WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT’S COPY
NI WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No... E2 (0.8
Permit No.
RINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 71 5
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 230467
(; ' [ . ’[ B NOTICE OF INTENT NO.Z. . ...
1. ownNer G RIIE! 4 M‘g*' nn A%)\Rpss AT WELL, L()(,All()N
MAILING ABDRESS Bosloo HCR-3o ¢ Wy v S
A__) e/ﬁ, el.- CA.-/, |93 //f ’jl’zbj Vl/fk
2. LOCATION s e Sec... . T .2 NOR.©6Y . F Clawk .. Couny
PERMIT NO. (/57 co—cpi-co3 | Callviie Bay Moeinp
Issued by Water Resources I Parcel No. | Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O-Row Well [ Replace [ Recondition O Domestic O Irrigation [ Test O Cable #Rotary O RVC
] Deepen [J Abandon  [J Othere 0 Municipal/Industrial [J-Monitor [ Stock (B-air O oOther ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION a
fateria Water crom To Thick. || Depth Drllled....[..ﬁZ....z .............. Feet  Depth Cased. L&<~ Feet
Straa - o HOLE DIAMETER (BIT SIZE)
@5?6? s: 14y (@] ER ' From To
i P 7 {"/ ML /7/ \7]{5' BO 7} /} 7 5/} Inches Lo 7 Feet o Feet
?,P 5 P il f ' yes {‘/-} Al /Y Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feety (Feet)
7-5 zhfopfe £ CEN &

Perforations: o /
Type perforation sle
Size perforatlon X elA% _
‘ From 70 feet to W3 feet
* From feet to. feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [J ¥es [ No Seal Type:
Depth of Seal a@ = O Q"’N—é‘ﬂt Cement
Placement Method: [J-Ftimped [ Cement Grout
[ Poured [} Concrete Grout
Gravel Packed: I VYes [ No
From 1o 2 feet to... & O feet
9. SWATER LLEVEL
Static wawr fovel feet below land surface
Artesian flow Acs GPM..ARZL . PSL
Water temperature...... A °F  Quality ?
10. DRILLER’S CERTIFICATION
—Cf - This well was drilled under my supervision and the report is true to the
Date started.........J F-0ox 19 best of my knowled v P
d 7"’ - & ) 19 g" D / /
Date completed ... /. ey 19 Name i 11T g
Contractor
7. WELL TEST DATA Add t)\ t'/ 2o S5 /64 o ]
TEST METHOD: [ Bailer [ Pump  [J Air Lift ress B
Draw Dx ; . ! el § )z
G.PM, (Fectrl;‘c’vlowovsvt:lic) Time (Hours) Pé < ' /}
Nevada contractor’s license number ¢ 3 <f "7
issued by the State Contractor’s Board ﬁ o /‘S‘
Nevada driller’s license number issued by the 2/ l./ 5
Division ofjr Resources the on-site driller..%
Signed
By driller performing actual drilling on site or contractor
Date S’ - ';- ~ €2

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY o6 oo




