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

STATE OF

PRINT OR:TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER. M‘/ﬂj JAM. s L 1A DZIEDZ/E

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.

\sz,

NEVADA E USE ONLY
Log No ‘Oé - ___'_7.‘_
Permit No. i
Basin \

17¢ and NAC 534.340

NOTICE OF INTENT Nog.._??_?p

ADDRESS AT WEtLL LOCATION
MAILING ADDRESS MOLUNTAIN _CrEER AD.
, EisH LAKE VAILEY
2. LocATION.NE v S __visecZ ]......x...L.. NO RALS .o Bn B, /‘Mi"( LA County
PERMIT NO D= 07205 . 1A0T 19
Issued by Water Resources | Parcel No. ] Subdivision Name
. WORK PERFORMED ' 4, PROPOSED USE 5. WELL TYPE
A New Well [ Replace [ Recondition # Domestic O frrigation [ Test (1 Cable (3 Rotary [] RVC
(0 Deepen - {1 Abandon [J Other— ... {J Municipal/Industrial [J Monitor  [J Stock O Air O Other.£M¢
6. LITHOLOGIC LOG WELL CONSTRUCTION
: F— —— Depth rilleds3.420.... Feer  Depth Cased sT@.L.......Fert
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
AJLZD - 0 G @ . { From Te
/-‘.m Vet -BoclDerS—| - |- LZ2F 1 2I% | . D2, . tnches. .0 Feor LOC. . Fee
VEL MDY DES Wd ,2?4/ IO | L70 .__2__/g:.lnchcs... (O Fiet.sg & L) i Feet™ =0
Inches Feet Fect
! ’ CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inc}lcs) (Pounds) (Inches) (Feer) (Feet)
% X556 | 4% 2 SC0
: Perforations:
| Type perforation /%draﬁy \TC/"EJ"/U
. Slz?erforauon.. S8 iaeH 5 Y B ANCEE
I From 02 FECt 10 3 AR SR
o From feet to. feet
A From feet to feet
R ED From feet to feet
From feet to. feet
Y| Surface Seal: BXYes [ No Seal Type:
HAN-3-2-2067 Depth of Seal.... /00 £7 O Neat Cement
Pl thod: [ Pu [ Cement Grout
acement Method IE"PmTrgzd kA"Concrete Grout
Gravel Packed: . EX'Yes [ No
From P e feet to V{72, feet
S [ = ] e — e - WATER LEVEL _ oo o e
T - Static water level i / o feet below land surface
Artesian flow G.PM P.5.1.
Water temperature..cﬁeé.@...."l: Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date startcd.. jg‘ j 7 20?& best of my knowledge.
Date comp]ated ........................... /ﬂ-—. S SR ——— 20 Name BMQQ-&P!AX/A;? 467
7. WELL TEST DATA Cofractor
TEST METHOD: [ Bailer ] Pump  [J Air Lift Address %0* 434;: S Cmmﬁ At / A
G.P.M. ‘ (Fegrg‘;(gog;m) Time (Hours) g?@‘//
Nevada contractor’s license number
issued by the State Contractor's Board 6/060? CQ
~ Nevada driller’s license number issued by the
. - Division gff Water Resources, the on-site driller /\5- 73
Signed.. (st G i Ve (S e .
By dnller pcrformmg actual drilling on site or contractor
Dale.-_./g.__

{Rev. 12-01) |!

USE ADDITIONAL SHEETS IF NECESSARY

(0827

2



