ﬂP[NK-WELL DRILLER'S COPY

WHITE--DIVISION OF WATER RESOQURCES STATE OF NEVADA
* CANARY—CLIENT'S COPY

PRINT OR T)I’PE ONLY
DO NOT WRITE ON BACK

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in
LS A c oS ¢ f  accordance with NRS 534.170 and NAC 534.340

OFFICE USE Q

Permit No

Log No /D L Y0

Basin ;/a

.. Y

T

NOTICE OF INTENT NO.3¢6297

1. OWNERGGRMD.. Setrrar” ADDRESS AT WELL LOCATION._.._/.¢al =2/
MAILING ADDRESS. &/ 3Y? Qv arii® Ok, s7e féol 2. ST
ALECLLS.  REL st BVI.—T7¢07 .
2. LOCATION.. AYE__vo MLZ. i Sec... 5T T.. .2 NYR. L2 E C Rl County
M L
PERMIT NoO..! - 7 VM/OIOW/I____A’MISA;#:J?_'_______“
7 Issued by Water Resources Parcel No. Subdivision Name Y
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B¢ New Well [ Replace O Recondition O Domestic (] Irrigation £J Test [] Cable [} Rotary [J RVC
O3 Deepen J Abandon EJ Other—.._ .. £1 Municipal/Industrial ™ Monitor [ Stock O air MR OthenSe/7. &
6. ’ . LITHOLOGIC LOG 8. WELL CONSTRUCTION
- —— Waree nir._ || Depth Drilled. .. Z. & ____Feet  Depth Cased...... 2. 2.... Feel
' ! Material Stratn From To " ness
‘_ HOLE DIAMETER (BIT SIZE)
y¢i ~BR/ Fralts SpsMD / Z7 127 From To
M—”ﬁ ‘vl'rfl‘,g ___________ _Inches 0 Fcet 73 Fcet
Sty 27 32 "l 2513 Inches Feet Feel
DRV CLAY, CrEIHE 37 & k1 Inches Feet Feet
;' CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{inches) {Pounds) (Inches) (Feer) (Feer)
[ IE. (ges/do | PUC 2 72
“48
f Perforations:
' ) Type perforation.........j"% 0
: Size perforation L] .
: From /7 feet to w4 =z feet
_-_DCNRTDWﬁ From feet to feet
From feet to. feet
—BEQ.EBIED From feet to feet
i I From feet 10, feet
N"Gl\" 91— 2006 Surface Seal: [ Yes [0 No Seal Type:
: Depth of Seal ] Neat Cement
d Placement Method: D8 Pumped B8 Coment Grout
, O Poured [ Concrete Grout
M Gravel Packed: E Yes O No ”
) From a5 feet to. 727 feet
; 9. WATER LEVEL
i Static water level “/1.37 feet below land surface
T Artesian flow GPM..._____.___PSIL
1 Water temperature................ -°F  Quality.
10. DRILLER’'S CERTIFICATION
Datestared...crn Fol B, 20600 TS el s driled under my supervision and the report s true to the
Date-‘complaled /& /l 2@‘ stotrly knowledge. ,
: Neme. R eSanre. Cokl
7. i WELL TEST DATA c Contractor
I TEST METHOD: 3 Bailer L[] Pump (I Air Lift Address L2 ALY M CH ‘é:gcf'e
GPM. | (polrawDown | Time (Hours) S T? _Fli SPluchy CH- 20670 ...
Nevada contractor’s license number
; issucd by the State Contractor's Board..aaﬂ.]‘..i_..m._.___“.....
Jd
: Nevada driller’s license number issued by the
Division of Water Resourges, the ongst ier._ 2303
! Signed, 2 G % :
y dnller performing actual drilling on site or contractor
Date 27 /_ z 4 st é

(Rev. 12000 " USE ADDITIONAL SHEETS IF NECESSARY

woreT i



