WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OFFIC& LI} ON'LY
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No
Permit No
b .
PRINT OR TYPE ONLY WELL DRIL.LER S 'REI_’OR.T Basin @
NOT WRITE ON BACK Please complete this form in its entirety in ’ y
accordance with NRS 534.170 and NAC 534.340 .
D T NOTICE OF INTENTY®()... g
1. OWNER (. I lﬁ Ty ',"V'\V ADDRESS AT WELL LOCATION... VAACW Ll L .
MAILING ADDRESS...__ 840 ZE 647*‘? -
2. LOCATION N E— Vs, N 5 'a Sec .?) ] @/S R 2€) l\zd € County
PERMIT NO..... W0 (2FF /A Ql OIFHO ~4o+H],.... | Ma. ‘;_s:lz‘(,, RaAch ESkdes. . 2= ...
Issued by Watcr Resources Parcel No. / Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
m Well [ Replace O Recondition O Domestic Wation ] Test (] Cable otary , L] RVC
[J Deepen O Abandon [ Other_. . (] Municipal/Industrial onitor [ Stock ] Air E"’ther}'ﬂqtf/‘
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
. Water Thick- Depth Drilled.... 5.' e Feet  Depth Cased p Feet
Material Strata From To ness
e HOLE DIAMETER (BIT SIZE)
-&x#%—ﬂwﬁf © |22. 122 From To
' / < ‘é Inches. D Feet ’,/ S’ Feet
CL‘\QL C'quy Inches Feet Feet
. Inches Feet Feet
_EIB#M thﬂ'l QJC‘S\IV 22 32‘ /O CASING SCHEDULE
+ 5/ Size 0.D. Weight/Ft. Wall Thickness From To
N (Inches) (Poul\ds) (Inches) (Feet) (Feet)
Dark browa sandy | X 132 |45 1)3 | Z [O0.F O-15 &) 743
= PRy, t}\/l an_nl‘f '
[ Y Bt W L4 Ll S

Perforations:
Type perforation ‘EC 7‘0 nys 427‘/ ﬂp
. Size perfo aﬁar;n f ) h‘?
From - feet to H2 feet

(4

From. feet to feet
From feet to feet
From feet to. feet
From - feet to feet
Surface Seal: YB/Yes ] No Sewe:
- L Depth of Seal o9 = eat Cement
L Cement Grout
e .
L Placement Method: [ s r};gd 0 Conc ete g:o ‘
a2 R3¢ chps
. \'_".'. j Gravel Packed: M 1 No
o : From A1 feet to. ‘,IL,, feet
— 9. WATER LEVEL
- Static water level 0.0 feet below land surface
. Artesian flow G.P.M. P.S.1.
g
Water temperature...@ﬁM...."F Quality......... ﬁﬁ‘ﬂ("'&[e&f\
_ 10. DRILLER’S CERTIFICATION
b . 3~ /?—-’ 20 03 This well was drilled under my supervision and the report is true to the
Date sLarn’l . =g, g 003 best of my know ge., H
¥ t ! 204
ate complate y , Name er em(\k
7. WELL TEST DATA M 07\'5“"'; .
TEST METHOD: [@Bailer [ Pump O Air Life Address q‘l’? LI or, ot 0‘,/ P/
. GPM. | (Feot Betow Sttic Time (Hours) ‘LG.S '/ ¢ i .3, ;‘EF Wl 22
. p? r N Nevada contractor’s license sumber Ll
M’{a 7 5 -< ’ ' 0 issued by the State Contractor’s Board, ’ ] 2?’

Nevada driller’s license number iss:
_ Divisio urgks,

n-z?;cﬂé?'illcr M *’22 ‘”

Signed
iter pcr;in ing actual drilling on site or contractor
Date ¥ g i
7 7

(Rev, 12-01) USE ADDITIONAL SHEETS IF NECESSARY 01627 alifie




