CANARY—CLIENT'S COPY

f WHITL—-I)IVHION OF WATER REQOURLEb ] } - STATE OF NEVADA " ;T

- PINK-WELL DRILLER’S COPY , DIVISION OF WATER REbOURCEb
) : ’ "
| PRINT OR TYPE ONLY WELL DRILLER’S REPORT\
e O NOT WRITE ON BACK Please complete this form in its entirety in .
'. ' accordance with NRS 534.170 and NAC 534.340 - 4 9
: / $ NOTICY D INTENT NOFE73:
. 1. OWNER J Al AR RESS A'l;sWELL LOCAT, ON
. MAILING ADDREsS_|_ V.m0 N2V XT3 Weas
WY S DNecatol -
'2. LOCATION Va veSccBB XY T 2l NSR_Lf.. B e County
PERMIT NO.DWD [ 2.1 l 1 :
Issued by Water Résources | Parcel No. - . | BN ) Subdivision Name
. 3. " WORK PERFORMED 4. PROPOSED USE&\%\‘Q 5. WELL TYPE
T T[TNew Well ‘[ Replace [ Recondition - |.__ [] Domestic . Irrigation Test O cable [l Rotary, L] RVC .
" [IDeepen' [ Abandon [ Othetl=wsd [ TIMunicipal/industrial ) 'Monitor [ Stock | O Air [ R
6. ' " LITHOLOGIC LOG 8. ' - WELL CONSTRUCTION - Z/ :
— e ' Thick. .| Depth Drilled /D .. Feet Dopth Cased. l ... Fect -
Material - Strata From | To ness - - - -
: - HOLE DIAMETER BIT SIZE)
-F-:}/ l\t(‘-f ¢ gr—“;’ - & | D : - From CZ To
&M—f&t&( dﬂ)" A . 8“‘ 2 ‘/ ,—Dv 9 -2’ £/ ....Inches @ Feet Z) - Feet
/ L‘,V lbd Gma/’d'—q/‘-MmU ?_91 L/O / (' o | Inches . Feet_- Feet
; NJ ! ' _ .. Inches.. _Feet Feet
_ CASING SCHEDULE '
- - Size QO.D. Weight/Ft. - Wall Thickness From. To
\ . . ' (Inches) (Pounds) (Inches) (Feet) (Fect)
: T ' % — IS, 7o 6 (A
Perforations:: . / .
: ) ) Type perforation S d%
Size perforation....
— - . - - From LT et to [74e) I fect
) - - From . - feet to..... feet
! - : — From..__. fect to feet
i . . From : feet to S, -
: ) From . . feet to......... feet
Surface Seal: [ Yes No _ Seal Type: -
: _ : Depth of Seal : L] Neat Cement
v ; Placement Method: [ Pumped - . H-Cement Grout
B P T W Il - : O Poured O Concrete Grout
. ﬁ i I _ .
; : e . Civ - . . - Gravel Pii'cked:“"“'El Yes O No ,—-é- : C .
, - From : <2 fect to_._ : feet
- L8y AN I ; -
vieo 9. WA}éR LEVEL -
: oof Wated ’r‘"%*&umb& ’ ) Static water level ' feet below land surface
i “’ e vt N F X o
. _ pranenOffice - LasVeQas. ™V | Artesian AOW..... 2ol «G.PM. s PS.L
' ‘Water temperatuéf.‘:._.__.._____“F Quality..>-] ISl
° ' 10, DRILLER'S CERTIFICATION
: . , T lled h to th
" Date started J) D, 3 //)j,—: & 1 9_;“_“ b::‘;: (\;trell wa: c::/i under ‘my superv1s1on and the report is truc o the
Dat leted —5 , 19 1L Ny
. e compe = y Name@jf.(. — L e
7. WELL TEST DATA : ontractor
Addresb Sgé 7(_ MA 4

TEST METHOD: [ Bailer [ Pump [ Air Lift

: . Contryetor R ; .
G.P.M. (Fee[t’rlai::lox\)wogt:tic) Time (Hours) O 9\-'7[ AT |O / 71' <?/ 7 ........

Nevada contractor’s. license number -

. — — — issued by the State Contractor’s Board.
: Nevada dril
E —1 Divisi
Date._.. / Q’

v (Rev. 30D ) USE ADDITIONAL SHEETS IF NECESSARY - 627 oo




