AL S
s By

‘ WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA " OFFICE_USE O LY
CANARY—CLIENT’S COPY P
PINK L WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. % eges”
Permlt% . i
s . i
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.... % %% y
DO NOT WRITE ON BACK Please complete this form in its entirety in .
. accordance with NRS 534.170 and NAC 534.340 g e
X NOTICE OF INTENT NO. /& ¥€.5
1. OWNER.LYUL... 2 L2 ALE L. -] ADDRESS AT WELL LOCATION..—....
MAILING ADDRESS./.2- %2 ATE EAMD (208 77 82). L2 56 (14 pr T G578 vk,
Sl TAD C Lt Tar ChPe T2 STE
2. LOCATION..G &7 Vs Sk Vs Scc._ 2 T... L0 N/S R..#2u. 2. (B} DOCLLIPS County
PERMIT NO. LA 3. 20T
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
égcw Well [ Replace [ Recondition wmcstic [ Irrigation [ Test O Cable @'Rotary 0 RVC
ecpen {J Abandon [ Other....._ U Municipal/Industrial (] Monitor [ Stock O Air [ Othereeeereees
6. LITHOLOGIC LOG LI, CONSTRUCTION
W Thick- Depth Drlllcd_/....z ............... Feet  Depth Casedé.!(éz ............. Feet
Material Slf_‘;ﬂ From To ness

HOLE DIAMETER (BIT SIZE)

7%&“;1_/ - 7 From To
» - 25 /tlﬂf‘(‘” 4 |to & q\f’ L qvllvlnchfw a Feet /4_5 Feet

-+

J - » Inches Feet Feet
Cemns a0 |45 /QS" lr @ _ Inches Feet Feet
‘ML_&WVJ o oS | (25 | 20 CASING SCHEDULE
//z, el 7 TFGX o [z [\ FT | e | Gomiy | “lnche | e (Feey

é&qm«/ P L7 B2 a 775
/{,{/Mfé/ WCJ el Jas e /T

Perforal
o= 4 (’;‘rylplc;”[,);rforatlon_h_w/ ﬂ% / T LAl f/ 07"—
L o Lz TIPS

From feet 10 feet

/ /V From / -fj feet to / . feet
(/A . pri - From feet to fect
, ”l / & /70 / ?y dj’ From feet to feet
ALIELT < From feet to feet
O, = Surface Seal: &7% [ No Seag Type:
by o Depth of Seal \__S" . & eat Cement
) pa— Cement Grout
Pl t Method: P d
& e acement Metho gg:_g Z O Concrete Grout
b
E:‘, it Gravel Packed: _@”Yes O No
o ) j“g From 50 feet to / gﬁ feet
CA L
) 9. aATER LEVEL
m ,__“i Static water level. fcet below land surface
L = Artesian flow e G.PM. i P.S.I.
(7] Water temperature CO/42. °F  Quality Za 94£2
. 10, DRILLER’S CERTIFICATION
- ?? This well was drilled under my supervision and the report is truc to the
Date started = Z/{ o » 19 9 best of my knowledge. v P
Date completed v / , 19 ») Name F/y /"//l(t‘"'/t’
7. WELL TEST DATA 130 Contractor i
— VLV E V¢ - & < Lft,
TEST METHOD:  [J Bailer ] Pump &3-Air Lift Addross £207 S FCE. L2 G LU LM LYY
G.PM. (Fegrg‘c:,lol\),vmgatic) Time (Hour;q)
] Lr Nevada contractor’s license number
2 y /2 . 2=
3 7 N issued by the State Contractor’s Board....x Z /é/

Nevada driller’s license number issued by the
. Division of Wa sources, the on-site driller. K-):;? P

Signed.. el
£ By drille

r

w b e

Date (/ v z )
i i

=%

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 e




