WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA USE ONLY
CANARY-CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES Log No. 2 —
Permit No
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin .o} a5
DO NOT WRITE ON BACK Please complete this form in its entirety in T
. accordance with NRS 534.170 and NAC 534.340 ‘\\ Z _(ﬂ
NOTICE OF INTENT NO .._.LLZ(' &
1. OWNER C"A‘LK‘ CO: ADDRESS AT WELL LOCATION
MAILING ADDRESS. 5005 GRAND (ENTRAL. PEWY
LAD NEGAS., N ENADA
2. LOCATION,. D€ __vi. SE-. i Sec..2 N@ .62 5. CLARYK County
PERMIT NO. T4 "27 ‘69&'0021 N A
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(0 New Well  [] Replace (J Recondition (] Domestic DEWK @[] Irrigation  [J Test O cable O Rotary [ RVC
(] Decpen X Abandon  [J Other....oew ) Msiciped/Industrial (J Monitor [ Stock | [ Air 4 Other QuCKET
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
s i Cased Fi
Material g?;g Erom To 1};::_ Depth Drilled____............_Feet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
m———— - = From To
.J-N T‘:l\) T WAS TD P(’U (.'s O \.U S Inches Feet Feet
( Inches. Feet Feet
(7Nt..--\f \ & Wf‘:.ﬂ-&:—- Df A . D Inches Feet Feet
¥ = — CASING SCHEDULE
[ Y [§ =3
OT’ TH b' t & 7 O'\’ L"Y ﬁ K‘w" Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
PLuetED . wuad FILE ANaTH
INTET 10 Puli, WMEN] GWMNEL
- - - Perforations:
Actons VI Tl PUUE KRIEMAIMANA  Type perforation
. Size perforation
- = From feet to. feet
Al & S From feet to feet
From feet to. feet
- - . _ From feet to. feet
AL D CASINGIS WERE POLLED | From feet to feet
— — : Surface Seal: [ Yes [ No Seal Type:
A'J ‘C-’ T-ME"_ %M\ ,\JI,'A\/G"' | O c F Dcp[h of Seal g Neat Cement
N Cement Grout
_ — — Placement Method: [ Pumped
Hore WARS CAPPELD WDiTH IPorclE O Poured [J Concrete Grout
5 Gravel Packed: [JYes [ No
( \Il_bd’f. i From feet to.
, 9. WATER LEVEL
- Static water level feet be
Artesian flow G.PM.._
Water temperature____.....F  Quality..er .\
10. DRILLER'S CERTIFICATION
Date started A UGy > f 6 5 260 _:: 9. gslf g:_e‘ltllywl;a; :‘Al;lll:ggeunder my supervision and the report is true to the
Date completed AL EUST éaj\ 210(')__:) » 19 ame L ELL E#’ WNH CopsT, Co.
7. WELL TEST DATA - Ontractor
TEST METHOD:  J Bailer [ Pump [ Air Lift raPr——
GPM. | (Fom Beiow Static) Time (Hours) WYOMING, ML 4954’6
Nevada contractor’s license number -y
. issued by the State Contractor’s Board SOR “’é
Nevada driller’s license number issued by the
Division gf Water Resources, the on-site d,-me,A-BDg 2' 4'9
Signed igt ) ! QQ,_,,— —
By drillerperforming actual drilling on site or contractor
Date lO l 3 -

tRev. 391 USE ADDITIONAL SHEETS IF NECESSARY 677 il




