e S
WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA QOFFI‘ngE O?’H\
CANARY—CLIENTS COPY
FINK—WELL DRIL LER'S COPY DIVISION OF WATER RESOURCES Log No. AU 7 iy
~ Permitﬁ....... ;
» N |l i
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. NGt
DO NOT WRITE ON BACK Please complete this form in its entirety in "
accordance with NRS 534.170 and NAC 534.340 )
- NOTICE OF INTENT NOZZG2. 204
L. OWNEK\IQ/\D&’\—EQ%"EKMWNBW ADDRESS AT WELL LOCATION. 100 Vvt Bures.....
MAILING ADDRESS..S. YOS Muxldatoudk V¢
Lo Meges MY &30
2. LOCATION_AY w '/4,_A£ G Sec...Q-q_‘ T..c20 N@R &2 E m County
PERMIT NO. LIYO - 25 -501-002 )
Issued by Water Resources 1 Parcel No, [ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
] New Well  [J Replace | Recom‘;'i.s'zlb B Domestic [ frrigation [J Test O Cable O Rotary [J RVC
{J Deepen 8] Abandon  [% Other. _1_?_ 3 Municipal/industrial [ Monitor [ Stock O Air [ Other..me
6. LITHOLOGIC LOG . 8.‘ WELL CONSTRUCTION
: Depth Drilled.....ovoveeo e D IOV ol -
Moterial g?;z From To T.',‘;Ef epth Drilled Feet epth Cased Fee
HOLE DIAMETER (BIT SIZE)
_ Y, A From To
_%MDV + Inches Feet Feet
;7 F‘f’ . % /A’tjﬂ Inches Feet Feet
Inches Feet Feet
b .// £ CASING SCHEDULE
% L Size 0.D. Weight/Ft. ‘Wall Thickness From To
N {Inches) {Pounds} {Inches) (Fect) (Feet)
AtenteV o
o_add
QSSJ% i /05 Fi. Perforations:
A Type perforation
Foxor !EE Cﬂii‘:—f P Size perforation
gfo <A f‘; é - From feet to. feet
Se{//. € From. feet to feet
Fd From feet to feer
L2 ot From feet to feet
v 4 From feet to. feet
.ﬂ‘i‘l?.ﬂ-l coneA 2 YA Surface Seal: [ Yes [ No Seal Type:
Depth of Seal [J Neat Cement
- O Cement Grout
. od:
cCorF é: /ot ) . Placement Meth S ?2:2:‘1 [ Concrete Grout
T (iR
ST pockiritd Gravel Packed: [ Yes [J No
From feet to feet
9. WA'[}ER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperatire. . e °F Quality
10. DRILLER'S CERTIFICATION
Date started.... (% 1‘;6. ........................................................... 200.5 :his well was drilled under my supervision and the report is true (o the
i ' est of my knowledge.
Date complated.....aﬂa:\; ......... Q‘f .................................................... , 20

: T S CHVRIVED, VIS 6 =¥V S WS-
: O Pump Address \-&\‘\‘U.g‘ PN_(_% () Spﬁ f\.—j

TEST METHOD: [ Bailer O Air Lift

La.s \es cmwr \3 S
G.P.M. {chrggtgﬂgg‘[‘ic) R ;. Time (Hours) S k’\ Q S __]\ﬁ C('UD
R Nevada contractor's licéfise number
~ issued by the State Contractor’s Board o 3 SC’B :7
NERT T 6 e Nevada driller’
e ] 213 Division g
P RN T P N (SN ek vl i X o 5. o Signe.d..._ SRR == b
LAY YW A i - By driflgr performing actual drilling on site or contractor
Date L=\ R8-03

{Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ©-n S




