WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA CE _US
CANARY-CLIENT’S COPY Log No dia 5

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
, Permit No, :
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.—_ (o). Va
. DO NOT WRITE ON BACK Please complete this form in its entirety in -
accordance with NRS 534.170 and NAC 534.340 : ' y 2
Coder O o NOTICE OF lNTENT N ?_2.2 .........
1. OWNER.L a2l an AD E?S AT WELL JOCATJON[/&yas. . U ;*__.._,x_ S
A S T B Tl o | s et - Roreeel,
______ 1? evsaa_, AU . .
2. LOCATION..A/ W s SW_vsec. d4.. 1 21 _~Ngr.. X E Clecls County
PERMIT No._.DW.= 1128 bl 1Y-399 =001
Issued by Water Resources l Parcel No. | __Subdivision- Name
3. WORK PERFORMED 4. PROPOSED USE Jymp Dows/ :'g;. ' WELL TYPE
[0 New Well ] Replace [ Recondition 0 Domestic OJ Irrigatioh [ Test--{ - [ Cable O Rotary,J.RVC /;_
O Deepen O Abandon [J Other—oc [ Municipal/Industrial (] Monitor — [ Stock | O Air O Other.Bu Cl tef 2]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Mmﬂ_a'l \Sym,- From o Thick- Depth Drilled 2y Feet  Depth Cased....... }f ......... Feet
_ o ‘ ness HOLE DIAMETER (BIT SIZE)
%] ” fﬂ( I </ . From To
. N 2"‘, Inches. a Feet 52 Feet
?&m %4 f(/( ﬁ"k'ﬂ [Tk d p (A I [4 flr ¢ v g , € lm-hnel Feet Fget
oA e 12" wlth Rac Frvddl Inches Feet Feet
~ - CASING SCHEDULE
i ; 1 ,
ZMM”’J A ; £ i k< J-D Size 0.D. Weight/Ft. Wall Thickness From To
Lhr +op (Inches) (Pounds) (Inches) (Feet) (Feen)
' ) o |Sph-4d Prc 0 Ty
Perfc;rations:
. - Type perforation Sew (o F
Size perforatiop.......4 032 —
From ) feet to. ) feet
From feet to. feet
From feet to._._ feet
From feet to feet
From feet to feet
Surface Seal: [1Yes [XNo Seal Type:
Depth of Seal (] Neat Cement
Placement Method: [0 Pumped X Cement Grout
T m Poured [ Concrete Grout
ToNTT T
~ T Gravel Packed: B Yes [ No
FEGEVED From feet to feet
WaT | 9. WATER LEVEL
Static water level feet below land surface
s s s s I Artesian flow. G.P.M P.S.L
ISR SR \\. T D Water 1emperature. .- °F  Quality
10. DRILLER'S CERTIFICATION
Date started . ?‘- ‘-/ .20 0 g‘hls v;.ell wla(\s drllllgd under my supervision and the report is true to the
Dete somplated Y Y Y est of my knowledge. D
M Nameé r ‘f’w’bbf ?f‘ ]
7. WELL TEST DATA , 4 /Cmmof 0 ot
" TEST METHOD: [l Bailer O Pump [J Air Lift , Address .26 12 A el
G.P.M. (Fee‘f"g‘e"k}""‘f‘g’;ﬁc) Time (Hours) ) COn 7( Criy C /f" 176
Nevada contractor’s license number ,
. issued by the State Contractor’s Board ansi2dte

Nevada driller’s license number issued by the

. - . Division of Water Resourc%tc drillers ..“"L..ig_b_,.....
Signed /\7

By dr; y performing uctual drilling on site or contractor
224~
Date

PR USE ADDITIONAL SHEETS IF NECESSARY ’ 21 e



