WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY--CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log Na... R
Permit No. ;
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin, o«?\
DO NOT WRITE ON BACK Please complete this form in its entirety in \3
accordance with NRS 534.170 and NAC 534.340 / 7
. , NOTICE OF“INTENT NO. /»-'5 ...........
1. OWNERM.._L_/.%Q.ﬁZ ...... g’ Y 7{.«’ ....... LA A ADDRESS AT WELL LOCATION
MAILING ADDRESS. £ (2. L5 2 X5 L0 Beax. AP s
E i Aod il f‘?l/&?" M2y 55 /V/J 9705
2. LOCATIONAMZ ... 4][ Ve Sec DT T..ga/l/ ...... NS R2D Ll st e County
3 501 0 O OO0 O O
Tssued by Waler Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL T
[J New well mm:e O Recondition O Domestic E’(lgatlon O] Test [ Cable otary []RVC
] Deepen [0 Abandon [ Other..ereecooee.es [J Municipal/Industrial [ Monitor [ Stock Oair Oother...____..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] W Thick- Depth Drilled. \.59 £ Feet  Depth Cased.....A2 5‘/55 ....... Feet
Material ' St‘r“:; From To :égf
< v . — HOLE DIAMETER (BIT SIZE)
g/‘ﬂ/ S;ﬂ/!/_,_/// </‘)/ / =2 o2 |20 From To
- 74 » Ll 2 X W < 20 Inches o2 Fcet_...\,f.’.é..Q..Fect
&JLM&A%&%Z s S 157 Inches Feet Feet
ﬁ ral_2 /47, .Y /f/ & 45’ /\:{ Inches Feet Feet
K =4 i , bst ppp 40 CASING SCHEDULE
= 7.5~ ‘?f 2 = Size 0.D. Weight/Ft. Wall Thickness From To
7 4 7 . Al = ) / 0 (Inches) (Pounds) (Inches) (Feet) (Feet)
rad '_‘_...J
ot fr20( Y acy 0 Y |Ro_| )i . D52 © R
7 o ! é'/af,/ — o e |20
bl Conese Spal’ g teds, " Yo [E<" |5
A o/ AV w / ﬁ‘\/ i 44 Perforations: /’/ S /
& 3 ‘ ‘ Dpr KX |00 2w Type perforation.... f’ﬁ /o Lk e 0
.ﬁ e Q1 Co, Lra) S s 4 |\Zio 2o . Size perfora {g........../g...f.eet e b -
3 m LY
c.’d pess 1 _Bed, sawdly. = oo 430 (O ) oo oot ‘ o
D o 130 D20 ‘;/ y4) From feet to feet
ML_WM g 2 24 D 70 From feet to. feet
: From feet to feet
g\J :‘: Surface Seal: M O No Seal Type:
5 e Depth of Seal......=2.£2 /)’- eat Cement
= . Placement Method: M‘umpcd EIL;II (éemem Grout
_-.:i): O Poured oncrete Grout
+5
‘? 1 Gravel Packed: Bfes O No
! oy g From....s3.C) feet to.....5 L7 feet
o A - <
w 9, WATER LEVEL
[ — Static water level 20 feet below land surface
- :S Artesian flow G.'P. . PS.I.
oy Water temperature.é ? °F Quality e
10. DRILLER’S CERTIFICATION
o ~ <3 —|l This well was drilled under my supervision and the report is true to the
Date started Z. = Z ‘-} 7 ' 19:;“"‘ best of my knowledge %7
~ - . ]
Date completed b , 1922 ] Name S 4.4/, LS'm/ﬂ ' P P2
7, WELL TEST DATA _~~ P G 0 Contractor
TEST METHOD: [ Bailer GWPump O Air Lift Address. %.(2. £S@.x o
|
GPM. | (Feut Bolow Sinticy Time (Hours) ﬁfn,o (0 /) ed: B P8
A 3 Nevada contractor’s license number —
Cxx? ‘?? ‘5{0 issued by the State Contractor’s Board. ofe /X/ (o33 (7‘-?3
Nevada driller’s license number issued by the
’ Division fpes, the on-site drillcr..../ﬁﬁ(g ..............
Signed... &7 L. : {’
By & er performing actual drilling on site or c niractor
Date. 5 i / 5‘_':( - ? R

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0677 i




