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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE OTELY -
CANARY-CLIENT'S COPY "
PINK~WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.: 3
- : Permit No .
; ’ 3 5
PRINT OR TLPE ONLY WELL DRILLER’S REPORT YT S
DO NOT WRITE ON BACK Please complete this form in its entirety in ———
f p accordance with NRS 534.170 and NAC 534.340 2747
h, \N \\ NOTICE OF INTENT NO.
_ 1. OWNER w0 O ADDRESS AT WELL LOCATIQN
"MAILING ADDBREss 2900 (s Uetts TBIv0 0. . 2920 Taostaft.. Kot X U-'«'qfﬁ N 89107
oAb Nt o £9/09
2. LOCATION_NE& . Y Siad Ve sec.. 09 1.2l R (el CL A County
PERMIT NO.! 20730302 |
- Issued by Water Resources I Parcel No. | Subdivision Name R
i WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
E/Ncw Well [ Reptace [ Recondition OJ Domestic 1 trrigation [ Test O Cable (J Rotary g vC
O Deepen ;. 0O Abandon [J Other..... . O Municipal/Industrial & Monitor [ Stock O air O Other.
6. ’ LITHOLOGIC LOG 8. WELL CONSTRUCTION _
—— c— ——1| Depth Drilled..__ %<2 __Feet  Depth Cased_.-92:QO___ Feet
Mn(enal Straa From To ness
- —_ — HOLE DIAMETER (BIT SIZE)
Typs I do |25 |25 From To
S I <AND v [AEY, 2.5 |70 [45 T tnches..0O._Feer. 30O _Fear
r(_ il ! -?"O HO ‘-f o Inches Feet Feet
_C_ ﬂ‘l/ £ //: O | e O ‘;-O Inches Feet : Feet
Sﬁ\—’m A /e | 200 |19.0 CASING SCHEDULE
Size 0.D. Weight/F1. Wall Thickness From To
| ‘ (Inches) (Pounds) {Inches) {Feet) {Feet)
: z* Sch 40 e | -0 300
1
i
i Perforations:
i Type perforation.... A% &C: e C.\d'l' T i\
; ] ‘ Size perforation 1 QL2
A From 25200 feet to ':Q}—C_) ,-feet
H From..... feet to feet
- From feet to feet
From feet to. feet
. From feet to. feet
Qoo Surface Seal: &I Yes [ Ne Seal Type:
{'3[: ::"a::} Depth of Seal 2 [0 Neat Cement
f Placement Method; (J Pumped % gcmcm Grout
U:t c . ‘ O Poured . oncrete Grout
29 (005 Gravel Packed: ¥ Yes (] No
From tZ2-0 feet to. 300 feet
!
| r o i o o oo 9. WATER LEVEL | B
JRTIN TV s A e d 4 i Static water level 7. : feet below land surface
Artesian flow G.P.M. P.S.1.
] Water temperature...... °F  Quality
‘; 10. DRILLER’S CERTIFICATION
'{ -2 This well was drilled under my supervision and the report is true to the
gate startell'l - g__g ................................................ . Zgr best of my knowledge.
ate COMPIATE ..o Bt creeccrrenerrerrrecemrenron s e smnsemra e sneen . 2000, Narme ') DC oxdwﬁfm-‘ owcn S
7. ' WELL TEST DATA ([ Contractor
. = [
TEST METHOD: O Bailer O Pump O Air Lift Address..2.0Q (a‘ = g M Lag \L’Cn‘?
1 .
A G.PM. (Fee[:ra:'lo?wogalic) Time (Hours} N\/ 1 ?90 ?O
: Nevada contractor’s license number :
. ‘ ' issued by the StatgContractor’s Board eof 2?9-2
Nevada driller’s ligense’nhmber issued by the
] ; Cﬂm of Watgr é%r\c_cs.’the on-site driller.... 2.2 2
. Sig
! Byldnller performing actual drilling on site or contractor
Date lZ 22'6)
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