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WHITE—=DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
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PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA OFFIC Y
DIVISION OF WATER RESOURCES Log No. ﬁuf':q(g';_[

Permit No.
WELL DRILLER’S REPORT Basin ID‘!

Please complete this form in its eatirety in
accordance with NRS 534.170 and NAC 534.340 Iy L[7Z
NOTICE OF INTENT NO.__.2...}

1. OWNER“W\EZK%LTETS\\_\MS\&UM&MM\ ADDRESS AT WELL liczmo
MAILING ADDRESS.. ¥ DVARLA _QAAL
ﬁ?m,opwoxﬁa Mvea'lon_m > wanw% T RV %cno____
2. LOCATION NLIAD v VQ_ /s Sec. é %5 _______________ Couaty
pErmIT NO.. NV A2 03 LQ -w\{}'\u o °l0 3 ‘:)\‘ =1 \O\B l-:l]—r -
Issued by “Water Resuurces Subdivision Name -
WORK PERFORMED . PROPOSED USE 5. WELL TYPE
@New well P Replace [ Recondition D Domestic [ Irrigation [ Test O] Cable [J Rotary [ RVC
1 Deepen 1 Abandon [0 Other. oo O Municipal/Industriaf” JX Monitor [ Stock O Air @Other.ﬂ..a.uygf\-
6. LITHOLOGIC LG~ P 7 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled. ........._Z.S_‘_..._._.Feel Depth Cased... l 5. .......
Material Stram From To ness
HOLE DIAMETER (BIT SIZE)
From To
l O Inches D Feet.-___.[_a_.__Fcet
H Inches Feet Feet
N Ok/ /"l '5 ®) 5 Inches Feet Feet
CASING SCHEDULE
md"u\—q ?M 5 ‘ S Size 0.D. Weight/Fr. Watl Thickness From To
(Inches) (Pounds) (Inches) {Feet) (Feet)

PUC SChHY O /1S

Perforations: -Pﬁl,
Type perforation -

Size perforatign Q202
From ) feet to l 5 feet
From feet to feet
From. feet to feet
From fect to feet
From......_ feet to feet
Surface Seal: C%\Yes _ij] No Seal Type:
Depth of Seal Neat Cement
Placement Method: _[] Pumped L} Cement Grout

Poured O Concrete Grout

Gravel Packed: g,‘{es O No
From, A feet to / 5- feet

9. ; ,VA%E LEVEL
Static water level ! feet

nd surface
Artesian flow N ”9( G.P.M.._ /\gg _.PSL

Water temperature. C..Qhk Quality

10. DRILLER'S CERTIFICATION

Date started... ‘7 12 L]

V. s B
Date complated L§I OS“. TR | P best of

This well was drilled under my supervision and the report is true to the

7. WELL TEST DATA

Name.f...
ontfactor

Zxygovef10i Dal fmg

TEST METHOD: O Bailer

Address \\D%% -.WL.)\/O\ Vd

OprPump O Air Lift

G.P.M. Draw Down . Time (Hours) QQ/’/LD M v Coéuﬁrcg)q

{Feet Below Static)

Nevada contractor’s ligease number
i F A~ issued by the State C tor's Board 5L'kg ?’S
Nevada driller J : Ar i g
\ \\ Er - |. Aterf Resougfed, the on-site driller. \ 0'2
\ Signed. £
l )\dnllcr fon'mng actual drilling on site or contractor
v Date l (-\)

\ (Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY (G



