WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY--CLIENT'S COPY
P VL, DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo A0 A3
Permit No,
’ .
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin Q l a
. DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
B D NOTICE OF INTENT NO.Z-32 55
1. OWNER 1) SO ADDRESS AT WELL LOCATION.......
MAIIdNG DDRESS. 10 226 Sto (qeenbeeh @] (ot W (a5 Vegas. Sdub
S e (AS (UG5 NN\
2. LOCATION... ST . SE€ 4 Sec. &l T 2 N/SR_€ol___E LA NK— County
PERMIT NO. 13972180502, .
Issued by Water Resources Parcel No. Suhbdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well [ Replace (] Recondition J Domestic O frrigation [ Test [J Cable [ Rotary [] RVC
3 Deepen J Abandon [ Othereererreereeeene. (] Municipal/Industrial [ Monitor  [] Stock O Air O Other...HSH....
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
) Warer Thick- Depth Drilled........ R S— Feet  Depth Cased..... 37— ........... Feet
Material Strata From To ness
t —+ HOLE DIAMETER (BIT SIZE)
5« \"'\l QAUD Ld,/b‘ﬂ\l (5"0 ‘Z'O {2.‘0 { From To
e\ o 2.6 135 | IS (U2 Inches..oD...... Feet.... S5 Feet
5!\"\-‘ D o IC[M 13.5 A"fO "fr( Inches. Feet Feet
! ™ : IS-O K0 1o Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) , (Inches) (Feet) (Feet)
4.250 ghdo e | pa | 60

Perforations:
Type perforation MMW& S’lDT\‘B“

. Size perforation Noyis)
From 28.-0 feet to 7020 feet
From feet to. feet
From feet to feet
— From feet to. feet
R From feet to feet
Y
i an o Surface Seal: M Yes [ No Seal Type:
1T Depth of Seal i E Neat Cement
e i ans Pl t Method: [ Pu d Cement Grout
G YA ALAS acement e P mr::_gg ¥ Concrete Grout
- = Gravel Packed: W Yes [ No
T FFICE
ey LEGAT Crr i From KT feet to. {0 feet
9. WATER LEVEL
Static water level 271 feet belowgan ace
Artesian flow G.P.M. PE.1
Water temperature..........--.. °F  Quality
10. DRILLER'S CERTIFICATION
Date started - 171 20Q3 This well was drilled under my supervision and the report is true to the
b Jated =5 ’ 63 best of my knowledge.
ate complated ... b , 208 pal
Name.... (&0 6(_: QE'ILCUAIGJ
7. WELL TEST DATA OnLracto
. — address. 150 Plaei o O,
TEST METHOD: [ Bailer [JPump (I Air Lift T
G.PM. (chrgmo?vo‘svgﬁc) Time (Hours) (MS %ﬂg (. N \/ g ‘711 9
Nevada contractor’s license number —1 2L
issued by the State Lontractor’s Board S /2
Nevada driller’s lic¢nge n issued by the
. Division of Watef Res s, the on-site driller 220 2
Sig@(‘q .
niler perfonnin?cmal drilling on site or contractor
Date q'—S_'G

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY ©-627 il




