WHITE—DIVISION OF WATER RESOURCES
CANARY--CLIENT’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

O%ICE USE ONIY
Log No oM '23‘

PINK—-WELL DRILLER’S COPY oA
, Permit No 1 /7
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin \\o:) 27
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 c
Lo U / NoTicE OF INTENT No 2264 7.
1. OWNER.£=4S . V<Sheld I & r/t ADPRESS AT WELL LOCATION.
MAILING ADDRESS._....~4420.. 2, fJecetur... .. mu opa_ Wesh_ Wesk oF Bodder B (Y
............ bas_ Ueger, AV e
2. LOCATION. Q2 N W visec_ 1 1 __ Al % /a G2 i (lerle County
permIT No.._ W~ [[2¢ bl 07-296-09 | orgo Wash
Issued by Water Resources Parcel No. Subdivision Name )
3. WORK PERFORMED 4. PROPOSED USEfys, 0,:,,,,,‘&%5. WELL TYPE
[3 New Well [0 Replace [ Recondition 0 Domestic O Irrigatioh [ Test [ Cable [ Rotary [J RVC
OJ Deepen X Abandon [J Other. o ..... O Municipal/Industrial [ Monitor  [J Stock | [J Air [ Other. oo
6. LITHOLOGIC LOG 8. WﬁLL CONSTRUCTION f
. -
) Water Thick- Depth Drilled.......- 2— .2 ............. Feet  Depth Cased...... 2..} ............... Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
. i From To_ /
b= —M‘M _ 24 Inches......Q . _Feet.. &2, Fect
Inches Feet Feet -
UQL ;194 ﬁiiz.._r-bl Vﬁt L Inches. Feet Feet
CASING SCHEDULE ,
Coner d‘c-ﬂ hsle, Size 0.D. Weighi/E. Wl Thickness From &
) ) nihj,l punds nches eet ect
Qae 25" well £7 | VVWC | Sae~-7d | © s
Perforations: y
Type perforation..éﬂ"’ Cu ['
Size perforajon....£..03 Zm. ot
From feet to. &2 feet
From feet to. feet
From feet to. feet
From feet to feet
mmn i d e b From feet to feet
LIINTV LIV
&'\,J- < , Surface Seal:  [J Yes , [J No Seal Type:
TeCEIVEL Depth of Seal /40 g Neat Cex(r_;cnt
Cement Grout
(| : Pu
TREN ] Placement Method: [J melnr;;zd MConcrete Grout
Gravel Packed: [ Yes [ No
CASVEGRE GFSE From ST s
T - 9. WATER LEVEL o
Static water level feet below land surface
Artesian flow. G.PM P.S.I.
Water temperature..... ... °F  Quality
10. DRILLER'S CERTIFICATION
- 2.[| This well was drilled under my supervision and the report is true to the
ga(e started 2 - %((’p 20 21 best of my \ﬁedge
t lated , 204.°
ate complate Name 0 ew q}cln’_‘ -
7. WELL TEST DATA ~ - ontraciu?y
TEST METHOD: U1 Bailer L] Pump O Air Lift Address.. 5 3o £2 Comm{”"? (.S
GPM. | (Fom Below Static) Time (Hours) || _. g/)ftu-:(g it G 126 [
Nevada contractor’s license number .
issued by the State Contractor’s Boanjl/j 03 , 2 7&
A Nevada driller’s license number issued by the -
. Division of Water Resoysces, the on-sitg drille: -~/ _9 &>
. d :
Signe By drilicr pe%vﬁin'g afztiﬂ drijii#g on site or contractor
Date o . -

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

1627 R



