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CANARY—CLIENT’S COPY
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Log No. 1 ﬂoow

Permit N

Basin....\, @gw;/

NOTICE OF INTENT No._. L70&.3.

STATE OF NEVADA \{(
DIVISION OF WATER RESOURCES %@

WELL DRILLER’S REPORT .}

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

I. OWNER ‘ ADDRESS AT WEL], LOCATION.. /23 Caushy 3%
MAILING ADDRES.....425/. _Cavaley. =¥ Lhpromp. -INeoede.
/tamp A e
2. LOCATION... Tead.. e AMed.. Vs Sec. 3D T DD D NIS RLSD. B AL County
PERMIT NO. Lo P 6?9 oF | Ciloede. Oalley "Unir 2
Issued by Water Resources Parcel No. | Subdfvision Name
3. WORK PERFORMED 4, PROPQSED USE 5. WELL TYPE
New Well [ Replace J Recondition EDomestic O frrigation [J Test E%Cable (] Rotary [T RVC
Deepen O Abandon [ Other.eeeeee O3 Municipal/Industriat [3 Monitor [ Stock Air [ Otheroe.
6. LITHOLOGIC LOG . P ELL CONSTRUCTION
) - || Depth Drilled..... /4O ___Feet  Depth Cased.... JLO/ _Feer
Material Strata From To ness
= 7 7 Yi HOLE DIAMETER (BIT SIZE)
’/Dﬂ 5{31/ O ) o} From To
hy S/ 57 12 tnchesmn . Fect... L O Feet
G/) _/ICILP 07 /S 57 Inches Feet Feet
[4_)/1'{? ﬂ/ﬂ'}/ Firs] }, 30 /5/ Inches Feet Feet
/ /
e s ?"3/ 00’ | S0 CASING SCHEDULE
CAHTCHS s Ll s 11 ] Size O.D. | Weight/F1. Wall Thickness From To
(bLO PR 14 IW 4’55 0! /‘3’/ (Inches) {Pounds) (inches) (Feet) (Feet)
7
Caliche 3’| g0l | 07| LS| </ 33 L3 (@) {0
blovwod 0ley vol yof| 207
caliche (ol 15| T7
Lt oy L W27I=CA Pem—" t
Type perforation L
Size perforation / . > Y 3 ‘7 :
From 10 feet to (0 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: m Yes D/ No Seal Type:
Depth of Seal 50 O Neat Cement
v Placement Method: [J Pumped L] Cement Grout
Poured ¥ Concrete Grout
ey
Lo Gravel Packed: [ Yes [ No ’
w ‘/I(f P
< -3’""?? From 507 feet to 14/ feet
9. WATER, LEVEL
Static water level. A4S feet below urface
Artesian flow G.P.M. RS.1.
Water temperature......c..vne. °F  Quality —
10. DRILLER'S CERTIFICATION
i 1 isi h Tt th
Date started Ew /, / /,_/ ’ wa g‘:slf :frel:]ww::od\:lllgggeunder my supervision and the repo e
[0 19 O (oot ‘A
Date completed AT L Name 4 wl S tiic bb A p
7. WELL TEST DATA °’“ﬁ‘”
- - . Address. 414/ CLC&[.@ 51‘
TEST METHOD: O Bailer O Pump [ Air Lift S
-
G.P.M. (Fegrgglo?wog;lic) Time (Hours) pﬁ'flﬂ”’f,ﬁ # 'A b()Q({c_. P/O‘[P_
Nevada contractor’s license number
issued by the State Contractor’s Board. {/7'72=25
Nevada driller's license number issued by the
. Division of ﬁter Resources, the gn-site driller- (3’7// b
Signed ,' A M‘—\
By driller performing actual drilling on site or contractor
Date v.—g/ ‘7‘ Joaa

{Rev, 3-01)

10)-627

USE ADDITIONAL SHEETS IF NECESSARY P




