CANARY-CLIENT'S COPY STATE OF NEVADA Oiqcavg-,ﬁ oLy
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. a\Q‘
Permit No
WELL DRILLER’S REPORT Basin

PRINT OR TYPE ONLY X . X .
DO NOT WRITE ON BACK Please complete this form in its entirety in
v accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO

. ownerCaate: ﬂme‘ A[)b}lES AT WELL .C,A}‘IONU /4'.2 Ltont {r ......
MAI,I;;N jnmmqq 1720 _F£. Lealee #Mlere Y- wood
trdersea ) WY x
2. LOCATION.AYW v DWW __wasec.. ¥ .1 .2) NOrR b2 ClarlC County
PERMIT NO.... QW= 1170 o)~ 14359041
Issued by Water Resources l Parcel No. I Pk Suhdivision Name
3. ' WORK PERFORMED 4. PROPOSED USET anm-L«_,"i WELL TYPE
[0 New Well [ Replace [ Recondition O Domestic d lrrlga”f O Test] O Cable [ Rotary, OJ RVC
0O Deepen A Abandon [ Other. oo 0] Municipal/Industrial (] Monitor—1 Stock [ [ Air O o:herﬂ./r.l.t...c!.:...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -1
Material Water A Thick- Depth Drilled...._. 3_.) ........ Feet  Depth Cased........}...:} ............. Feet
Strata Tom To ness
3 HOLE DIAMETER (BIT SIZE)
14 ’f 3 4 ul%- " From To _J
- 249 inches.....d Feet..... 2.2 Feet
ve rov [ le ’FrC'.'n _ ha It Inches. Feet Feet
D7) {2 ! & )’IA Ve 'h’I/C’, L Inches Feet Feet
, CASING SCHEDULE
< 4 - 4- )
DOV.. L< b( Cf‘" L k 2 , b } o Size 0.D. Welght/Ft Wall Thickness From To
+h< tap. (Inches) (Ponnds) (Inches) (Feet) (Feet)
LA o T
A Seh-4e|  prC 0 i
Perfc;ranons
. Type perforation Saw.. G JL
’ Size perforation... Z =1
From 3! feet to 3.2 feet
From feet to feet
From : feet to feet
From feet to. feet
From feet to, feet
Surface Seal: [J Yes (& No Seal Type:
Depth of Scal ‘0 Neat Cement
Cement Grout
- Method: Pu
TR PETTS] Y Placement Me g Poumrg:d ] Concrete Grout
- r':'-'\—: ‘ll!-:‘-\'
BECER i Gravel Packed: M Yes [ No
" From feet to feet
MAD |- 1 vl
Static water level ‘ feet below land surface
AP VEGRS UHEICE Artesian flow G.P.M. P.S.L
Water temperature. ... -°F ., Quality
- 10. DRILLER'S CERTIFICATION
Date started :-)_ -9 , 20 a I. ghl: v:_ell w:s dnlllgd under my supervision and the report is true to the
Date complated A=S. 204 "’ oo my e 0 4//
il Namér. Thrad €t ‘—\

7. WELL TEST DATA . Contractol”
' ir Li ,Address)JC f % l/lf-t// g/‘

TEST METHOD: [ Bailer [ Pump . [3J Air Lift

/ / / 9' Contractor
Draw D . y
G.P.M. (Fcetrg‘:lowo‘g;ﬁc) ‘Fime (Hours) e A [ ] 0 (7 / 7 ‘ /
Nevada contractor’s license number
. issued by the State Contractor’s Board a0 3/ ?—”/ﬂ
- Nevada driller’s license number issued by the / ~
Division of Watep Resources, the on-site driller££/. o ,?i:?..

al drilling on site or contractor
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