WHITE—DIVISION OF WATER RESOURCES

CANARY-CLIENT’S COPY
PINK--WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

DIVISION OF WATER RESOUR(;'ES
WELL DRILLER’S REPORT

Please complete this form in its entirety ih,
accordance with NRS 534.170 and NAC 534.340-.

STATE OF NEVADA J

Log"\N o.

rm;l
Raqn{

OFFICE USE ONLy

7,

No

TLY.

“NOTICE OF INTENT No.&HOZO

. OWNER.... Ezﬂ >+4M¢ B&ﬁaur‘ceﬁ ADDRESS AT WELL LOCATION_Q#M.. felée Resayrocs
MAILING ADDRESS C“S/ B T8 ELCO MY, 8IS 1 Texr Court\.,a an
2. LOCATION...L e SW Y Sec.....s 3 ‘{ ...... T.... ‘_/} ............... SR 5[{ @ 52-:]{0 County
PERMIT NO. ) water Poileckion . gﬂ‘}?ﬁ, ___________ Y NEVOLOO0 20
Issued by Water Resources Parcel No. Suhdivision Mame
3. WORK PERFORMED 4, QEC, SE 5. WELL TYPE
I New Well [ Replace O Recondition O Domestic (I Irrigation J Test (] Cable [J Rotary [ RVC
(] Deepen [0 Abandon [ Other...... | [ Municipal/Industrial [] Monitor [ Stock | (KAir  [J Othermcercc
6. LITHOLOGIC LOG 5. WELL CONSTRUCTION
3 : revemenene FEEL Depth Cased Feet
Material }.‘I;’;‘Zﬁ From o . T:;::_' Depth Drilled.... eel epth Case =5
= } $ HOLE DIAMETER (BIT SIZE)
El] o | 20 2D Fro o
= ! U 7 " P ]
JAJ- —‘2/). 3\5‘1 Vi3 t .......l 3— ..Inches. ._..(?..._.i..._.Feet...._.;Q..Q..,..Feet
__Sund€ A/ _ = 95 22 IQ_.. Inches. s Feet...d SO _Feer
_-Sﬁ.ad_u;sal_ﬁz'&h"—- ‘fSJ Fi 24-') %, Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches} . (Fest) (Feet)
5\131 T 3 5 T
[a'4
Perforations:
Type perforation....... FE=N. :SLA_.l-__ 'lgo
Size perforation, D.040 PV(:
From FILo)] feet to.3ﬂ__feet
From feet 1o, feet
ed it . o |
AT o e o
o
//{- 8¢5 544 L’\J/""‘\ From feet to feet
A0 o
N AR Surface Seal: o Y% O Ne Seal Type:
Depth of Seal [‘ Neat Cement
21 de/ ol Placement Method: [ Pumped [ Cement Grout
s [T Poured ] Conerete Grout
Gravel Packed: , Phyes [ No J
From ,/ 10 feet to. !;5 feet
um E 7945799 9. WATER ’LEVEL
UM N /52 394 33 Static water level feet below land surface
NAD - 83 USFEET Artesian flow......... AB é.ﬁ___G.P.M ..... éﬁ.“..."WSI
) Water temperature... 5 il Quality.. & —
10. DRILLER’S CERTIFICATION
Date started... 7-" la 20 0? This well was drilled under my supervision and the report is true to the
Date complated - ié ................................................................. fae bCSt Of my ‘knowled
......................................... . 204
& " fard Weayer
7. WELL TEST DATA ‘é ctor
TEST METHOD:  [] Bailer (] Pump., mu Lift address. LOZY. &m‘"}' Con—:":a{rq VA. ELD, NV
G.PM. (ﬁegrgvehio?vogtgué) 7 Tlme {Hours) E’ m l‘"ﬁdk D[’J lljl’ﬁ
%" IR Y B *}r Nevada contractor’s license number p
" . A 8 ! evada co
£.8 f:ll m H173: issued by the State Contractor’s Board w 30 6 5’ (&,
Nevada driller’s license number issued by the
Division of Water Resources, the on-site drifler / é 76
Signed...... b ... Ko A -
By driller performing actual drilling on site or contractor
Date "’7“" /é oy
(Rev. 12-01} USE ADDITIONAL SHEETS IF NECESSARY 0627 o



