
W H l T e D l V l S l O N  O F  WATER RESOURCES STATE O F  NEVADA, . 
CANARY-CLIENT'S COPY 
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 

a3618 ...... 
PRINT OR TYPE ONLY 

14 uer' WELL DRILLER'S REPORT 
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..%%~D-. 

1 O N E  . ADDRESS AT WELL LOCATION : 
.... &N7- ST- MAILING ADDRESS ....~=.--<EET 5111 .2?= E. > - 

.......... enrc?.e-z - .............. NIL *!.t-: - &k! 
2. LOCATION S-W...I/~ ...... & f d 1 / 4  ~ e c  8 T ~ . 4  ..rl..rlrl. N & R  .......... 47. .- E E E E E E E E E E E E E E E E E . E E E E E E E E E E E E E E E E E E E E E E E ~ ~ ~ ~  .LNI ..-. county 

PERMIT NO ............................ . .  - 
Issued by Water Resources Pnrccl No. Subdivision Name 

HOLE DIAMETER (BIT SIZE) i 
Fmm TO '. 

_____._______Inches Feettttt-tttttttFeet 

I I I I 
Perforations: 

.......... -- 

Fmm f t  lo feet 
From feet to ...................................ee feet 
From _.. feet to eeeeeefeet 
From - feel to eeeeeeeeeeeeeeeeefeel 

Surface Seal: Yes No Seal Type: 
Depth of Seal Neat Cement ................................................... 
Placement Method: Pumped Cement Grout 

Poured Concrete Grout 

Gravel Packed: Yes No 
From - feet to - ............................................ feet 

9. WATER LEVEL \ 
Slatic water level feet below land surface 

.......................... Artesian Row 0.P.M P.S.1. 
...................... Water temperature OF Quality 

10. DRILLER'S CERTlFICATION 
This well was drilled under my supervision and the report is uue to the 
best of my knowledge. 

,&?&&-&d',4 X&#ILM LLC Name ........................................................................................................................ 
contnctor 

Address ....... 7/.@ ......... &.A?&..@. ..... sfi 
Contractor 

......... rt~~...!!- (I!K.? 82?9 : 
Nevada contractor's license number 

issued by the State Contractor's Board s<&!d b...... 

• on-site drillcr..fl.:%.?!..~ ....... 

..................................... 
Nal dtilling on site or contractor 

lm. 1 ~ - 0 ~ ~  USE ADDITIONAL SHEETS IF NECESSARY 101427 


