* } : \)

WRITE—DIVISION OF WATER RESOURCES - STATE OF NEVADA 2%
CANARY—CLIENT'S COFY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. £2J.&
o3 3 9/ 7 Permit No
? i Z 2_--'
PRINT OR TYPE ONIY _ §) LL DRILLER’S REPORT Basin.. 2.4
- DO NOT WRITE ON BACK Please complete this form in its entirety in
Y accordance with NRS 534.170 and NAC 534.340 27969
' NOTICE OF INTENT NO.. &4 7% !
i. OWNER. .S7EATRSA ers Lrvp Coer ADDRESS AT WELL LOCATION
MAILING ADDRESS... 000 S. L5 V&&ar ey 2038~ S, LS VeE@Rs  Fevod
A KBS VEGrS 2~V ANt Ve&Ews MV
2. LOCATION.SA _u, SW yisec ¢332 1. R/ N/S Rowtrd . E SCAA_ County
PERMIT NO..../%2Q 2784 1£6d-03 40 ~60.2
Issued by Water Resources I Parcel No. [ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [ Replace [0 Recondition O Domestie O] Irrigation [ Test O] Cable [ Rotary ] RVC
[0 Deepen [0 Abandon I Otheree.. | O Municipal/industrial B Monitor [ Stock | [0 Air  M-Other...<¥54%
6. _ LITHOLOGIC LOG 8. WELL CONSTRUCTION
Masesial Water Fro T Thick- Depth Drilled..... e . Feet  Depth Cased..._....'.'.?_."’::...“._u_Fcct
I [+
Suia ness HOLE DIAMETER (BIT SIZE)
N T e o163 (o3 y/ From To
Tyﬂ_ﬁ’ o3 /-0 8.7 8 2 Inches < Feet 25 Feat
__&l r:f é/" 7 /.0 1.0 8 L) Inches Feet Feet
@CIC d i 9'0 /’.b gf 0 Inches Feeat Feet
Szery C“"’? 10 | 2500 | 190 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) {Feet)
20 S SOPE | o X o
Perforations:
Type perforation VP it M S2e 7
'] Size perforation 2. 22O
- From A5 feet to 20 feet
77 F feet t feet
,5 7 ] I‘/g é - /5: ?: /2.6 F;:: f::t n: fe;t
Fil
"'/(" 2668 qf; /775 q P iyl From feet to. feet
From fest to feet
Surface Seal: M Yes [ No Seal Type:
’,
Depth of Seal (] Neat Cement
Placement Method: [] Pumped [1 Cement Grout
PPoured #&] Concrete Grout
Gravel Packed: M Yes [ No
Frnn;l 2 feet to. 9 feet
9, WATER LEVEL
Static water ievel S feet below land surface
Artesian flow G.P.M. P.8.I
Water temperature. ... *F  Quality
10. DRILLER’S CERTIFICATION
Date started & /Jy 20 677 g‘his \‘Eeﬂ wlz:; clrillggd under my supervision and the report is true to the
Date complated &/ 30 , 20477 o5t of my know'edge. <
""" Nome.. Z7PEC G fdrcesng Sepeys c&F 4Ll
7. WELL TEST DATA Contractor
7 5 Cerrn =T
TEST METHOD: [ Bailer [ Pump [ Air Lift Address..... 2. #% T
GPM. ﬁ@@gﬁﬁ UR| i o 4195 Vewsws pv G975
e ; Nevada contractor’s license mumber
. issued by the State Contractor’s Board &S L ¢ &
Nevada driller’s license number issued by the
S rU\ E = 2 Luul Divisio;iv.s:ti:?urces, the on-site driller Visl el 22
LASYTR = TR Signed ! ‘% —
W : 1 i By drillez performing actual drilling on site or contractor
Date: 7/ P4 7'/6 2

(Rev. 1201} USE ADDITIONAL SHEETS IF NECESSARY ©627 i




