WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

STATE OF NEVADA
PINK—WELL DRILLER’S COPY

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

vy A

Permit NQ.

. =
Basin /370

accordance with NRS 534.170 and NAC 534.340

1. OWNER @OHJ\C‘ mDMﬂLﬂ—}\r\ CTO H

NOTICE OF INTENT N0§7085

ADDRESS AT WELL LOCATION .04 o
MAILING, ADDRESS_ 0. ox 480 enach. Fiel
R]Qw\d anc Mt Neawnde  SF0uS
2. LocaTION._ NV i N isec. /5. 1. T s r... 43 E County
PERMIT NO. l 1
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ew Wel eplace econdition Domestic Irrigation est able otary
XM New Well (0 Repl O Reconditi O O mrrigation O T O Cable LI R O rvc
U Deepen O Abandon [ Othermrrrrerreen. [ Municipal/Industrial % Monitor [ Stock Air £ Othermmees
6. LITHOLOGIC LOG . WELL CONSTRUCTION
— vaer | 5 . —==| Depth Drilled..3.2L....._Feet Depth Cased....3.2C ___Feet
TOm L1
Strata ness HOLE DIAMETER (BIT SIZE)
CS‘ el b 5'\-"\& [») Fivls) From To
Liand 4an, = nand /00 | /50 9% Inches... O . Feet...32L_ Feet
C'J'ﬁ*l.re.! f Sl\t'L' /50 Zo0 Inches Feet Feet
SMall aravel / Zov |B20 Inches Feet Fect
/ CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) {Feet)
4 Hp POC | +I 220
Perforations: N
Type perforation....... /10! I =l °+
MN35.64Y4 203 Size perforation 02
W 7295816 NS From...... 282 .........fectto 3220 feet
- From feet to feet
From feet to feet
From feet to feet
From feet to. feet
UuT m Surface Seal: 0 Yes O No Seal Type:
5.&5:‘:1% 4873290.22 [Nocrth ¥ Y277 160 45 || Depth of Seal.. . 2L X Neat Cement
Placement Method: % Pumped E Cement Grout
O] Poured Concrete Grout
=
4 Gravel Packed: [ Yes [ No
— (W
" 0 *—‘—) From....___. _z -] faet to. 320 feet
. N [
Lt -~ 9, WATER LEVEL
o o Static water level 28‘! 3 feet below land surface
. - Artesian flow GPM. ... . PSIL
= ": ] Water tempcrature..‘;QQ!......"F Quality.._.xaeAeC,._....._.._.._._....x.,.....
b
R " e 10. DRILLER'S CERTIFICATION
Date st ;ir’re‘d = /0 - 5 2046 This well was drilled under my supervision and the report is true to the
0 |d<?, ...... .::/0- 5 s 200,(’ best of my knowledge. {
ate complatedS™...... a3 LS , 2024 4
NameWDC&P/OIﬂC‘{IIhT\fWek
7. WELL TEST DATA ontractor
TEST METHOD: (] Bailer Z Pump [ Air Lift Address F0- Aox 14 ZCOAmmmmbf‘A CA-
G.PM. (Feg';;’lo["f‘s";ﬁc) Time (Hours) q5 &7 qS
Nevada contractor’s license number
issued by the State Contractor’s Board Qol28502,
Nevada driller’s license number issued by the
Division of WaZ Resourzs, thm Zz L/'L/
i d
Signe By driiler pduisffming actual drilling on site or contractor
Date / / . / 4 =1’
{Rev. 12-01y

USE ADDITIONAL SHEETS IF NECESSARY

{0)-627

o



