WHITE—DIVISION - OF WATER RESOURCES
CANARY-CLIENT'S COPY
FINK—WELL DRILLER’'S COFY

STATE OF NEVADA

OFFICE usnﬁo@:::m Y‘,\
DIVISION OF WATER RESOURCES 7

Log No Yt | h

. w\
Permit No kxS
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin_. L1 2. TR
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340 j_ 25601
R—% r .d A‘QS ) NOTICE OF INTENT NO~/Z - .
OWNER_ DRhADREN 0C/p{Ts ADDRESS AT WEJL LOCATION :
MAILING ADDRESS. @ WUST Whafic AAC 2700 PrnptisE lidh LA VY
JNenOC o~ NV 901X
2. LocATIONNE v SW____ v, sec. 2] T W,an}-ws r. 0! E CIAR County
PERMIT NO. )ﬂ'ﬁm—'lw-'
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL. TYPE
New Well [] Replace [ Recondition O Domestic [ Irrigation [ Test [ Cable l:l Rotary !E AC
[ Deepen [0 Abandon [JOther______ | [ Municipal/Industrial M Monitor [ Stock | [ Air
6. LITHOLOGIC LOG 8. WE.-L CONSTRUCTION
: == Depth Drilled_ 2 9' > Feer Cased_;L.é.__ Feet
Material Water | From To Thick
trata
' T HOLE DIAMETER (BIT SIZE)
_'El{-?f' HHer O 127 |27 From To
— - - s g _Lg Inches. @ l-'-'m:t_ll_l’=2 “g eet
7 Illﬂt' J— 2 5 Z ﬂ Inches Feet Feet
Inches Feet_ Feet
_?D ; - 4 ,:D 7 T 7 CASING SCHEDULE
e 5 3 10 y2 Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
B u! EIT) R 7
CALicHE 1" 17¢ Al
vt : £ Perforations:
Sy Clhy /[6* V7 2 Type perforation MM‘“NE
! 4 Size pel'f ration R0
From. 5— feet 10....=A. | feet
7 7 From_. feet to. feet
IM( Chlf / q I Q ! | From feet to. feet
From feet to. feet
From. feet to. feet
. - -
S Lre/ Ll w2/ :7 2 2" || Surface Seal: [?s {0 No Seal Type:
! Depth of Seal.... @l Q Beat Cement
; Placement Method: [] Pumped ement Lirou
CIH’;’ bﬂl ‘Ul/ Q 3/ e 7' l/ i Poured O Concrete Grout
e Gravel Packed: ®¥es O No _
- : '\'_. From [ feet to 2 7 feet
T P 9. WATER LEVEL ,
:i g Vﬁf)ﬁﬂ, i “i |l Static water level. feet below Iand surface
EXntcTio N WBIE T 7 Anesian flow G.PM PS.I
Water temperature......... e"F  Quality.
10. DRILLER'S CERTIFICATION
. Gi This well was drilled under my supervision and the- report is true to the
Date started F:ru)\[ ‘i g %WI[ best of my knowledge.
d RAg-
Date complete ) .. Nameé'\'c’“-’ e ﬁ:ﬂmwl (g
1. WELL TEST DATA M )
TEST METHOD: [J Bailer [J Pump [J Air Lifi Adaress 11D Q‘ helD e
GEM. | (pem Below Siaic) Time (Hours) "k \VEans ‘\) J L4119
' Nevada contractor’s license number
issued by the Siate Contractor's Board 6l9‘éé
icense number issued by the '
?ﬁim ariligtl2e e 2. ..
d rforming actual drilling on site or contractor
ptZ,

USE ADDITIONAL SHEETS IF NECESSARY
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