WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA grlq gg.
CANARY--CLIENT'S COPY
Permit No.

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.... 2L

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

| Y NOTICE OF INFENT NO. 3&
.l- OWNER &ﬂfﬂé &m‘ﬁ - ADD, AT WEz LgiATION ? /% oet

MAILING ADDBESS 1 5//{90)( 1L S 2HEs 04 @é
2. LOCATION,, gt See 3 h T I\@R 02 k.. Claits County
pERMIT NO. DW=/ IL'Z-A Liet-3- ll(?*C'JO{' e o8
Issued by Water Resources | Parcel No. __Subdivision Name
3. WORK PERFORMED 4@_{@:‘ PROPOSED USE 5. WELL TYPE
g New Well [J Replace =~ [ Recondition Tl Domestic O3 Irrigation [ Test CJ Cable Rota
Deepen O Abandon [ Othereeoeroceee. x Municipal/lndustrial (3 Monitor [ Stock | 3 Air Oth
6. LITHOLOGIC LOG L :J\}’ELL CONSTRUCTION 4
) W Thick- Depth Drilled... £ Feet  Depth Cased o Feet
Material 5!:“;2 From To ness
— — HOLE DIAMETER (BIT SIZE)
= o | Z ” F To,
7 P ) —4 ZLI' Inches 8 Feet 43) Feet
ﬂ_/(’l o /@Udj 'X‘ /d Z. ZO Inches Feet Feet
(/ - dl ~ Inches Feet Feet
S‘@L‘M— ZO | 4O CASING SCHEDULE
Size 0.D, Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feer) (Feet)
T - P>l PYL  (Sdn 40 [8) 40
DRILLED 7 TENNOYAYY
~ /
LXYWATEBING MNELLS MA 24 A L‘- Perforations: / /-
’’ : -i- — _p Gpe petloraiion S 0(3 YD)
WAS lons iStant dn] PACHR DUBTL | Sioe perforton..._o..a
" - From LD feetro.. L2 feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [JYes [l No Seal Type:
Depth of Seal O Neat Cement
Placement Method: (3 Pumped Eli Cement Grout
O Poured Concrete Grout
é w‘? N Gravel Packed: ﬂ Yes [ No /0
niiu From feet to. feet
T mq 9. j WATER LEVEL
g Static water level: /2. feet below land surface
o 4 Artesian flow. wontot GPM._ .7 A . PSIL
% Water temperature:Z.Zd..... Quality........-w ..............
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is
Date started.... qg} gy X2 best of my knowledge. : -
Date leted @ Y ) b
il s ’ Name. (2 LG 1) < WATER) 1)
ontmcmr

7. WELL TEST DATA
; i 1 Address.. gﬁs@ é—'AIl"I

TEST METHOD: [ Bailer O Pump [ Air Lift

‘Cont
GPM. | (pedt Below Staticy Time (Hours) CNT o d I, Ca '2?01 T )
Ngvada contractor’s license number 3 / Z L{- (ﬂ

issued by the Siate Contractor’s Board:

. . Nevada driller’s license number issued by the A‘BDs .‘;.‘L, S' D

VlSlOl‘l er Resou ces, the gpAite driller.
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? By dnl r pc g aclual drilling on site or contractor
—
Date
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