WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA USE, ONI.

CANARY— ’S COP

O WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No... q t L g s .....
Permit

RNT OX TYPE ONLY WELL DRILLER'S REPORT | nuin @} Vel ———

DO NOT WRITE ON BACK

Please complete this form in ifs entirety in

ng, . ﬂ&w\&a{ u_j.; ;wsm oo with NRS 534.170 and NAC 534390 \OTICE OF INTENT NOQ.ZK?‘/
OWNER

1. ADDRESS AT WELL LOCATION -
MAILING APDRESS... 2 79 A3, bkisve Spss 25 1 Lot @5 =Ly
- prsan.. NV K98 1S. _ AL s _

2. LOCATION..J& % NE wsec. ff 1 __ 22 NsR.o2 E . Claode County
PERMIT NO ) L2&-0= 501 00
Issued by Water Resources Parcel No. Subdivision Name
. WORK PERFORMED 4, PROPOSED USE | 5. WELL TYPE
Fxé’New Well L[] Replace - [ Recondition O Domestic [ Irrigation [ Test [ Cable [ Rotary -[] RVC
] Deepen [0 Abandon  [J Other—ooeeeee [J Municipal/Industrial 'E‘-Momtor O Stock | [J Air  EJ-Other. :g,g,cé
6. LITHOLOGIC LOG 8. W_ELL CONSTRUCTION -é ~
Maerinl | . Water From. ™ Thick- || Depth Drilled.. {£24e......... Feet  Depth Cased.... 2. ... Fect
/A : J—gm Stegua /1 e ness HOLE DIAMETER (BIT SIZE)
. ITAZI D 152 .50 g Py éf,'é)
- 5 0 5 z < | 2 Inches. Feet
RED Clg s <3lep | 7 1nches....oosFeet Fee,
Inches. 4 ..Feet ~Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
T SCH- 0 LK
Perforati.ons:- Ve Sf— ,7;/_ t"‘/
Type perforation..£ r ,4(1:? '7’ i
Size perforation...
From 1{ 0. feet to é L0 —feet
From feet to. feet
From feet to . feet
From __feet to feet
From . . feet to. ] feet
Surface Seal: mes O Ne Seal Type:
Depth of Seal 25 {0 Neat Cement
Placement Method: ‘é-l’umped JA Cement Grout
] Poured [J Concrete Grout
D
Gravel Packed: C{ﬂ.Yes 0 Ne
RECEIVE From 2 feet to, {; O feet
A PP 1.7 9. W}m LEVEL '
JUNU 1T 4uud Static water level y 0. JS— feet below land surface
Artesian flow G.PM —.P.S.L
Water temperatire ...— °F  Quality
! S QFFIC 10. DRILLER’S CERTIFICATION
Date started 3 - , 2003 :‘;:: :t,‘erlrln wasot;gdedcunder my supervision and the report is true to the
Date complated 3"'2 ZOC‘Sﬁ y g ZU j /
: NameZU ............... p/‘)cﬂnm"‘w'dﬂe ........ ‘5 .......
7. WELL TEST DATA ctor y ’
TEST METHOD: [ Bailer [ Pump [ Air Lift Add“”*.::?—-gﬁ------- ”/ZOZ{? w'd'/ --------------
?
GPM. | (et Beiow Sutic) Time (Hours) - Lﬂé %M .......... /M ...... :?Z__) .....
Nevada comractor 8 license nu '

issued by the State Contractor’s Board m / MS-— .

d li be: by thy . r) =
Neva _a.dnller SIense . r issued y the 49'0-.- 5 7

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ©re1 e



