WHITE—IMYISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY ‘ 3 )
CANABRY--CLIENT'S COPY Log No /

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit No. ...z
: 1 . !
PRINT OR TYPE ONLY . WELL DRILLER’S REPORT Busin__ A4z
NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 5?

' ./ e / NOTICE OF INTENT NOSFP2 T/,
1. owNer LU Ke & e [epsnrdd ADD]? (75? é\DWEL A'J,OCATION iy
MAILING ADDRESS..e: EEEMN &1 ATE?

2. LOCATION__ & 9 AU aysec MsrES5S ___E : Lifop)  cComty
PERMIT NO, ' @ﬁ'} QS 1- O %
Issued by Water Resources Parcel No, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. . WELL TYPE
B New well [ Replace ] Recondition (¥ Domestic ] Irrigation [ Test O Cable 26 Rotary [1 RVC
(] Deepen (O Abandon  {J Other.....conm... o O Municipal/Industriat ] Menitor [ Stock OAir O Other
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION
Material g{awr From To Thick- Depth DHIMMMJQCI Depth Cased.....:},..ﬁz::ﬂ....Feet
- e ness " HOLE DIAMETER (BIT SIZE)
e T I [ ] lo [ - From To
LOARCE SAW) ~ QAL - b | FP | T ol Tnches 2. Fest. ik grexFeot:
JZR Dt LAY e | I¥ | 40 i Tnches, Feet Feet
_ [ I P | S S4 | 2 Inches Feet Feet
LED clAY l2Li/36 1 (O ~ CASING SCHEDULE
: : § | 2 F N speop | WeighFr | Wall Thicknes Fro To
LAUA Rack FRAIE o /A 25 aches) | (Pounds) nches) (Feed) (Fect)

77 | /Y WEaa +/ | 20
e & LAl S o | oo

T

Perforations:
Type perforatio y o a'! i
5 . Size perforation..... '5!5' e o
From feet to. feet
From '/ ?{? feet to. & CITD feet
From feet to. feet
From feet to. feet
From, feet to. -.fest
Sutface Seal: Ecm O No Seal Type:
Depth of Seal . A {1 Neat Cement
Placement Method: Pumped O Cement Grout
: Poured O Concrete Grout
Gravel Packed: B Yes [ No
From .f .3.- feet to Q—- (24~ feet
_ %. WATER LEVEL \
T Static wWater level i ?f 1. feet below land surface
Artesian flow G.P.M P.S.1
Water temperature 63400 °F  Quality..... €L
: 10. DRILLER’S CERTIFICATION -
Dt €0 D LTE 20036 | s el s driled under my supervision and the feport is true to the
Date complated 4‘2-_:5 ﬁfjﬁ s zom ) : ‘
N RING i e S ANG -
7. WELL TEST DATA PO.B 4955 =
TEST METHOD: [ Bailer []Pump [J Air Lift Mdmss"””_ﬁﬁgmtmg !Uz
. _ GPM, (Feg%:;otv? g;m) Time (Hours)
25 Nevada contractor’s license number 3
- ]‘ < issued by the State Contractor’s Board__géﬁé.?—g-_—_..

Nevada driller’s license number issued by the -
< Division of Water Resourcqs-- on-site driller_cd-/ & ,Z...... —

]

ngned__._ 2 Ao
By dnller performmg acal dnlllng on site of COTATACIOr

}'77,:4 2. P‘L{. /)f

Rev. 1241} USE ADDITIONAL SHEETS IF NECESSARY e <



