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MAILING ADDRESS

-

WHITE—DIVISION OF WATER RESOURCES
CANARY--CLIENT’S COPY:

i -OWNER...

| PINK~WELL DRILLER’S copvb

gpc,or' /ﬂ7é//74«v40na_/

_PRINT OR TYPE. ONLY
O -NOT WRITE ON BACK-

B uells

STATE OF NEVADA _

OFFICE USE ONLY

" DIVISION OF ER RESOURCES Log No. q 942 VZ?——- e
Co - Permit No. I
 WELL DRILLER’S REPORT’ Basm_____g;u?- TR s
Please complete this form in its entirety in — :
" accordance wrth NRS 534.170 and NAC 534,340 : )
NOTICE OF INTENT NO Zé 208 '

ADDRESS AT WELL LOCATION:

Pyl

7.

BT ] Boall ST

3’00/ s

Lo //cq Vca)E/Vaf

[as [Jeqas AV 8‘}/20

445 b@qas Y.

12 LocATION...ME e VE i sec... Z.. 2L _..NGR b [ . E. C/Arﬂé" County -
| PERMIT-NO. | N 05607, | N
o Issued by Water. Resources | Parcel No, ) " Subdivision Name oo
3.0 WORK PERFORMED 4. ‘PROPOSED USE - - .| 57 WELLTYPE.
& NewWell [ Replace . [l Recondition O Domestic O Irrigation (] Test .- Ocable O Rotary |:| RVC
[] Deepen - [J Abandon {1 Other.... * O Municipal/Industrial . J Monitor [ Stock | [ Air - O Other.... -
6. ' LITHOLOGIC LOG . 8. WELL CONSTRUCTION e
; o Water T Thick- Depth Drilled.... 3.5 (.....Feet  Depth Cased... ».So ......... Feet .
Material Straa ~From . To ness -
. ot} . - HOLE DIAMETER (BIT SIZE)
2 b - L ' From " 5
- /ﬂ 1 ? o 5 /0 .Inchies Feet \30 Feet
?" , / 4/ 5 Il‘l(‘hPQ Feet Feet
/ q / Q_‘%_ Inches ....Feet. _ .Feet
ég Z g <2 ' ~<CASING SCHEDULE
- Size O.D. Weight/Ft. WalI Thickness. . From,. ) To
(Inches) (Pounds) |- -~ (Inches) '~ . [ _ .(Feet) (Feet) .-
Z b PO~ [ O 170
Perforations: M
Type pertoraon. /-z:ldfakg S/o
Size perforagion... Z o . S —
From 0 faet to \367 feet: - .
From . feet to... - feet :
= From n.....feet o, feet
From feet to feet
From - feet to_.... . ..feEt
Surface Seai: KY ‘ ‘D‘ No .7 - SealType:
- Depth of Seal. ? - [ Neat Cement
Placement Method: L[] Pumped D Cement Grout
Poured o oncrete Groutl-
. fﬂ - aNta Gravel Packed, Mes " ENo - ‘ -
. : From 8 i feet 105 \30 feet
' Static water level feet below lariq,surfuce .
Artesian flow — G.P.M..L..'.......':....:..'..'.T_5___P.S.VI. T
X Water temperature -°F Quality . e
10. DRILLER’S CERTIFICATION

Date started.......

Da_te complated

best of my knowledge

N Fnbz
une..:_Za :

Name

This well was drilled under my superv1ston and the report is true to Lhe

/43‘”'-1 #Iolfl “‘ wCJIS

7

WELL: TEST DATA

TEST

METHOD:

G.PM.

O Bailer

Draw Down
(Feet Below Static)

O Pump

Address / ¢Z/ 5‘ 59 %0micmr

[J Air Lift

Time (Hours)

P Aom/ K A’Z gm ractor.-

Nevada contractor s ltcense number

issued by the. State Contractor s Board
Nevada dnller s ltcense number 1ssued by the

/25’52. |
| za5“7

¢ drtller

(Rey. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

o627

-



