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WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT'S COPY aé

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURC No "
Permit No
* . L
DRINT OR TYPE ONLY WELL DRILLER’S REPORT ssin. Jo]
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 5 3 &) 5
ﬂ U*-{\ ( NOTICE OF INTENT NO.ZZ.2T.E > 'Z .
I. OWNER ctmn !"\W\"M ot ADDRESS AT WELL LOCATION
MAudNG ADDRESS... P2 - Dol 3 %8 ~Tes mind
Sz 2938 Gleoncts S A
2. LOCATIONMN & v MW visec. 30 1 3% s r E Howb bV County
PERMIT NO. | 1 .
fssued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New weli Replace O Recendition O pomestic Irrigation [ Test [ cable O Rotary RVC
O Deepen bandon [ Other.e. E&unicipamndusmal Monitor (O Stock Oair OOthetem ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Depth Dril]cd._.(ﬂ_c.g? ...... -Feet  Depth Cascd....é_...ag ......... Feet
Material Strota From To ness
— HOLE DIAMETER (BIT SIZE}
\’ T) et 1 O From To
. 11 Inches. Feet Feet
M qu\.»p 90 N b 'I"< M k Inches. Feet Feet
‘+r"\"'m‘;f 2 rF' i N“L %— (4] Inches Feet Feet
fgf face IR Y, ;2’..!‘- Aloq CASING SCHEDULE
L CC.J— A-M
Pour  JO L Size 0.D. | Weight/Fu. Wal) Thickness From To
(Inches) {Pounds) . (Inches) (Fext) (Feet)
) . g7 WSc W [e) (i,
Mprn 3 Q5adt
IY-%ks  Dofd” P_LL‘-’,. 50 bb Perforations: 5,0*
{800 ¢/ [Fluid ) Type perforation.........
[ Size pergratin" - 0 30 50
— [ ¥ From feet to : feet
2 % K&U "y: plu? /1 @ lbﬂq From feet to feet
& 4 ' From feet to. feet
A ~Lemend Yo From feet to feet
From feet to. feet
- Surface Scal: Yes [ No Seal Type:
- PR Depth of Seal.......zd8. e g geat Cen(;cnt
£ . ement Groul
; — — Placement Method: D,Pu:irzzd O Goncrete Grout
e '_ Gravel Packed: [dYes [JNo
el e From feet to feet
Pl [
% 9. qupﬁk LEVEL
e D .'T'I. Static water level feet below land surface
R Artesian flow. no G.P.M PS.I
”" ;‘; Water temperature............—.. -°F  Quality
4 10. DRILLER'S CERTIFICATION
Date started / 0/ o ? , 20 O’f ;‘:is v;:ell wlg.s dr:lllzd under my supervision and the report is true to the
Date complated [9/09 20 04 R~ e“? D( {:
: i iICM
7. WELL TEST DATA guirEttor
« 7GE.
TEST METHOD: [ Bailer 1 Pump LI Air Lif Address Pra - Contmcmr
GPM. | (et Beton Sontic) Time (Hours) &l ko ANy F58e3
Nevada contractor’s license number o[)s 7
issued by the State Contractor's Board : ?25
Nevada driller’s license number issued by the
Division ﬁaWﬁ. the on-site driller, m —&20 87
Signed -
e y drill ?rforming actual drilling on site OT CONFATIOrN
Date / q 2 f’

tRev. 1201 USE ADDITIONAL SHEETS IF NECESSARY 27 L



