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WHITE~DIVISION OF WATER RESOURCES STATE OF NEVADA : OFFICE US

CANARY-CLIENT'S COPY g5Ss
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ) Log No/ @2
' ‘ A Permit No. oo .
. b \" .
PRINT OR TYPE ONLY “ ELL DRILLERS REPORT Basi B
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..

1. OWNER 60(/7[}‘ /m né (0 r}jdr\q\—{ijADDREss AT WELL LOCATION ‘/VOO f/: Ch ﬂ; }(‘

MAILING ADDRESS

. ra | ;
2. LOCATION. S/ v 926/ wsee 34 1. ARQO N/S R {4 ~ E . Cf pY.K County
PERMIT No... (N0 - A N+ Lp-32- 502 408
Issued by Water Re¥burces Parcel No. ] Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5.  WELL TYPE
WW(:II G Replace  PARecondition [0 Domestic O Irrigation [ Test O Cable (1 Rome RVC
[J Deepen {0 Abandon [ Othereo—e — | O Municipal/Industrial B Monitor O Stock | O Air DL other..
6. LITHOLOGIC LOG 7 8. ELL CONSTRUCTION
] Waler Thick- Depth Dnned..__a Feet  Depth Cased O Feet
Material Strata From Te ness HOLE
. LE DIAMETER (BIT SIZE)
Sf\l’\d Q Y'F-\U!:/ O 8\._ g‘ 0 From To
O Ay / >, S/l‘/ : 6) &// ﬂ ? /O Inches O Feet g l Feet
© /Ay /4 /o 5 : Inches. Feet Feet -
‘1 /f'}/ /_/ﬂ RO q Inches Feet Feet
il / Ay A 1R) L CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
. {Inches) (Pounds) (Inches) {Feer) (Feen
e A 2 YO < RO
AR : / ! ' 1/ Perforations:
//" ﬁ /C) f “r A Type perforation..... 5/07‘( .....
Size perfcgnjop oA : .
i‘ /. y / From - feet to feet
Y — e From feet to feet
AVRs 67—6%9/} NG 2 - From : feet to feet
From feet to feet
;//7 7 /- From feet 10 few
/AZ - /)/ /\ 0}{ C? d ( d Surface Seal: ﬁ'{es {1 No Secai Type:
e - Depth of Seal ocT O Neat Cement
: : Placement Method: [J Pumped &) Cement _("(r;’_m
. Poured X Concrete Grous
Gravel Packed: & Yes [ No
From c/ feet to R I feet
9. g\ATER LEVEL
Static water level. feet below | nd surtuce
Anesian flow 1A G.PM._ lAJI LPS.L
Water tempemturc......./.ylg:..“F Quality .
10. DRILLER'S CERTIFICATION
Do staried . { f?(—" /3 /O_//' 197é :‘?;:;cflr:wazod‘::g;geunder my supervision and the report is
; sl WA 7
Date completed 19 Name 41/ 7[ /{/C.’n( 14)) ﬂ?‘
7. WELL TEST DATA - gniractor
TEST METHOD: [ Bailer () Pump (3 Air Lift adess.... L a £ /gﬂz,/ _/ / A
L) .
GEM. | (et Do i) Time (Hours) T—'R:f Af? DhmE. _ CR / G280
. Nevada contractor’s license number
\\\ issued by thétate Contractor’s Board,
o N
Nevada driller’s license number issued py the
] Division of Water Resources, then#ite driller miaﬁg ............ !'
: T~ Signed. 7
< By driller pcrformmg actual drilling on site or contractor
T Date m)U/S’} S’?‘h /qc?é




