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

1. OWNER

STATE OF

NEVADA OFFIC
DIVISION OF WATER RESOURCES~ | Log Nojd?&?7

ermit No.

WELL DRILLER’S REPORT -+ Bm (0%

T'lease complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 E "
¢ NOTICE OF INTENT NO. S? LZl

05C.

MAILING ADDRESS

ADDRESS AT WFLL LOCATION

LOLO MNALLELD

(;46551) Crry, MY

2. LOCATION.AJE . va.

A s 2B T \S

N/S R @ﬁ&ﬂ.\(m.m.............Coumy

PERMIT NO. IO10 oM. \O |
Issued by Water Resources | Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Well [ Replace [ Recondition P Domestic [ Irrigation [ Test {1 Cable P Rotary [1 RVC
O Deepen OJ Abanden ] Other.oeeeeeeee (1 Municipal/Industrial [] Monitor [ Stock O air O othero e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; ooeee.Feet  Depth Cased...of 622 Feet
Material }q’ﬁ;ﬁ From o T:;g: Depth Drilled.. 9? Zf _Feet  Depth Cased... w=ZA. el

HOLE DIAMETER (BIT SIZE)

Beaed copi-sanDd
Bpawn LLAY- GRAVEL
DENSE STICKY LAY

a 28 FD

From

Jdo |95 | 75

To
/' ‘9% Inches 2 Feet -5' Q Feet

95 |f20_ |25

? /34..... Inches.. A6 ... Feet L5 O _Feer

SAnND STANE.

LA /Y5 | Al

..... é 75.....Inches.. ./_.5 .. Feet. ;;vlg__...Feet

2,

J45 |Hao | 7F

CASING SCHEDULE

Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

FRACTURED RoTk.

220 W75 |55

&73 /2 /25 +/ L50

5 LT [Z5 |25

cm &3

39 /AN

Perforations:
Type pcrforation_.-ﬁ;.

.M mec;{ LT ..
Size perforation...

® L7ET N

X B
From feet to feet
From 130 feet to....L<3. (/] feet FM

NROKY

From /15 feet to......=2.3.~5..._....._........_........feet T
From J:a 55 feet to...et 1%, feet FMN

From feet to feet

Surface Seal: [ Yes ﬁo Seal Type:
Depth of Seal pe [0 Neat Cemen

N 39154592

Placement Method: [ Pumped B4 Coment Grout

W 4,099663 AR

Poured 1 Concrete Grout

Gravel Packed: M Yes [ No
From 52 feet to Z ‘)"Z> feet

9. WATER LEVEL

Static water level ,/ y, feet below land surface

Artesian fiow GPM.______________PSIL

Water temperatureﬁé.z:w Quality_ 7 /MTED. .

10. DRILLER’S CERTIFICATION

Date started............ a‘? MA 3 0&7 This well was drilled under my supervision and the report is true to the
- ’ - || best of my knowledge.
Date complated .......o0.. ABR , 2007
Name
7. WELL TEST DATA BLA,N oa LIN GCE“B?}O;V] e
TEST METHOD: [ Bailer [ Pump JX] Air Lift Address, -6 BOwADEE Q.INC
D . Cars
GPM. .\ (e Betow Satey | o 7 2 Tjme (Hours) rsen City, NV 89702
- I Nevada contractor’s license number
'/ﬂ £2 & 0 L) H7 ‘Hl/”m? issued by the State Contractor’s Board d&, ',,L/78l
. VG =1 b Nevada driller’s license number issued by the ; [ 6 7
. Division of Water Resources, the on-site driller. ¥
l Signed.,.,%l._________., e N OB Wt e
By driller performing actal drilling on site or contractor
Date 25 det 87
(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY ©rerr e



