WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA E US
CANARY—CLIENT’S COPY Log No... l‘g bNg ______________

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit No
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 ;
D v . k NOTICE OF INTENT NOAB‘QQL]B
1. owNeErR_120NNA & ADDRESS AT WELL L(l)‘chION .
MAILING ADDRESS. N F 57 _S. MGnkins. <1 A541.S. MGnking St
2. LOCATION... SN S E .t Sec....cde T - NER_.DZ . E Nye County
PERMIT NO. VY- (72 = 01-/ AManko
Issued by Water Resources I Parccl No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[J New Well [ Replace [ Recondition B¢ Domestic [ Irrigation [J Test [ Cable 1 Rotary [ RVC
[KDeepen (0 Abandon (3 Other..eeee. ] Municipal/Endustrial [J Monitor [ Stock O Air O Other.. .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
atoria waer | g " Tnick. 1| Depth Drilled...c2. 40 Feet Depth Cased..2% 1.0 __Feet
Tom Q
T Strata : pess HOLE DIAMETER (BIT SIZE)
EXiSTING ¥ STEEL G Y0 1140 To
Wwerd 8 __Inches.{ geet 27O Feet
_..2..;.%"_.]nches Feet .;7'170 Feet
(’LAY — ‘L"G 15(0 ](D Inches. Feet Feet
C’LA Y - ”” s} I ?f J 7 Size 0.D. Weight/Ft. Wall Thickness From To
CAL ICHIE WR | (551498 | i3 (nchés) | (Pounds) (nches) (Feet) (Feet)
CLAY [4g |5 | /5 g 16,99 /78 l|exiskngl 140
Chri|CHIE WB (215|235 2¢ | 9.5 1 2.372 | ., 248 oo’ |2y
CLAY 235 |240| 45 | N
Perforations:
Type perforation 3 creen
NB(QSOSI‘S{/.SH Sizepega'on O3 TYE
o ‘ I From feet to. 7 feet
w l /‘.5— 5 E‘ ,?,_?, L/ From feet to feet
From feet to feet
From feet to, feet
From feet to. fast
Surface Seal: [T Yes {1 No Seal Type:
Depth of Seal. EXASTANG 0] Neat Cement
Placement Method: [ Pumped L Cement Grout
7 Poured [0 Concrete Greut
Gravel Packed: [ XYes [J No
From I O feet to Y O feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow GPM. .o PSS L
Water temperature._.°F  Quality
10. DRILLER’S CERTIFICATION
. ¢ This well was drilled under my supervision and the report is true to the
gate slane;l : J;Ul l ';/ L(i ....................................... , 20 [5?. best of my knowledge.
ate complate (....J KM ey, 200, é
¥ name_(a0e0t Bosin Dealling. .
1. WELL TEST DATA Contractor
TEST METHOD:  [J Bailer [ Pump [J Air Lift AddeSS—-I 230 M&Q.ﬁ% gd s
G.EM. (Feel:t’rggl(gog&tic) Time (Hours) m riym 'p y N L/a 2 q (] (/z?

Nevada contractor’s license number
issued by the State Contractor’s Board, 'Ll 73 3 3
Nevada driller’§flj
Division of

dnilfing off site dr contractor

(Rev. 1201) USE ADDITIONAL SHEETS IF NECESSARY 677 oS




