WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT’S COPY -
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No... . & {e:2.3.7
Permit No.
’ n <
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin....... /D5
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 ‘/ j ‘3 3
M /(/ ‘/ 7/ N NOTICE OF INTENT No. /433
. OWNER 6(./)( C/;;( Z T ADDRE/SS (:2? \gu_ LQCATION /_/,\
MAILING ADDRESS... [l Ll A2 . LA i Lokl P ‘ﬁ/ 112 Sl L Do
/)’)m/z/m Aleas... 83423 LY v ot ensS KIIA3
2. LOCATIONSS. &SIl i sce. D5 Todod o s kR0 DO Uj/fl&-/ e e COURLY
PERMIT NO. I/JAO - DA~ 00A 10.5 e o
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
_% New Well 'ﬁ Replace [ Recondition %Domestic O Irrigation [ Test | Cablcj& Rotary [1 RVC
Deepen [J Abandon [ Othereeeeeeeeeeo (1" Municipal/Industrial [] Monitor [ Stock O Air [0 Otherereeoe
6. LITHOLOGIC LOG 85/ELL CONSTRUCTION , "‘\0
— Thick- Depth Drille 4 ............... Feet  Depth Cascd__dx__._ ... Feet
Material \Qt,:::; From To ness
- - HOLE DIAMETER (BIT SIZFE)
ﬁ ké L-fl\—’g ni\f.( ‘ g - Erom - 'ib
’ 7 TO [{m Inches C b Fcett,‘iﬁf ........... Feet
v 5/{1\;(’ i ﬁ\l 1! [[(’* Inches Feet Feet
M ( \} y C?' Inches Feet Feet
T 4 hl ¥ ‘ 7 - -~ -
2peLin 2! < }Z‘fw CASING SCHEDULE
= e 52 2\VS 2 Size 0.D. Weight/F. Wall Thickness From To
et o ANl ] (Ipohcs) (Pounds) (Inches) (Fect) (Feey)
>

A0 vtqﬁmy JE& O a0

ba,;zcg.m/z TG

A

NE

A

. i d Perforalions: :
14., H ﬁ bLC’/’éi ML Type perforationm IcEY
Bir 1 /CCLAY 72| S pertyagon 4
K ’,{ l ,C Lo T 2[ From feet to. AAC feet
M ) é“" ﬂg‘?' A From feet to feet
/L M{"" “ ro S eet to..., . (=2
[’ i [.( 5 b zé 7.4 From LS4 feet to.4 O feet
From feet to. feet
From feet to feet
Surface Seal: JXII_E,& /L_J No Seal Type:
D C t
Depth of Seal L. Neat Cemen
Cement Grout
1 Method: [ Pumped
Placement Metho gpglrﬁ-l:j O Concrete Grout
Gravel Packed: %Yes [1 No P
From J 4 feet to CQ( ? feet
9. yA’l‘!_{R LEVEL
Static water level: / ’;\) feet below land surface
Artesian flow GPM._____f P.S.1.
Water temperaturcc ‘C\. Quality (/\ ced
10. DRILLER’S CERTIFICATION
- s This well was drilled under my supervision and the report is true to the
Date started f: /2’4 {.’T ﬂ‘ s 19 best of my knowledge.

Date completed. &7}6”( = 0 Name. . oeoevrecereeeeeeerareee NEVADAHQQ,MP&DR"‘LING .........

7. WELL TEST DATA P O BOX 2297 j
TEST METHOD: [ Bailer (3 Pump X Air Lift Address DA : 8ﬂ0r
1
D D . ﬁ W ol Q
G.PM. (Feetrgmowogt:tic) Time (Hours) i H hv 8\1403
“ Ot N Nevada contractor’s license number
X issued by the State Contractor’s Board:
Nevada driller’s license number issued by the
. Division of Watey Resources, the on-site dnllgr‘Q/ Q7
Signed___, 27722 (A O 3
R By driller performing actual drilling on site Gf contractor
Date ﬁ::? ”5 . C’?—*—n

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©627 oo




