MW -5
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—-CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOQURCES Log No. 994' A— r .
Permit No. 3 - .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. L Q5 N M.
. DO NOT WRITE ON BACK Please complete this form in its entirety in T Wy ’
accordance with NRS 534.170 and NAC 534.340 ol
4 4 an NoTICE OF INTENT Notd o OGT.
1. OWNERU‘&IZQH.SG_RWQBSQM ................. ADDRESS AT WELL LO ATIONLESSM!!"IE{&':, 2L
MAILING ADDRESS. 20 B . T2 ..o By 20R 0800 BOE.. SRE. R o AL R b a7 Sl e, D
CL-.-r-an'jr CR" QI_ZD Ecﬁd‘r’bw-a?cck::”; Z!’z,rnt‘E‘S :
2. LOCATION_AMS v ME._ visec.ZP .. T LOM (s R.ZLE D..Dougles. ... County
PERMIT NO. Lozt 00 0ol 0720 |
Issued by Water Resources | Parcel No. | Subdivisior Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New well [ Replace [J Recondition O Domestic 3 Irrigation [ Test O cable [0 Rotary [T RVC
{0 Deepen BL Abandon [ Othereoeeeeee.e. O Municipal/Industrial &} Monitor (] Stock O air O Other. oo
' LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materiat gl,:: From o T,',';il‘ Depth Dritled. e Feet Depth Cased....._____ . ____Feet
5 HOLE DIAMETER (BIT SIZE
ek (i Ed Lo 207 143" [ 123° From B To)
Py Chaps Inches Feet Feet
Inches Feet Feet

_ﬁ_ﬂgk__eﬂ_\sr\ ST O 2o’ b d Inches. Feet Feet

ConlpeTes GRowT CASING SCHEDULE

Size 0.D. Weight/Ft. Wall Thick F To
Pack c:l:l\ﬁ'é \r\D\E (f:ches) (lg:agunds) a(lncr:gs)rless (F?ent-l) (Feet)
-—
and ey Pemoved 4'(3's.0> L. 8Pve | OF (o3
TP S 0E Pv.C.
amd skeel CAsTHG,
Perforations:
Type pcrforation___Eﬂg.‘:[th__ . W LT
. Size perforationIuEkirmﬁI:m...!-.f!:!;lﬁ.\lﬁl‘.[ﬂblE..._._.
_ From (a3’ feetto__ /43 feet
From feet to feet
From feet to feet
From feet to. feet
From feet 10 feet
Surface Seal: OOves ONo Seal Type:
- Depth of Seal [} Neat Cement
—1 Placement Method: [J Pumped % gcmem G(r}oul
~ T uu: 7] Poured oncrete Grout
f— = Gravel Packed: [ Yes [ No
g : 2 From feet to. feet
sl 1
W s = 9. WATER_LEVEL
) I o Static water level._.........)....a..lﬁ.-.. - J— (o T 1 LG T v
w = o Artesian flow G.P.M PS.1.
0 =< w Water temperature........owen. " F  Quality
E:‘J ?I- 10. DRILLER'S CERTIFICATION
_ - This well was drilled under my supervision and the report is true to the
Date started 77 (25%_ Q'-i . P best of my knowledge.
Date completed =22 =0 , ML Y
p Nameﬂ-“;f&:.mo(gm{l'l.wéﬁmﬁ
7. WELL TEST DATA P Contractor
TEST METHOD: [J Bailer [ Pump (I Air Lift Address. 20 . e‘»‘-----l-Qm~e;;nm;;,r‘ija"*r-N-‘A—-gﬂ-H-QS
G.P.M. (Fegrg:iu?wogtg[ic) Time (Hours)

Nevada contractor’s license number

issued by the gu1a Contractor’s Boardmlotsv"
Nevada driller’s license number issued by the

. Division of Water Resources, the ;. ... drmer__m:;.lyg,m.

Signedes” /. ;, /A’Amn/)

driller performing actud] drilling on site or contractor

Date 7‘- 3_0 - 0 ‘5

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY o627 <




