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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA SE ONLY /
—CLIENT’S o -
CANARY, CLIENTS COFY ory DIVISION OF WATER RESOURCES | Lo q‘@ﬁqg
Permit No. .
WELL DRILLER’S REPORT Basin....._ o

PRINT OR TYPE ONLY . L. R N
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340

NOTICE OF INTENT No£. 7753

1. OWNER ComtMeficE  (w vs/fzu a‘/ ‘e vz ADDRESS AT WELL LOCATION

MAILING ADDRESS. Z/ 4.5 Rus5ell  Ad 5t < Rocy ot Wig fyw
las ¥eya s e, B,
2. LOCATION. 240 i W e DS 1. 32 NS R...lel ____E Ciar K County
PERMIT NO W77 0S8 202 o8/ -
Issued by Water Resources | Parcel Ne. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Replace O Recondition Domestic O Irrigation [ Test [t Cable O Rotary O RVC
[] Deepen Abandon [J Othero. unicipal/Industrial [J Monitor [0 Stock O Air (] Otheraceceen
6. LITHOLOGIC LOG 8. )/w L. CONSTRUCTION
] Water Thick Depth Drilled.._.!.{.. ZI..___Feet  Depth Cased Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
Eun.. TSOé o ,! z_b.u)n/ pZ.¢ From To
Ve Holfon1 ~ BD'HFM Was A 2¥Y / ..A..........!nchec Feet Feet
ad A Inches Feet Feet
";' T £’/-€ L‘D ,_I‘JA) Inches Feet - Feet
, i CASING SCHEDULE
T '
_?L_Uq_?_g_e/ WIith pecs Cenran; Size 0.D. | WeightFt. Wall Thickness From To
N ;. (Inches) (Pounds) (Inches) (Feet) (Feer}
Vo turmP Gw Hole ¥ [BY LT

gfgvp Was ow |8 Zhrildeldd

Perforations: /
Type perforation /V' /"

¢ Cemirw! Uns 4!/&4’ 72 Dils Size perforation
From feet to feet
of giep Resovice> From feet to. feet
S Yapds necdComet |~ ALY StaR ot | Erom Foot 1o oot
_ From feet to feet
] . From feet to feet
; ov /ol wel L Bﬂ Commence Con'st, Surface Seal: [ Yesﬁl No Seal Type:
[ s——— Depth of Seal (] Neat Cement
Placement Method: [] Pumped L1 Cement Grout
1 Poured (3 Concrete Grout
Gravel Packed: [1Yes [ No
From feet to feet
9. . WATER LEVEL
Static water levcl._ﬁf‘e....Maf&&___...___.._feet below land surface
Artesian flow G.P.M PS.L
! L — d’—ﬁ Water temperature..... °F  Quality
2 . = Awd TALS DRILLER’S CERTIFICATION
Date slaned;'g'as__u, 20...... ::slts owfell was(:l‘:rlllledeunder my supervision and the report is truc to the
Date cOMPIATEd .ovvveevsverscnrerrees Lo 22 eeeeeeererereeseessremrerey 20 e ‘? ' t
: = Name \.A/-r IC)R 1 LL n/‘q
7. WELL TEST DATA ontractor
TEST METHOD: [ Bailer (DEGHRR/DWRI Lift Address. 3355 BLUE D’@gﬁﬂtggﬁ/ /e’l(ﬁ/ ----------
D D .
GPM. | (e eion cad3 ECEIVER mours) Lax }/é?q:-/. 2 B2/37
Nevada contractor’s license number
MEEE: issued by the State Contractor's Board - TAE
CASES i Nevada driller’s license number issued by the /‘ /7
Division of Water Resources Lan-:iti: driller
i
Signed W - .
LAS V GAS OFF!CE By driller performing acrual dlﬂg on site or contractor
Date ?" o5 DS

(Rev. 12.00) USE ADDITIONAL SHEETS IF NECESSARY Or62T e




