WHITE—DIVISION OF WATER BESOURCES

CANARY-CLIENT'S COPY

PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

1. owns&g/ﬂ_llém' .

MAILING ADDRESS[J’

STATE OF NEVADA Log No éﬂ&lé 5 T

DIVISION OF WATER RESQOURCES

Permit No

WELL DRILLER’S REPORT Basin.... 4.3 \\ Jh

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534,340
NOTICE OF INTENT No.YAS¥ 2.
—_ DDRESS AT WELL LOCATION 5!— / ﬁ@“t
; 4,1_,.&5 M

22
US' 27

oy ... 520G

2, LOCAT]ON_;;AJ ....... Ve, _/@/ﬁmw Sec ................. Tl

F9.50
2 2’? ......... " . Z,é ..... AL fg County

PERMIT NO ~3. /0= At’
Issued by Water Resources Parcel N Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Q%ew Well {0 Replace [0 Recondition Domestic O trrigation [ Test O Cable (X Roary O RVC
{J Deepen O abardon O Other Municipal/Industrial [J Monitor [J Stock | O Air O Other
6. LITHOLOGIC LOG WELL CONSTRUCTION
orerin Wotcr - Thick- De,pth Dnllcd.}.bf.y ........... Feet  Depth Cascd_..fgﬂ.".l_ ........... Feet
Struta rom To ness
. Y HOLE DIAMETER (BIT SI1ZE)
= 03 il % 2%; From
g_ / nchﬁ_*é__Fec } b.....Feet
ock _K .7"70 74 nches_/.ZQ_Feet_f.;f %Feet
X '// Inches. Feet
{3cgeres k X }é? Zg %— CASING SCHEDULE
£ 4 Size 0.D. Weight/F Wall Thickness P T
ém%;,tgf a% "o 4 K. Vs Vsd 178 (Inches) Pinds) " nches) (Feet) (Feen)
' ALY =2 7 M W W V77 &
Perforations:
Type perforation.... 3 E4ad.....
Lsd Size 9«: Ljrauon.... ¥ /
o 9 From.__4 feet to. lrf ‘/ feet
Ot From feet to feet
C% L t From feet to feet
123 = From feel to feet
= = From feet (o feet
Sy Surface Seal: Yes {1 No Seal Type:
LS N BT Depth of Seal / e} Neat Cement
Fed ﬁ E Placement Method: Pumped a gement G[I;Olll
~ S o Poured oncrete Grout
= ’;_"_ Gravel Packed: (] Yes [ No
Lo From /00 feet to /5 q feet
. WATER LEVEL
Static water level.... 2% feet below land surface
Artesian flow G.PM.gnsmmsicnien P.S.L
Water :emperamr(aféi..... Quality. .72
10. DRILLER'S CERTIFICATION
This well was dritted under my supervision and the report is true to the
Date started 7“ 7"'0 Y v 19 best of my knowledgc S >
Date completed 7 2—0"0‘{ 19....... D 2 / iq/
Name fo Aot S . N\t L 4 Gﬁ/c .................... ﬁ- ..... -
7. WELL TEST DATA - ractor
TEST METHOD: (1 Bailer ) Pump (A Air Lift Addrﬁss/k & /?01‘ Cm{m
G.P.M. (Feg B:io[\)wm;mm} Time (Hours) M k m ) { 7 %
e Nevada contractor’s license numbcr )
’ 0(' (f issued by the State Contractor’s Board..@@mg‘é\
Nevada driller’s license number issued by the > :
Divi(sion of Water Regpurce®y the on-site driller ‘{[?/
Slgned... =l EZ‘) .......
By driiler performing actoa) driling on site or contractor
Date ) 2’ '—0¢'
(Rav. 3.91) USE ADDITIONAL SHEETS IF NECESSARY orer?  <3ke

——————



