WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. 44 -
Permit No. .o yya .............
’ . P e i
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin “,yé
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 ' .
, /1 I NOTICE OF INTEN:T Noa5é7ﬁ
1. ownersdehn. £ Danna. Lroolf L. ADDRESS AT WELL LOCATION..o & oiT0s. o Loiraoh —
MAILING ADDRESS... A& 553 & L3rcckimeadol e a.cly Cia e
WOLTY: .
2. LOCATION.AYLS . o St s Se iy T kS R e 2 Shre County
PERMIT NO. OS2 -39
Issued by Water Resources l Parcel No. | Subdivision Name
3. ) WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[FNew Well [ Replace [J Recondition [ZF-Domestic (3 Irrigation [ Test [0 Cable I3 Rotary T1 RVC
(] Deepen O Abandon [ Other.ooeoooo. [ Municipal/Industriai ] Monitor  [] Stock Hair OOther
6. LITHOLOGIC LOG 8. JZ‘Z WELL CONSTRUCTION
: Depth Drilled...2. 256 ... Feet  Depth Cased.. ... Feet
Material g?:: From To T:é::' °p e ce °p ase i
— ‘ - = HOLE DIAMETER (BIT SIZE)
/)j A [ 4L D2 From To
g/a c \{:\4' EyN . iy / 5;" Inches oy Feet. /5o Feet
O P e e S G1f 27 f/ Inches //"' £ Feet_ .24 Feet
[ e TRy v g _".51-‘77 Inches Feet Feet
Lo — i CASING SCHEDULE
{—," . SRR L] 2 Size 0.D. | WeighvFr. Wall Thickness From To
R g T (Inches) (Pounds) (Inches) (Feet) (Feet)
L-‘ i Ty a / fomr ] T b £ 5\( O [ Aonn
Perforations: . L
; Type perforation F e 7. ‘) Ley o f) S/a P
' Size perforation - Nl
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