. Wlli;ri?—DlVISlON OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADAm ﬁ OFFLCE USE ONLY
DIVISION OF WATER RESOURCES . | LogNo. L9985
i Permit No. , 5

WELL DRILLER’S REPORT | Besin i

%,

IIINIIOTICE OF INTENT N030736r

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

1. OWNER..... (//)/K fe ...... Q Oﬁé 72) Ayw %_[ WE hOCATI N. -
MAILING ADDRESS...4 90 ... 6 ueansy. Kehg N 3(’3 [4] ﬂlj@ ” &Ry
2. Location MGt . 8E. v, sec. ﬂ‘? ...... %l ................. Nis R 'T E Wzshee. County
PERMIT NO. LR E! 7 Y
Issucd by Water Resources I Parcel No. Subdivigion Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
OlNew Well [ Replace U Recondition [ Domestic (] Irrigation [ Test [ Cable [ Rotary
LI Deepen [J Abandon [ Other e Ol Municipal/Industrial BMonitor  [J Stock U Air R Other._ 1 %
6. LITHOLOGIC LOG 8. Sva»/ELL CONSTRUCTION =
- i D
Material gt,?‘;ar From To T,i‘;il‘ Depth Drilled.... s ST Feet  Depth Cased... )..') .................... Feet
Y - HOLE DIAMETER (BIT SI'IE)
m nA G g 6 3& From
-32_.’\‘55\’"'4‘ St - =20 t/O ,,6 3 Inches Q Feet...... 5& ...... Feet
Samé. Q’G 53 Inches Feet Feet
Inches. Feet Fect
CASING SCHEDULE
Size 0.D. ‘Weight/Ft. ‘Wall Thickness From To
(lncl:lcs) {Pounds) (Inches) (Feet) (Feet)
t -
A Shdo | O [ 37R
Perforations:
Type perforation....... MﬂCﬂ?‘ ..........................................
Size perfgration
. From 3 feet to 5 . feet
From feet to feet
From feet to. feet
From feet to feet
_ ’ From feet to. feet
A Surface Seal: @Yes [ No Seal Type:
- . Depth of Seal 30 MNeat Cement
Placement Method: ﬂPumped ) Cement Grout
(] Poured L Concrete Grout
Gravel Packed: Wﬁs 1 No
From..... 5 5 feet to 5 ﬂ feet
; 9. WATER LEVEL
" Static water level. 40 feet below land surface
Artesian flow G.PM, P.S.I
Water temperature..ca.‘:i ....... °F  Quality
10. DRILLER’S CERTIFICATION
_ - . . .. .
Date started l’ I ? — 9. 000 g:;ts (;erlr]lywl?zoﬁll}:lgd under my supervision and the report is true to the
Date completed -1 — 190 // 7[
L Name a m /4
7. WELL TEST DATA _ 0 Contractor M
TEST METHOD: P Bailer [ Pump L] Air Lift Addfesssgss --------- 6 2 mmr

Draw Down

Canche Gerdous “Ca_ 45992

G.P.M. (Feet Bglow Static) Time (Hours)
2, / Joet 277 mitetd Nevada contractor’s license number '3 13 ? é
v - issued by the Stare Contractor’s Board-——-® Lo S R e SSS—

ed by the

Nevada driller’s license number iss
Ylon-site driller-

MAc14

(0)627

USE ADDITIONAL SHEETS IF NECESSARY i

(Rev. 3-91)




