WHITE—DIVISION OF WATER RESOUR STATE OF NEVADA Z USE ONLY

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY T DRISION OF WATER RESQURCES Log No.
Permit No.
3 .
FPRINT OR TYPE ONLY LL DRILLER’S REPORT Basin......1 0.
. DO NOT WRITE ON BAC Please complete this form in its entirety in
eCordance with NRS 534,170 and NAC 534.340 }] (_ ') 4
NOTICE OF INTENT NO. ,.J

Ay

ADDRESS AT WELL LQCATION

1. OWNER ﬂ/f ML

MAILING ADDRF‘NS - SIS LR HOLE
2. LOCATION...M_1/4...,...... s Sec }"O A / NS RAZO B CACa’ County
PERMIT NG. 7 q
Issued by Water Resources ‘ Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬂ New Well [ Replace {1 Recondition X Domestic O Hrrigation [ Test [ Cable X[ Rotary ] RVC
[0 Deepen O Abandon [ Other..uwmeeeeeonnns [0 Municipal/industrial [J Monitor  [J Stock OaAir OOther. ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Vaer | oon | o = 1| Depth Drilled_—22¢) ___Feet Depth Cased. 3008 Feet
a
S ness HOLE DIAMETER (BIT SIZE)
ﬂ' 73 o 70 ?O From To
BRI EBRY~ Do | 74 |78 73 LO T tnches & _Feet LOO..Feat
28 -><J 8 /60| /2 _,7 UE nches. LD _Feet F2 O Feer
5 ﬂa&u:’l] C&Al/ / é 2 9—1\5’ 5 ry Inches. Feet Feet
FRACHEED Reck 245 1249 | 32 CASING SCHEDULE
LARGE GRAVEL- ¥R |37 ¢
+ Size O.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Ponnds) (Inches) (Feet) (Feet)
L% | ¥ 1 S5 | L/ 2D
& DE.2 | 2O | 7D
Perforations:
Type perforation...... Q IQZADE& CL(_:Z'L ..................
. Size perforation..._.2.£2 45 % _/tg ”
From feet to feet
1 q / O ) ? (/ /{j From v "7}0 feet to_.....q,im ................ feet
= + f From feet to feet
A2 From feet to feet
/ / C! . ?26 S’? Le, From feet to. feet
Surface Seal: ,&Yes O No Seal Type:
N A3 Depth of Seal 21838 LA v ggwt Cement
Placemem Method: mped ement Grout
. oured [ Concrete Grout
w0 o w
POV o T Gravel Packed: X[ Yes [ No
N = From._._..u._._.,zm ........... feet to_jm__feet
<. E U 9. WATER_LEVEL
ot o ot ) Z _
- o Static water level / feet below land surface
e d7 = Artesian flow ! GPM. . ... PSIL
ey = Water temperature.CE58 °F  Quality CLEAR
% R T | y
B — 10. DRILLER'S CERTIFICATION
Date started....... g e r=5 ol ) 2(% Elis vir_ell w]::[sl drilled under my supervision and the report is true to the
e 7 st of my knowledge.
Date complated cj s 2%
Name .
7. WELL TEST DATA BLAIN DRILLING &gt CU. ING.
TEST METHOD: L] Bailer (] Pump ) Air Lift Address P.O.-Box 1?5'39702
rson City, NV 8
G.EM. (Feglgfl Daown o Time (Hours) Ca ty’
Nevada contractor’s license number
(25-” 5‘ 5 issued by the State Contracter’s Board C/é (/? g
Nevada driller’s license number issued by the
. Division of Water Resou the on-site driller...@...?:i_é_’zw_.._
Slgnei% G et LT N
/ y driller performing actual drilling on site or contractor
7er ol

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY 0611 =l



