
Water temperature.... ... °F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervisi d the report is true to the
Date started -&"" 8';0 2 , 19........ beslt of mywknowlledge. ¥ pervision an report 1s true
-d IR~
Date complete 19........ Name 6' L a/ £ g 6“. » ey -
7. WELL TEST DATA e Contractor . ___
TEST METHOD: [ Bailer [J Pump (1 Air Lift Aadress L L8 Akﬁiﬁﬁm“sr AR L
' -~
G.P.M. (Feg'ﬁﬁloa"g;ﬁc) Time (Hours) AAS [/.aﬁa&s‘ MU &2408
Nevada contractor’s license number —
issued by the Siate Contractor’s Board 3% J"39
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site dril .Qﬁ 'f_"_‘_l_'?___
Signed..... Ao A A S T AL
By driller performing acwal dri site 07 conirctor
Date ‘:'A’ 2—3 "‘07

Rev. 3-91) ) USE ADDITIONAL SHEETS IF NECESSARY e <BRF




