WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
{PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
‘DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY
Log No...[eo4 Y4

Permit No

WELL DRILLER’S REPORT

Basin

L4

Please complete this form in its entirety im
accordance with NRS 534.170 and NAC 534.340

owner. Bedty Hhals Moy Iﬂ&li&f tnis Inc.

.

NOTICE OF INTENT N0 2.2.897....

( Ly ADDRESS AT WELL LocATioN. 2141.... Pyramd Ky ...
'MAILING WDRESQ ligo_ lest- 4% Strat S?Ml;&ln}i/
Renl Ny, 389510
2. LOCATION...SE s SE....Ya Sec.... 32T 20 @s R.... 20 (& We:sho ¢ County
PERMIT NO..Facdiy J0'000 211 1021-342-06 Nic
Issuéd by Water Resources | Parcel No. ’ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE S. WELL TYPE
(0 New Well [ Replace [J Recondition [0 Domestic _ [ Irrigation [J Test 0 cable [ Rotary [ RVC
0 Deepen 8 Abandon  [J Other....ooooce.ec. O Municipal/Industrial 8 Monitor [ Stock | [ Air B'omerémrhz%hﬁé
‘6. LITHOLOGIC LOG . WELL CONSTRUCTION
Materi Water Thick- Depth Drilled..Kh:: ................ Feet  Depth Cased Feet
o Swa | From | T0 ness HOLE DIAMETER (BIT SIZE)
’ A5’3 5 207 Olee',p I’ @ N d'a/"&'p/' From To
‘{ — NIY Inches Feet Feet
. ~
IOCRLQ& I e 2%32 VM/ b/ta K boﬁb/‘ﬂ Inches. Feet Feet
: Inches Feet Feet
; O\A/‘,"" 3f 0 Ud- "CNM HU’V'I yas ; 0”0 r/l/ CASING SCHEDULE
™ Size O.D. Weight/Ft. Wall Thickn F, T
iDLl e Mol bl F Bscor, s Yo (Inches) (Pounds) *nches) (Feot) (Fea)
\1 x [
A
Lemont e 250 37 Vot
i Perforations:
Type perforation /Y }‘\/
Size perforation
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: ers/ O No Seal Type:
Depth of Seal....... % f=Neat Cement
Placement Method: £~Pumped LJ Cement Grout
O Poured [ Concrete Grout
Gravel Packed: [ Yes [ No
From feet to. feet
9. WATER LEVEL
Static water level / g 2 feet below land surface
Artesian flow. = G.P.M P.S.I.
Water temperatureé:gg. ..... °F  Quality
10. DRILLER’S CERTIFICATION
Date started <~ 7/ oL .20 ::Slts (‘;t,‘er]rl) wlzzrslodvl;ilggdeunder my supervision and the report is true to the
Date complated S0k 20 & e
' ’ name TAZRech. Do lhay Tac.
7. WELL TEST DATA Contrdctor
‘ TEST METHOD: [ Bailer [J Pump (1 Air Lift aaaress. 0. BorX 7429
G.P.M. (%ggggigvogafié) 2T .]Txgu; .{(_ﬂog\rs) ;/%Q/I (/pt a0 :tf) m =0
T Nevada contractor’s license number
. 1 issued by the State Contractor’s Board_QQ,ng_] ...........................
AR ST e b the e Conrctor's But QOSKOL .
: wee evada driller’s license number issued by the 07,
- Divistesources, the on-site driller 2— l 5 Y
s B Signed.{ :
By driller performing actual drilling on site or contractor
Date g’— / 2-9¢
(Rev. 12-01) ) USE ADDITIONAL SHEETS IF NECESSARY (QE




