CANARY--CLIENT’S COPY

iﬁ.mlv—ﬁm_oz OF WATER RESOURCES ¢A.«.\\\\u. STATE OF NEVADA mﬁﬂnm cﬁﬁs‘
Log No...« .m. -

PINK—-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit No.
] . ), B
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. .. ) 2.
DO NOT WRITE ON BACK Please complete this form in its entirety in ’ T e
accordance with NRS 534.170 and NAC 534.340 B
. NOTICE OF INTENT NO . %%
1. owneR TRC/ Alsm oo Screncye ADDRESS AT WELL LOCATION.. 320 S ..~
MAILING ADDRESS. 2000 Keseda B lwd. ccatur.._ has. Leias NY
Swstr 1O Nardhridsn, CA
2. LOCATION.NE V. SE tsec. 34T 20 N/S R...&6€ _E Clack County
PERMIT NO. L3AR-34-70/( 203
Issued by Water Resources Parcel No. o Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(# New Well [J Replace (] Recondition O Domestic [ Irrigation [J Test ] cable [J Rotary [J RVC
8 Deepen [ Abandon [0 Other...ccoecerrems O] Municipal/Industrial [(#Fonitor (O Stock | [ Air B4 Other. 454
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From T Thick- Depth Ua:&.ihh ............. —Feet  Depth Cased..... . h ........ Feet
al 4]
Strata - :nmw\i HOLE DIAMETER (BIT SIZE)
h S P PD \ \1 0 { h.* From To
y H ..\ TlRr 2 ’ ....N.\...n.\bq....:.n:om ....... () ....i..mnnr...mu...m ::::::: Feet
‘ m Uf Inches. Feet Feet
h /{ b_ m Inches Feet Feet
L4 | /¥ 12 CASING SCHEDULE
[ 18 Y Size 0.D. Weight/Ft. Wall Thickness From To
4 m V4 b ! (Inches) (Pounds) (Inches) (Feet) (Feet)
12 | Ré | Y. 50 |schqorvel 250 o) F
Perforations: .
Type perforation Machine. Sla Ko
Size vn_.mo_.w:o?......».n.m o)
From L foet 10...... S fC
From feet to feet
From, feet to. feet
[ Vel Nl ] ALL: From feet to feet
.ll\.f\_t..j\ LAR From feet to feet
MEUEIVED Surface Seal: @ Yes [0 No Seal Type:
] Depth of Seal m Neat Cement
JUN 1 U 2003 Placement Method: [ Pumped m Cement Grout
[ Poured Concrete Grout
ASVRGAS A HGE Gravel Packed: [#Yes [ No
m_.oa.........m g feet to. 8 feet
9. WATER LEVEL
-y
Static water level..../ ) feet below land surface
Artesian flow. G.PM. - P.S.L
Water Bavnana_.a.m.mmww\..!am OEEQ...ﬂ.uh?..mn.s?;b..&..a:&is.
=4l 0. DRILLER'S CERTIFICATION
Date started / ﬂ \ 19 \ Nwmw This well was drilled under my supervision and the report is true to the
/ AN 2 \ ' ) best of my knowledge. .
Date complated & , No& \ U. \ \ . M .
4 : ame.Eacle. Adeilline  Decuices. .
1. WELL TEST DATA .V - O Q::“S . \
TEST METHOD:  [J Bailer [J Pump (] AirLift || Address (282 blac
GPM. | (Femt Below Static) Time (Hours) Nfﬁm .mM.b 5., N v
Nevada contractor’s licens¢_pmber
issued by the State Contractor’s Board..... $1Aé6é.
Nevada driller” number issued byhe
. Division of Wal rces, the lier % / 0 3
Signed...... 4 ALdt . .
driller pesforming actual drilling on site or contractor
pate.... .. %.bv X
T T

{Rev 12:01) USE ADDITIONAL SHEETS IF NECESSARY ©or7 e




