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WHITE—DIVIISION OF WATER RESOURCES STATE OF NEVADA 4)mCE ﬁg ONLY b "u‘\é
CANARY~—CLIENT’S COPY %
FINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No )
Permit No 4
’ P b

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin...o%] 3. ST

._/ DO NOT WRITE ON BACK Please complete this form in its entirety in ) v\h_ T

accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO. 1? 216

1. OWNER. (..Q"' }p { o A T S— — % ESS AT ELL LOCATION.

MAILING ADDRFQQ Lox q 27379 —.has Mc;(J Wa-ﬁh
2. LOCATION_..._JZL ..... L eSec. 28 T 215 _ NSR..p3 E Clacle County
PERMIT NO 7 el =28 =T/ U= 226 ‘ -
lssuad by Water Rcﬁources | Parcel No. | Subdivision Name -
3 WORK PERFORMED 4. PROPOSED USE Temg, Dewstey. WELL TYPE
R New Weli ‘ O Replace [0 Recondition O Domestic [ Irrigation [ Test 3 Cable O Rolary RVf /g
0O Deepen [1 Abandon [ Other.eeoee. O Municipal/Industrial [ Monitor [ Stock | O Air i other. B di\:_ 7
6. LITHOLOGIC LOG . 8. - AWELL CONSTRUCTION .
] Watcr : Thick- Depth Drilled Yo Feet  Depth Cased.___...ytz ________ Feet
Material St?alg From To ness
- HOLE DIAMETER (BIT SIZE)
() ! 2- [z P From To ¢
] 't/ A 2 9\ Y Inches Q F‘cet.._f_/ﬁ._.._...Feet
Si / al A6 Inches Feet __Feet
5. /A 5444(5 with Cruded A6 | 2Y¥ Inches Fect Féet

M; ‘-1// Grage / Ay 30
Ca_g_.[‘z‘__g_qgg! - Crobed 30 {327

CASING SCHEDULE

PSRy e 30 V\\ﬁ

= - Size 0.D. Weight/Ft. Wall Thickness From To
R ,lL (ore + (& j;}/gg 3% & O (Inches) (Pounds) (Inches) (Feet) (Feet)
- T - T
a7 " g" PUC | 5w -40 3,
‘ed 2. ,Z;nn( LS / .
o : Perforations:
“ Sume &5 # / : Type perforation..... 5‘“‘-’ Ce }-
' Size perforation, 032 , .
From A0 feet to “Yo feet
From feet to. feet
! 0 From feet to. feet
D From feet 10, feet
/9" From feet to feet
{,‘ 2 , ' Surface Seal: . [JYes [XNo Seal Type:
22 ve Depth of Seal [ Neat Cement
4o Placement Method: O Pumped . L3 Cement Grout
[0 Poured [ Concrete Grout
NROWES .
e Gravel Packed: [(X'Yes [0 No ¢
.,_(-'“-.__!\‘./ ...:'_"; C) 46
i From feet to. feet
s vt * Static water level: feet below land surface
] Artesian flow G.PM P.S.L
Lo VERAS (J-rUH Water temperaturc..C,@g.l..."F Quality
10. DRILLER’S CERTIFICATION
Date started 52_ A¢F <03 P, g‘hl: vt/_ell wzrsmdrllllgd under my supervision and the report is true to the
_ S IF_ 0% o est of my knowledge. .
Date completed Tl e 19 a/
L Namc..&i!i.'.l.gé:.l:\. ....... 0&“‘" | it
7. WELL TEST DATA Contradier

TEST METHOD: [ Bailer - O Pump [ Air Lift addeessT 26 5, /{4"%/“":02;&"?;
G.PM. Dmaw Down Time (Hours) O/L "Lar" o Cﬁ ?/,7é {

(Feet Below Static)
' Nevada contractor’s license number

. issued by the State Contractor’s Board.aa 5424 &

Nevada driller's license number issued by the % -~
Division of W; S, G illef-# "/fjo_

we%mc drille
Signed ’/

%ﬁle’r’pertbrminﬁ&ual drilling on site or contractor
Date - );? 4 o~

1Rev. 191} USE ADDITIONAL SHEETS IF NECESSARY (01627 iR



