WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF

NEVADA OFFICE USE ONLY_

DIVISION OF WATER RESOj og No. LOI =

Permit No

’ Y
PRINT OR TYPE ONLY WELL DRILLER’S REPOR Basin___{
DO NOT WRITE ON BACK Please com_p]ete this form in its entirety in ) ——
accordance with NRS 534,170 and NAC 534.340 5‘-’)2 S
" M - NOTICE OF INTENT NO.=f “1 ...
1. owner LEE A A ADDRESS AT WELL LOCATION
MAILING ADDRESS _JASC Lrext i
, o SILVER SPRSGS, AN
2. L(‘)CATION___.__.5_..___\4_'_.)__ IUC’ a Sec... | T | 7 N/S R oo Lypersd . County
PERMIT NO. tisued by Water Resources I"“"'Jmapauel T‘ch Subdivision Name
3. WORK PERFORMED . PROPOSED USE 5. WELL TYPE
4B New Well E‘Replace [J Recondition ﬁDomestic [ Irrigation [ Test [ Cable MRotary 1 RVC
[ Deepen Abandon [ Other .. [ Municipal/Industrial [] Monitor [ Stock 1 Air [ Other s
6. LITHOLOGIC LOG 8. WEILL CONSTRUCTION .
N Waer | n - Thick. || Depth Drilled..... 5@’0 ....... Feet  Depth Cased . 5 QT Feer
aterial et TOm o w
. L e HOLE DIAMETER (BIT SIZE)
ML”DIKI’ 0 ‘:)‘.5 5—5 0 /‘% From To
: e / Inches. Feeat 5 & Feet

55 |[22 | 65

BM#RM# i ‘_{

120 |J45 | QR |

ENs’b Bkowtd CLA

/49 {15 | 50

........ ?q/‘*lnchcs.r:;vt."Feo:t.;i”,.)(-h ...Feet

% REE N ¢ Aﬁmﬁﬁ\ Qz.;;o a’ar‘-lég %‘g ...... CASING SCREDULE
M (i~ GRAVEL I 59."10 B | 3o | St | Ganam | e | & (o
BLACK FRAC RecK [=<I36a|500 [ /18 [ 65/% | |1 Vi P

Perforations:

Type p;a.rforation ﬁ\'c'kﬂ% m' lef’/ TOROM C«LlT

Size perforation 3[ 20X 37 X &
oy e SR Y N foet t feet
TOR| {0 PERFOLANE. | om0 gl
v ; . + = ( From 7 feet to. . feet
‘-’hsm i ’iﬂ ‘Y\ ‘3\5 - 't ez o m".‘t‘ From , feet to. - feet
From _;1 ‘;C’ feet to .'.7) @"C) feet
From feet to. feet
- Surface Scal: M Yes [ No Seal Type:
Depth of Seal . 50 ______ o A L] Neat Cement
Placement Method: [ Pumped % geme’“ Gé"“‘t
Poured oncrete Grou
Gravel Packed: MYCS L] No
From s feet to Lgc YO feet
9. WATER LEVEL
Static water level FAY. feet below land surface
Artesian flow ’ G.PM.oeverenne P.S.I.
Water temperaturem.[ﬂa"F Quality... .c«"E"m ..................
10. DRILLER’S CERTIFICATION
Date started j l ‘L éq 20 0'5 This well was drilled under my supervision and the report is true to the
f ’ best of my knowledge.
Date complated ..... / .&,n’d.l.l.&f ............ , 20 .5
L 11O
7. WELL TEST DATA BLAIN DRILL{NG& PUNMP CO, INC.
TEST METHOD: [J Bailer CJ Pump L1 Air Lift Address PQ,.Box.1253

G.PM Draw Down

(Feet Below Static)

Time (Hours)

Carson ity Rv 89702

6-A5

3.0

Nevada contractor’s license number
issued by the Statc Contractor’s Board_.... & (. L & ...

Nevada driller’s license number issued by the ~
Division of Water Resource the on- dr:llur._._tg....(..a'.....l. ____________

Signed..* 7, W Pt Ay Y Yol

By driller performmg actual drilling on site or contractor

Date A -;Lfa,c—g o5

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY ©r627 i




