WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

I. OWNER QﬂCLQ\‘L S’(’Aﬁ‘ C

/

Y2

STATE OF NEVADA FFICE USE ,QN . S
DIVISION OF WATER RESOURCES Log No ? 9‘3‘{‘3‘{\ [1;.
Permit No :
WELL DRILLER’S REPORT Basin /A \\\\

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

AD ' 'L' NOTICE OF INTENT No,?:hhsl‘lf}ﬂ
3

ADDRESS AT WELL_JOCATIQN... PN : AN
MAILING ADDRESS......... @A AVL‘ e CA 33;2:%7 E. IT1Am Wi I<P.
2. LOCATION.. 55 v . S€ wse N3 .1 €l gsr. 6! & clack County
PERMIT NO..... /%4 lﬁ’z ~13-%(2-~ 009
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE ) 5. WELL TYPE
(0 New Weil Replace L] Recondition [] Domestic [] Irrigation [ Test O Cable J Rotary [J RVC
] Deepen bandon [ Other ... . [ Municipal/Industrial @Mcnimr EStock | O Air O Other e,
6. LrHoLoGic Lo A L) - 2. 8. WELL CONSTRUCTION Pg
: ™~ == Depth Drilled._. 2> ____ Feet  Depth Cased.....C.2..... Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
™ . (AN} . From To
l C“‘OM ru (o C4%, “—j Inches Feet Feet
&l 1 I ¢ t 1 L Inches Feet. Feet
Pl Uj%‘d "491& h'! < 9& oy h(}:‘kd‘\.l s Inches Feet Feet
Pc_j\-d’s Avpn |4 2{1-0!? . CASING SCHEDULE
Al - . [AY . . .
Size 0.D. Weight/Ft, ‘Wall Thickn Fi It
Placed cewent e VoW, 4 B, (Inches) (Poands) Mlnchesy (Feety (Foet)
¥ ]
o oA 3uctdce. 0
Perforations:
Type perforalinn
Size perforation
From. feet to. feet
From feet to feet
From feet to feet
From feet 1o feet
From feet to feet
DCNR/ DWR Surface Seal: [ Yes [ No Seal Type:
— REGEWED Depth of Seal [0 Neat Cement
Placement Method: [J Pumped O Cement Grout
- 0 Poured O Concrete Grout
APK 2 o /UUb
Gravel Packed: [ Yes [ No
From feet to feet
9. WATER LEVEL
Static water level 1. q feet below land surface
Artesian flow GPM. PSS
Water temperature..................°F  Quality
f 10. DRILLER’S CERTIFICATION
Date started L( lao 200,6 This well was drilled under my supervision and the report is true to the
D l | ....; ................... o e .q..[.ne.:éu..u, Uéé best Ofwlcdge % {'
e COMPIAICT oot s e e R [ e ST eeney 20 -
Name. ‘ 1 “A‘_ &rm\
7. WELL TEST DATA f}’"’tmf '
- - address, AI43 S, Polowin
TEST METHOD: [ Bailer [JPump 0 Air Lift ‘\\/ /(} ‘/ o
G.P.M. (chrg:;(go‘gglic) Time (Hours) %ﬁ (D 3
Nevada contractor’s license number —_
issued by the State Contractor’s Board
Nevada driller’s license fumber issued by the
DivisiWr;zﬁ ces, the on-site driller. /q‘ 2‘[ 5‘5
Signed l LC-. 1 L drill
By|drillep performing actval drilling on site or contractor
pue 4| 2V|EL

{Rev, 12-01)
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USE ADDITIONAL SHEETS IF NECESSARY e



