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CANARY—CLIENT'S COPY
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Permit No. ?,) Py
? . ‘v‘?\
PRINT OR TYPE ONLY WELL DRILLER S REP ORT Basin ;f' / . ‘\L
DO NOT WRITE ON BACK Please complete this form in its entirety in I ? y
accordance with NRS 534.170 and NAC 534.340 g
2y A(-k \Q & I NOTICE OF INT@NT NO...
. OWNER ‘V\.k o Nea ADDRESS AT WELL LOCA 10ON.
MAILING ADDRESS.. A3 INall e e 2l W, LAM R c<f\\J_£\udQJw
<A DN.ean CA HG21273 Ld.u\vxtwmcu« AV
2. LOCATION... NE . e B isec. 3O 1 36 Ngr.. 38 F Houbol L4 County
PERMIT NO. nl A n4-131- o4 05, 9&
Issucd by Water Resources I Parcel No. Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Mew well [ Replace [J Recondition 0 Domestic [ Irrigation [ Test [J Cable [1Rotary [ RVC
O Deepen [ Abandon [ Other.......oereceoee. [J Municipal/Industrial MOnimr [ Stock O Air Other...ﬂ\.-.’.ae.t‘.\,....
6. LITHOLOGIC LOG AL - 4 8. WELL CONSTRUCTION o ¢
e Thick- Depth Drxlled...:i..@ __________________ Feet  Depth Cased Feet
Mau:nal ‘S"{"r“l;“; From To noss
. HOLE DIAMETER (BIT SIZE)
g \\ ; \’V’\ gkd O . < c{ From To
=y V\&:\) ‘(fk 5 q Inches -, Feet 30 Feet
‘5( -&...\ é &V& q \\ Inches Feet Feet
CLA-"‘f &? S LT | 0 W\ L. Inches Feet Feet
= (LT\O‘ = AMD \'dl "I/H\Jx Y IV{ (2 CASING SCHEDULE
LN ’ . AL
SADBR GRAVEL Y 22 | 26 . . ,
ize 0.D, Weight/Ft. ‘Wall Thickness From To
5[ L_.T"? g Am (} \1 2- 6 @ (Inches) (Ppunds) (lpches) (Feet) (Feet)
/ 2 PN sclL 90 © 30
Perforations: \ OW
Type perforation ] {& '5(‘_(‘!!4_'-1\
Size perforation LO\O bl
From (S feet to.... 2 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: WYes U No Seal Type:
Depth of Seal (3 [] Neat Cement
Placement Method: [ ] Pumped L] Cement Grout
Poured ¥ Concrete Grout
Gravel Packed: WYCS (1 No
From 3 feet to 3 O feet
9. WATER LEVEL
Static water level: A. \\ feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature...t?@C"A°F  Quality P (v Xl
. 10. DRILLER’S CERTIFICATION
Date started Y { 2\ |0 — g(l,“: v\t{ell was dring under my supervision and the report is true to the
t Y st 0 E\y,k.uow e cj _,]./
Date completed () , B .
2 Name UAA } (] Era Com
7. WELL TEST DATA *3 3 < (9““‘ ctor A
TEST METHOD: [ Bailer [ Pump [ Air Lift Address 4 - C?ma;'f == eass
Lan VN OV 0D
G.FM. (Fegrﬁ‘évlo]\)wogt:tic) Time (Hours) o @afw
Nevada contractor’s license number LA ) {
/ issued by the State Contractor’s Board /) (’/ 6477 2
. _/ Nevada driller’s license number issued by the /(/( -2 ( 5g
Division o er Resquices, the on-site driller.
7 m o s Rl
Signed ngd\ il o I driil
ydriller performing actual drilling on site or contractor
Date BI, QL\ %
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