WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA :'
CANARY—~CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

Permit No.
Basin les

PRINT OR TYPE ONLY WELL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form i its entirety in
accordance with NRS 533170 and NAC 534.340 i 2
NOTICE OF INTENT NO"{Z“7
1. OWNER.MZ. 4M25 DiSBLE

ADLRESS AT WELL LOCATION. 2@t 8. PAL2miv o,
MAILING ADDRESS.... (. ARDAEAVILLE ) V. G LD BN B, MY

2 LOCATON. NW o Sw ysee WIT oW KB @k 2l DOV LAT
PERMIT NO. — fizzi-i9-poz-vo3, RUEMNSTROTH
Essued by Waler Resources l Pargel No. =

Subdivision Nami:

County

WORK PERFORMED 4

ﬂ New Well 1 Replace U Recondition E Domestic
3 Deepen [J Abandon [ Other

PROPOSED USE 5. WELL TYPE

U Irrigation [ Test [] Cable ﬂ Rotary [ RVC
[ Municipal/Industrial [ Monitor [ Stock O Air [ Other.M~D

LITHOLOGIC LOG 8

WELL CONSTRUCTION

] Water Depth Drilled...... Feet  Depth Cased
Material Strata From

: : HOLE DIAMETER (BIT SIZE)
CUAY ) ' _ To

S AN CUN w/GRV Y L 15 ' 1.0/ Inches SO
CobBiss oy ! ' g /& Inches

Sorardy Cidvy “/jé LAy kL 18 Inches
Coddcts ~ LAY _ 76 : CASING SCHEDULE

5‘,/‘} 'JDY CM Ay Nlb fAvil 3} J Size 0.D. Weight/Fr. Wall Thickness From To
CoBbLis v OiAY 136 . (Inches) (Pounds) (Inches) (Feet) (Feet)
Sorardl LUy W/ L RAVEL iyd L2/ | 128 L &8 + ] o
Codblies + oL iy i1 - L5/ . e spR vl 2.0 2.0
NAAD 27°) ( exXaRPT Fort peR[Forarad srekfl-; 4+ 5 Qellews)
SAmD t ERAVEL V[ AT 2496

Perforations:

- - - A e L
| TAMD F O RAVEL L 2 Type perforation P!AC”Q Y SLeTTED (5T i"")

DT CLAY n/g BAVEL z711

Size perforation...... 1k X3 : .
From LR feet to Lo feet
From 2l feet to 2. 8¢ feet
— o From feet to feet
U'M L' CM é@'OO From feet to feet

NI REEINY ,
)

From feet to. feet

3

STATE [ENGINEERS PAFIEE
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L

Iy

— Surface Seal: NY&S O No Seal Type:
8 Depth of Seal 570 B Neat Cement
Placement Method: [ Pumped U Cement Grout
[ Poured [ Concrete Grout

Gravel Packed: X Yes [ No ' _
From 50 feet to 320

*
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R TIT T N
Static walter level f i feet below land surface
e an

ki

Artesian flow G.PM
Quality &ooh

PS.L

/ 10. DRILLER'S CERTIFICATION
4/%

Date started This well was drilled under my supervision and the report is true to the
Date complated 9 /2! 7 best of my knowledge.

Name D E 5"'5.—/2/7-' D R bt A ER T ) PA7 1D A0
7. WELL TEST DATA Contractor

N Rt Li- AVE
R . . Add il SPRIiMM ALLEY D .
TEST METHOD: [] Bailer U] Pump m Air Lift ress ot
PR O ; S Al AL L G0
G.PM, (Fegrﬁ‘g] 30—%‘1&).5 L O T THDW C Co ARD A SRV 'E’/ AVOR
s 165~ + —_ & Nevada contractor’s license number .
. i Mate C actor’s Boe oS o3
Si" .8 H l - H%H gﬂﬁz issued by the State Contractor’s Board

Nevada driller’s license number issued by the 2 82
Division of Water Resources, the on-site driller A

Signed ﬂ < 76/ ﬁ' P -
4 By"ﬂ—r_iller pebrming actual driding on site or contractor
Date 1&3/02"/9‘;
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(Rev, 12-01)

USE ADDITIONAL SHEETS IF NECESSARY
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