_‘7 - RN

a28e d we/s A |
ITE— N OF WATER RESOURCES STATE OF NEVADA 0O CE USE DNLY o “ A

CANARY—CLIENT'S COPY ! 7 ; -
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. 27 ‘\\ ‘(}
Permit No. o
’ L S
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basit. @@ d B o
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 NOQ...? 7

1. OWNER C.,; neps .Af?wi wbino ADDRESS AT WELL LOCATION.... 3./ Teaf )%, “—w
MAILING ADDRESS.... &%/ S) ('-4..«(.35..-"’ Bled . HP:-LA"::-::;,-‘, N LS \J
5_-_.:.-!@(} [ﬁ; l"/.p.r; I .

X ,
2. LOCATION.. S iad Vo A s 1. 93 NS RO o E Cliyax Count
PERMIT NO. & 1/ 78 -07- 8- € o

Issued by Water Resources I Parcet No. Subdivision Name

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
PTNew Well [0 Replace [ Recondition O Domestic 1 1rrigation [0 Test OJ cable (] Rotary il ﬁc
O Deepen C1 Abandon (O Other.wcwcene | ] Municipal/Industrial [HMoniter  [J Stock O Air O Other. A2
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ;er o Thick- Depth Dnlled& O Feet  Depth Cased.........c(lo.. ..... Feet
aa ness HOLE DIAMETER (BIT SIZE)

From
Wﬁéﬂﬁ' V7. 2 i From To
= /1/7 Jl s u/ - Z 20 r’3 8' ). ._Inches..... ... Feel. o &2 Feet

Inches Feet Feet

._Inches Feet Feet
CASING SCHEDULE

Size O.D. Weight/Ft, Wall Thickness From To
(knches) {Pounds) {Inches) {Feet) {Feet}

D5 Pucznd0l_o | Do

Perforations: — P

Type perforation ol C'}[ﬂr ¥

Size perforation oundo. .l
From o) feet to feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet

Surface Seal: [ Yes [JNo Seal Type:

YNVAIED fmiaf s Depth of Seal e [l Neat Cement

-"J!il”-a LR
S esng s Placemenmt Method: [} Pumped A Tement Grout
O Conerete Grout

K] =) - r
1Y R 3-Poured

s

— T Gravel Packed: [Yes [ No )
Lol e From.......o% feet 10 po i, feet

9. WATER LEVEL
Static water level /"/ feet below land surface

TS YEEAS e Artesian flow ; GPM. e PSL
Water tempcrnluréﬂ.féﬂ ....... °F  Quality..cq.&22.0.

10. DRILLER'S CERTIFICATION

2068 This weil was drilled under my supervision and the repon is true to the
’ best of my knowledge

E=rd - ’_,_h A O //,, {m e L

Date started...
Date comp]med

7. WELL TEST DATA S, Com?dor =it
TEST METHOD: [ Bailer Tl Pump  J Air Lift Addfjf“ L AQ Com-:ﬂ;r- -—
orm | 3B | e o Lic Lfonas ALY

Nevada comractor‘g_li!ense number ’T’/EJ é 6

issued by the State Contractor’s Board

Nevada driller’s lice flumber issued by th =
-/

IRev 120D TISE AsDNITIANAT SHEETS IT NECEFSQARY 01027 S



