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CANARY—CLIENT'S COPY i
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Permit Ngﬁ,.._) el /,.-'
L] R
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin......{Z ¥ . :
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 52 L*@
NOTICE TENT NO
1. OWNER..oofmdl_ CoRP ADDRESS AT WELL LOCATION. 2z Ltdnint 5}(
MAILING_ADDRESS.H 9417 __ M Az LA Ceip. . 27502
’ 4 NW A / 2 _ A
2. LOCATION. 2Kz SV . Y Sec.... 2 | @s R..4C B Weghoe County
PERMIT NO. : 1.2 % O3 I
Issned by Water Resources ] Parcel No. | Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E{Iew Well  [] Replace [0 Recondition O Domestic ] Irrigation [ Test O Cable [ Rotaw 3\’%—
O Deepen 0 Abandon U Other.e. | [ Municipal/Industrial 4 3Monitor [ Stock | 0 Air B Others

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—— woer | o N || Depth Drilled.....&.(0 ____Feet  Depth Cased_. 2 &2__Feet
ria TOm o
— — St . ness HOLE DIAMETER (BIT SIZE)
6(‘0 N s or ﬂ/\‘ =4 i"-iz c 20 From To
s¢ e <\ ]-\—S - % Inches. O FecL....Z.:.Q.......Feet
Inches Feet Feet
Inches Feet, Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
{Inches) (Pounds) {Ioches) (Feet) (Feet)
2 tchifl (@ 5
< < h tfy S |20
Perforations: /[{ -
Type perforation - 4‘6’4 aed!
Size perforation 2.0.2.0
From g’“ feet to 2.2 feet
(=) From feet to feet
L From feet to feet
£ N From feet to feet
— ) From feet to feet
= L Surface Seal: HYes [ No Seal Type:
: o v~ L P Neat Coment
Y Dﬂpth of Seal D
e N Placement Method: [ Pumped = Sement Grout
: ;;ﬁ = $ebpoured
£ ey ! Gravel Packed: [B/ch ] No
= From foet 10..... e G2 feet
e
9. W&B‘ LEVEL
Static water level — : feet below land surface
Ariesian flow G.PM P.S.L
Water temperature................. °F  Quality
10. DRILLER’S CERTIFICATION
Date started... OC“&" b-é/r ﬂ_ ! 2005 This well was drilied under my supervision and the report is true to the
Dat ated OC - b :L T 2006 best of Ty knowledge.
ate complated L Ll i et oA e .
p e — wnlrdscade Drilhne. nc
7. WELL TEST DATA i Contractor
TEST METHOD: [ Bailer [J Pump [ Air Lift Address.gbgz.a:_._..__ﬂ)m% %_Llrgzle_(
-, - .
G.P.M. (Fee]?rgggvog&[ic) Time (Hours) | Ea-n - h 0 C" o O VA CA (4 (9’-7 L“ 2
Nevada contractor’s license number - - -
issued by the State Contractor’s Board ba’% 5 | zo -)
Nevada driller’s license number issued by the
Divisigrwf Water Resources. the on-site driller M \ q "1 _I
- -'--ﬁy:'ci:ﬁi;r performing s _._ . B
Date.
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