i l-l?‘l'E—DlVlSlON OF WATER RESOURCES STATE OF NEVADA OFFICE-USE-ONLY

CANARY—CLIENT'S COPY %
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.: /"'— S Y """""""""
Permit No [,/ K_\‘ \\
. b .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basm__...____.‘.!lg..\.a\s‘ _________ -
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340 \\ J $/7 /
. . ,j NOTICE OF INTENT NO _?
1, OWNERGE Q T‘-ﬂe/}l Buddeas Ala_l_)_@_s§ AT WELL ,LOCATION , Dl
MAILING ADDRESS Tl . 9.7.9.3. 2% T ot g B v
a6 egayn s ¥9 (93 o == ']‘QJ"\QHC\
2. LOCATION.Z & 4. . 5% wisec.. 5 T < % NsrR_&© E Cla b & County
PERMIT NO. NG 15 20 032
Issued by Water Resources Varcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE ' 5. WELL TYPE
O New Well  (J Replace O Recon$uon O Domestic O] Irrigation [0 Test J cable O Rotary [ RVC
[J Deepen O Abandon  {J Other® "“_ya __éf [J Municipal/Industrial [] Monitor [ Stock Oair DOoOther. . ...
/ LITHOLOGIC LOG 8. WELL CONSTRUCTION
. 11115 OO d F
! ; 2 E_'Mn ; /0 Z 6 g:,;g From T T,l,’;g:" Depth Drilled. Feet  Depth Case et
HOLE DIAMETER (BIT SIZE}
_S‘«Wo/ &M 1% < L From To
c g,?r @M Jel Muﬁeh /D Inches. <2 Feet ﬂzé& Feet
Cengenifred Lrramel Inches. Feet Feet
o L Rotlden s wyrel Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/F1. Wall Thickness From To
. (Inches) (Pounds) (Inches) {Feet) (Feet)
\53_;3,,,/(“/ L T Aol A7 |20
v E M led L SEN Dleant £504
. Perforations:
Cente - Type perforation
. Size perforation
- From feet to. feet
— - From feet to feet
o/ eof Foprtdansd| 5 FF Erom P feot
/ From feet to feet
],<g_ Dplle ﬂ/ From feet to feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal 2 7 g Neat Cement
Nends el . Cement Grout
ladl | RTE ST Placement Method: L iumpgd £ Concrete Grout
TT'ECEI‘J&[ ,@ oure
Gravel Packed: [ Yes [ No
"] Eji_ T3 70w From feet to feet
9. WATER LEVEL
i Aclverale o o Static water level o feet belgW 1dnd sirface
=T T TG E Artesian flow. G.P.M. .BSIL
Water temperature.........co...°F Quality 5
10. DRILLER’'S CERTIFICATION N/
Date started é - ? — } 20 This well was drilled under my supervision and the report is true to the
c N b - ’? - 0 j? . o best of?nowledge
ate COMPlAted .vvernrereivensinnsd NTOOR S Aol - SOOIV | B
Name...£01.%x e.é{ o Tt ..._._‘.::/;t_.%l 44: ................... :;_
7. WELL TEST DATA oniractor /
TEST METHOD: [ Bailer [ Pump O Air Lift Miressn DS 5 AL ] O?m;'cﬁ{’? cncial. /{ }/
GPM. | (rers Beiow Satic v ttowy || L3 ACTEW 4 < 4 VA=Y
Nevada contractor’ s license number -
issued by the State Contractor’s Board 35/ g \ﬁs
Nevada driller’s license number issued by the & /7
Division of Water Resources, the on-site driller. /

Signcd...........z..

By drillér performing actual drilling On Site o¢ contractor

Date

{Rev. 1201} USE ADDITIONAL SHEETS IF NECESSARY ©r67  {Pe




