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. . WHITB—BIVISION OF WATER RESOURCES STATE OF NEVADA ? om U ONLY /- %:«.)\
CANARY~CLIENT’S COPY i %
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No £ 'i

Permit 4 i
’ . r A =
PRINT OR TYPE ONLY WELL DRILLER’S REPORT pin 2 L
DO NOT WRITE ON BACK Please complete this form in its entirety in "
accordance with NRS 534.170 and NAC 534.340 oy
: NOTICE OF INTENT no. 4L 9A.
1. OWNER..LM}Z..QE.J:LME.KS&J ADDRESS AT WELL LOCATION
MAILING ADDRESS. 0. £0x 35650 Hendensonn, MV | MO CRMER ¢ Stephavie d\dmasnm PRWY.
83009 - 5080 Kexciersont ALY
2. LOCATION. N e NE vy sec. Lbo T 2R NOR..LA. . E County
PERMIT NO 1781650l = OO
Issued by Water Resources Parcel No. Subdivision Name
WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
XNew Well MBbReplace  [] Recondition [J Domestic [0 Irrigation [J Test ] Cable [ Rotary [] RVC
O Deepen (1 Abandon [ Other— oo .| O Municipal/Industrial §& Monitor I Stock | 3 Air ¥ Other. S0NC. .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Vo | pom | | Tk [ D Drilled_. 35 ____.Feet  Depth Cased..sa®..omo Feet
Ta ness
- HOLE DIAMETER (BIT SIZE)
7hu Bt 5 S 17170 From To
%Z‘,.ﬁ;‘.lé glm ‘]RRVE‘L v 1071257 [ 26" e Inches......&. Feet..smeder....... Feet
Inches Feet. Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From
(Inches) (Potnds) (Inches) (Feet)
ot | kD] 308 (@) e /s
Perforations:
‘ Type perfomuon...m!:\hﬂﬁ Pt Qﬂt_‘m LT ...
. Size perforation.. O 2O
From i Vo feet to. L5 feet
From feet to feet
From feet to feet
From feet to. feet
From. feet to feet
Surface Seal: ¥l Yes [ No Seal Type:
%gg Depth of Seal q T % Neat Cement
nee . Cement Grout
ne=v Placement Method: % gg::l rl;d [ Concrete Grout
a1 08 WAL Gravel Packed: M Yes [ No
1 [UU]
MAK v /4 From_ «=25. feet to.._ 4R feet
9. WATER LEVEL
. FICE ¢
LWGF Static water level..é.).‘) feet below land surface
Artesian flow.... A G.P.M PS.L
Water temperature... ... °F  Quality
10. DRILLER’S CERTIFICATION
- ; || This well was drilled under my supervision and the report is true to the
g::: s::‘“‘;'at . 124 };,?/q a ' igg:li best of my knowledge.
complate W ’ .
e Bone. Longyenz. CORdoams s )
7. WELL TEST DATA ,-)
" Loy
TEST METHOD: [ Bailer ) Pump LI Air Lift Address 3. 5€’dggm, €
G.PM. Deaw Down Time (Hours) PECTLIA’. Az _B5 35S

(Feet Below Static)

Nevada contractor’s license number
issued by the State Contractor’s Board OOI 0/5 7

Nevada driller’s llcense number issued by the
. equrces, the on-site driller 1Y) 2. 2ede 10

By driller performiing actual drilling on site o €0

Date... 1_2__ _____ ﬂ’l it

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY wre27 o




