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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER

COMMERCE ASSOCIATES LLC

STATE OF NEVADA 5 OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No/E1 & £
Permit No.
WELL DRILLER’S REPORT Basin_ 2 2.2,

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340
NOTICE OF INTENT NO...24

ADDRESS AT WELL LOCATION. 2 porak Q.2 ariles. S,

MAILING ADDRESS.. 445, (o),

“aper. Speings. Rd..... | of. Xakwsccklon..of. Qlivia. Piuy. 2. Qlivia.....

...................... Headersoq. . MO, $SIQd] Pleoasy.
2. LOCATION..SE. . 9L i sce 3. 1. 21 e N R e« EB..Llagk County
PERMIT NO. L.LboRARHOIQON
Issued_ by Water Resources I Parcel No, i Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
g New Well [ Replace [ Recondition [] Domestic (1 drrigation {J Test L] Cable [ Rotary [ RVC
[ Deepen [J Abanden [0 Other...oeooeveevceee O Municipal/Industrial Monitor [ Stock O Air Cther... ZaAC..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
-~y
oo Weor | poom - ot || Depth Drilled.......... 8. 2% Feet  Depth Cased........22____Feet
” 1]
: . Strata i i ness' HOLE DIAMETER (BIT SIZE)
Taterivdded Sond & a8 127112 From To
Gravel . % Inches [d) Feet 3 s Feet
ieh] / ’2;/ 3 ‘;‘ y 33 Inches Feet Feet
”, ! Inches. Feet Feet
Sitd CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches} (Feet) {Feet)
47 BRJG| Shdo (3 115
o. 41yt
Perfbrations:
_ Type perforation Scha Q) F;daf? /,,q. ~
i A Size perforation £ LD
From 157 feet to ?’5—' feet
o || From feet to feet
} . — From feet to feet
,A/ A'b g 3 From feet to fact
f'é €573 E . From feet to. fect
N, Surface Seal: ([¥Yes [ No Seal Type: S é’ & L“:PS
Depth of Seal 132 [ Neat Cn:mcnta", 2/
Placement Method: [J Pumped L] Cement Grout & "9,
Poured oncrete Grout <F
Gravel Packed: E/Yes ] No
From [ feet to. 3 6( feet
9, WATER LEVEL
Static water level L feet below land surface
Artesian flow 9 G.P.M. P.S.L
Water temperature. ... °F  Qualicy <
: 10. DRILLER’S CERTIFICATION
Date started 7 = ; 5— -— 20452 This well was drilled under my supervision and the report is true to the -«
’ || best of my knowledgg.
Date complated ...........g?. el S o , 2007 /_ ?: Ca
Name.. 2501 (o 3(4&( .
7. WELL TEST DATA 7 Contractor \
TEST METHOD: [ Bailer [ Pump 03 Air Lift Addres&?—2—-23----Ma-$€%£r§&éfvﬂ¢------ftﬁﬂ-}J-A-z--;
D D .
G.P.M. (Feat o g&ﬁc} Time (Hours) 85 3"(
Nevada contractor’s license number
issued by the State Contractor’s Board&alajg:..z ...................
Nevada driller’s license number issued by the %
Division of Water esou?, the Zn—sitc drillcr.m.gz. ...........
Signed.. Rl ot - - :
By drlllg performing actual driiling on sits or contracior
Date y ot 42 4-07

{Rev. §2-01)

10}-627

USE ADPDITIONAL SHEETS IF NECESSARY

g




