WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

Lo ANGS)]

PINK—WELL DRILLER’S COPY DIVISION OF WATER RE )
Y | Permit No,
3 r .
PRINT OR TYPE ONLY WELL DRILLER’S RERQRT Basin___ O
DO NOT WRITE ON BACK Please complete this form in its entiret )
accordance with NRS 534.170 and NAC 534.340 & é"l
A/ ///// //// > NOTICE Q INTEN}) 42
1. OWNER.£Z. €A V;"’ LAl 41700 ADDRESS AT WELL LOCATION._ & Ant - <k
MAILING ADDRESS.ZZ 0. L0 22/5C i ocag
ST BTE Line A £944T g ._ N ,
> LOCATION... Skt . 2 P'/ - Sec Sl L E @sr._ LT __E fourfas  coumy
PERMIT NO.. 7]/ &7 (H5e4) | Ayt ST LEVICE
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Replace [0 Recondj ﬂl} / L1 Domestic O Irrigation o Test (1 Cable [J Roary [ RVC
O Deepen B Abanden O3 Olhm%0 H’ ¢l [3 Municipal/Industrial [0 Monitor [ Stock | [ Air  [J Othercoeee
6. LITHOLQGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Drilled.. 3 ——Feet  Depth Cased.....C . Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
. i t . From To
_&)iﬂA;_k__a_m‘d" + 5 10 Vi 8 Inches O Feet 80 Feet
. , — .........Inches_......._9...___-Feet..__a.G.Q....Feet
émienf k C-Af,a_‘_’; ) i o4 /3D | Inches Fect Feet
r ' CASING SCHEDULE
F n
g‘”"w 4! £, /146 360 | 220 Size 0.D. | Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet} (Feet)
Perforations:
Type perforation
Size perforation
From. “feet to feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: E;Yes O No Seal Type:
Depth of Seal../@ [ Neat Cement
Placement Method: [ Pumped L3 Cement Grout
[0 Poured [ Conerete Grout
Gravel Packed: [0 Yes [XRNo & gg;\ k
From feet to feet
9. WATER LEVEL
Static water level V4 feet below land surface
Artesian flow G.P.M P.S.I.
Water tcmperature.......é.ﬂ._.“F Quality___._;e].au'
10. DRILLER’S CERTIFICATION
"D — - This well was drilled under my supervision and thc report is true to the
iale Staneld.....c.l...........//5..:..(.2...:.%"...................................-....., 20:-§ best of my knowledge.
ate complate o fO = 20 O SOOI | | *
Name(t\)ﬂ‘—«é}‘ﬂ ijA ‘Ll ¥oTs) ' (a2 € Hﬁ
7. WELL TEST DATA Contracior
TEST METHOD:  [J Bailer ] Pump  J Air Lift asdress P2 8ox. 1%, = Amarh La,
G.P.M. (Fegrg;g?g;lic} Time (Hours) 7 5 6 7 8
Nevada contractor’s license number
issued by the State Contractor’s Board oc0rz2832 —
Nevada driller’s license number 1ssued hythe ; ;[/5
Division of Water Besou . ¢ driller.n
Signed——-N/A : 'te or contractor
Date. A7) :
Vd dld

(Rev. 12-00) USE ADDITIONAL SHEETS IF NECESSARY ©627  <CGHRw



