Wells

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY--CLIENT’S COPY J
PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log NELH.E TP
Permit No,
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin .- f- e
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 -, -
NOTICE OF INTENT NO[QQ?Q?
1. OWNER é,a.r Y Keen ADDRESS A} WELL LOCATION. & 8833 f.-\.zns:.e.n..‘.'z.f.
MAILING ADDRESS. 313D Foansen (W)Aay las €sa.s,. Al
olo. Alte. CA 4 <
2. LOCATION..S.4d v Nd e Sec.. b T2 NS R.G1 E Clark. . Comy
PERMIT NO. 12702430 12-006 | ..o S
Tssued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[@New Well [ Replace [ Recondition [J Domestic I%I.,hrigation [ Test {1 Cable [J Rotary [1RVC
U Deepen 1 Abandon O other.——coooeeeoee [ Municipal/Industrial Monitor [ Stock O Air O Other,.ﬂ,;s__ﬁ _____
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled...... Y.f ............ Feet  Depth Cased yJ— Feet
Material Strata From To ness -
— HOLE DIAMETER (BIT SIZE)
Aflbal‘)“ &) D -y From To
T\/h\r o - oy L5 9 Inches () Feet.... 9’5 Feet
3. ‘;“I ’S Gn:—l u/('/@/\l él /O 8 Inches Feet Feet
alichy 1O i 62 a. Inches Feet Feet
ﬁ,‘/ﬁ, Sewnd 12 118 | £ CASING SCHEDULFE
S iy C / ey /2l ds | 7 Size 0.D. | Weight/F. Wall Thickness From To
vea ! Ax | 3o 5 (Inches) (Pounds) (Inches) (Feet) (Feet)
s./ty SAad X |30 |39 | ¢ 25 schqo Puel 450 TP Yy
5/‘/'/}/ Sand u{/cravel 3¢ 14/ s
SL'zzyﬁ.nmJ m{/t.‘ fa;z &/ _S' t/
Perforations:
Type perforation Mﬂ 4 L« wwe 3 IQ Hf 4]
‘ Size perforation.......x. 50 MG
From 3.2 feet to Y5 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Zﬁcs 1 No Seal Type:
Depth of Seal....a 3. [] Neat Cement
Placement Method: [ Pumped [@"Cement Grout

[.] Concrete Grout

LHNHTE)WH hed*Poured

- Gravel Packed: ™ %es [0 No
|- tCEl ED From ‘/S‘ feet to. 3 2. feet
_| N i 4 oors 9. 3WA3TER LEVEL
i Static water level feet below land surface
i - " Artesian flow G.P.M. P.S.L
LAS_V'[‘:GAS—‘jFF'GE Water temperature..g.ﬂ.‘.'....l...."F Quality.......éa ep
I 10. DRILLER’S CERTIFICATION
Date started (@) 9 - ({2 ., 200Y ghis v;ell was drilllgd under my supervision and the report is true to the
Date complated ..£2 el 200 ost of my knowleage. - . .
» OB Name. Laale Deilline  Seevices LLC
7. WELL TEST DATA Contragor
Address. 7/.5—0 P{GCICI

TEST METHOD: (O Bailer [ Pump  [J Air Lift Contracior
Draw Down Time (Hours) La h U@(’ QS ., N V

G.PM. (Feet Below Static)

Nevada contractor’s lié:e)nse number —
SAREE

issued by the Statc Contractor’s Board...... ). £ .06 Q&
Nevada driller’s licensg» number issued by the
. Division of WaterResoyrces, the on-si 111&&,‘?3 .............

E .hil :
y driller performing actual @rilling on site or contractor

5 .
Date //I/a; 0?/

i

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY or627 ot




