WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY _ DIVISION OF WATER RESOURCES Log No. ( z H I
Permit No. !
b . 1 d L
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basm§ t \\( il /}/
DO NOT WRITE ON BACK Please complete this form in its entirety in v
accordance with NRS 534.170 and NAC 534.340 - .
NOTICE OF INTENT NO.&JSA QV Y
L owner\ ) Topa s\e s, ADDREss AT WELL LocaTion.. A XS Pat povve)

MaILING apDREss.. ASQOY. Pt Povrcy |
2. Location. ST MY v, Sec...z..Q.B ........ \ c\\\, Nis R, Odawr Al County

PERMIT NO. |-

Issued by Water Resources 1\ Parcel No_omev" | Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. "WELL TYPE
M New Well I Replace (] Recondition Mmestic . O Irrigation * [ Test [} Cabte O Rolary 0 rvC
[ Deepen O Abandon [ Othera.e. T Municipal/industrial (] Monitor  [J Stock Air [ Other...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ').
; Depth Drill \l. e _F h Cased... LL -..Feet
Marerial ?[,?;g ' From T T;lé;.;( epth Drilled eet  Depth Case ee
- HOLE DIAMETER (BIT SIZE}
_\%&.ﬂi}ﬂ : O (_@ ('4! ) From
A Vo Vo (Yn RSy %‘ ’ _...'1.Q.........._.lnches.;...'.@_ Feet... D. & Feet
:S\'\ ": 1\-—\ 3 i \ d LP Inches.. 8. FCE[____._LL‘]:-.-.{...F@CI
C \Q_‘: Za W RIVSERY) Inches Feet Feet
Sl X 1 Ral Y ¥ CASING SCHEDULE
. 8ize 0.D. Weight/Fr. Wall Thickness From To
{Inches (Pounds) (Inches) {Feet) - (Feer)
R QAT Sws F
Perforations: ’ %
Type perforation....... L X NS Ste .......................
Size perforation e P O
. From feet 1o feet
T~ = From 3 S feet to... Sk AD feet
£ —r From - feet to feet
o o From feet to. feet
= 1S3 From.._.... ...feet to feet
A0 =2 b Surface Seal. —~TS%ss [ No\\‘, Seal Type:
L'D 1 P Depth of Séal V4 B-eat Cement
=y
= i"j_ff Placement’\McLhOd: [J Pumped E] gement Grout
T S &Pﬁu"re'd oncrete Grout
Laf
:ER - Gravel Packed: [J Yes [ No
— From feet to feet
L%r)
g. _ WATER LRVEL
Static water level. o S feet below land surface
Anrtesian flow . G.PM. P.S.I.
Water temperature.................°F  Quality
10. DRILLER’S CERTIFICATION
2 = This well was drilled under my supervision and the report is true to the
Date started 7 = 9} 219 best of my knowllecl e YR P
DF F 2 10 £
Date comptleted , 19 .
£ Name (_L) %\S\_p &
7. WELL TEST DATA ontractar
TEST METHOD: [ Bailer O Pump  YOAir Lift adaress DSBS pamr—
D D : ;
G.P.M. (Feetrégowug;:ic) Time (Hours) . ;.Q’L«QJOM
] Nevada contractor’s license number
a0 \ issued by the State Contractor’s Board \\q SL
= ! Nevada driller’s license number issucd by the
Division of Wate Besourse ¢ an-site driller f\ﬂl
e A0S 1Y) U
Signed.%d g Nl X
¥ ditiler perlofiy ng “actual drilling on site or contractor
Date (l

e

(Rov. 3:81) USE ADDITIONAL SHEETS IF NECESSARY 1617 i



