WHITE—-DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY

STATE OF NEVADA . OaFICE 55& ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No 3 L
| Permit No
| ’ .
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. accordance with NRS 534.170 and NAC 534.340 5‘5 212
~\> NOTICE OF INTENT NO. 22277 & -
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Deepen O Abandon [ Other. ... [0 Municipal/Industrial 3 Monitor [ Stock Oair [OoOther e
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ﬂ—f ! i) W Conad M \g From %
N Inches. Feet ¢ Feet
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p D-, Pe O CASING SCHEDULE
S x U pemiasdl PvC , ) ]
Size 0.D. Weight/Ft. Wall Thickness From To
SQ‘\O'- p-l.t')L au.b@ P 494{ (Inches) (Pounds) l(lnches) (Feet) (Feet)
Wialh Sy goall e ARt A 7y d 4yd
Of 0 Sandd Wiy
/' H:JL& Pl wg @0? Choart
pal T Perforations: S ’ o 4,
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” v From ) feet to '{0 feet
- Fram feet to feet
From feet to feet
From feet to feet
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e = Surface Seal: M\Yes l] No Seal Type:
S u_ Depth of Seal P2 eat Cement
() - = Placement Method: [ Pumped O Cement Grout
i - @ R Poured 1 Concrete Grout
[ (W]
2? 7_‘, Gravel Packed: W yes OnNo
‘;‘; “.:3 = From feet to....... feet
o
1y Ty W 9. WgIER LEVEL
U £ o ;:“:_ Static water level feet below land surface
' = = Artesian flow : G.P.M. PS.I
vl Water temperature..............°F Quality ,9 OOCI
" 10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
D s 2/2E $00.ca bl i
Date completed / 9= Name 8‘( Und —D'(\(-:U\“p} C-O
7 WELL TEST DATA ‘ontrgetor
: < P.o Bsx 5
TEST METHOD: 3 Bailer [J Pump O Air Lift Address L0 2{,,,8 :
G.PM. (Fegrg“:’lg?y"‘g;ﬁc) Time (Hours} _ﬂ K" / N),l, ?ei w
O Nevada contractor’s license number
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By driller performmg actual drilling on site or contractor
Date. 7/ Z-
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