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WHITE—DIVISION OF WATER RESQURCES

CANARY-CLIENT'S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO 'NOT WRITE ON BACK

. b 2 3 4 .
STATE OF NEVADA OFFICE Li] Ty ‘
DIVISION OF WATER RESOURCES Log No gy \‘
Permit No
WELL DRILLER’S REPORT Basin Oé"f ;

Piease complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 \ 5‘ /
NOTICE OF INTENT ........./ {

I. OWNER MMAM% ______
MAILING ADDRESS...E..._(Q.... "g%"(ﬁ Q

........ VA _...H...HHMW#M##M.___.__-.____u

=LA-a

AAM

ADDRESS AT WELL LOCATION

' Al ™7 Sy ey
2. LoCATION. MW o SE ' v sec. ] .53 Osr 4D __E 7 County
PERMIT NO | L
Issued by Water Resources ] - Parcel No. [ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [ Replace O Reconditicn (J Domestic (3 Irrigation [J Test O Ccable [ Rotary X RVC
[0 Deepen {0 Abandon [ Other...eeeee | (O Municipal/Industrial B Monitor [ Stock | E Air D Other.___.____

(Feet Below Static)

6. LITHOLOGIC LOG 8. ELL CONSTRUCTION '
Thick Depth Drilledd.g_é)..__ Feet  Depth Cased. 271X '2‘0 _____ Feet
Mnere ggg Tom ks L s HOLE DIAMETER (BIT SIZE)
/:f&v IQ« Ao D' qo qo, From To
'y = e pep— ol Y " - - L v , 4
</ F N 140 e 420 : /ﬂ- Inches___ Fee Feet
Che N (0 Vi 1 EET_ ol ...,.,lnches...._g........ Feel.........ﬁ 5 ...Feet
Sed "/EII*LL{T-& no /’lé'a (KC 420 S tnches 785 Feer 7.0 Feet
S’M iV n? C 3 /‘(— f ?)S -
= L CASING SCHEDULE
i < : el / '
Cuatf. J‘Q Shale Fam Pl o5 1590 Size 0.D. | Weight/Fi. Wall Thickness Frem To
(Inches)’ (Pounds) (Inches) (Feet) (Feet)
78 5T ¢’ | aco
. P gc,l‘ 5 ) O 00"
Perforations:
Type perforation
Size perfgration 1
" Fro r%Q..,.__...__________feet w230 AN foct
= O From_. 2110 - feet to. QQT___TEE_.__IC&
b From__¥ (30 feet to.... 08 .2/ ST
[ b From feet to. feet
EL o~ e From feet to. feet
= & = Surface Seal: X Yes [ No Seal Type:
e Lt Depth of Seal S5 B Neat Cement
e o = Pl . X {1 Cement Grout
£ = acement Method: Pumped O] Concrete Grout
r 53-: & “j D Poured
e 1 o Gravel Packed: (R Yes [ No .
g:_i i - From q feet to. {230 feet
= 9. \}f TER LEVEL
Static water level I N feet below land surface
Artesian flow G.P.M P.S.L
Water temperature.... ”./ .A' °F  Quality. 'N ’]ﬂ
10. DRILLER’S CERTIFICATION
Date started 3" Zam e gcsmf ufrell w:s :rilgdegeunder my supervision and the report is true to the
- 7. ok of my know . . )
Datc complete == f&,eu,uL At bees Co
Name........4 :
7. WELL TEST DATA Mﬂ‘mw’ ¢8
TEST METHOD: [ Bailer 3 Pump  [X Air Lift Address Z wmmb, g3
" G.PM. Draw Down Time (Hours) &

PSS | L0

|
Nevada contracter’s license number b
issued by the State Contractor’s Board 1724 3 0 g}' 3

Nevada driller’s license number issued by the /q,)..
Division of Water Resources, the on-site driller.

Signed ._/ /

B{dnllcr performig aclual grilling on site or contractor

Date cp -C,

iRev. 3-21)

USE ADDITIONAL SHEETS IF NEQ;,SSARY 0627 B

% .
He




