WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT’S COPY L\N / 0‘/
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 02"X0 :
“Rermit No.
’ o
PRINT OR TYPE ONLY WELL DRILLER’S REPORT{ [ipasin...}.. 100
DO NOT WRITE ON BACK Please complete this form in its entirety in B /
. j accordance with NRS 534,170 and NAC 534.34 da YS\Z
Levies /) l .. NOTICE OF INTENT NO.S. X2 9. 1
1. OWNER Vs A ADDRESS AT WELL Lotym .
MAILING ADDRESS /30 ST,
5E S/LVER SPeinNGs, NY
2. LocATION. ST v SE wisee ds 1T JDA) nse 24 E Lyveal County
10-%N- 1Y ' -
PERMIT NO. | hd )
Issued by Water Resources ! Parcdi No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE S. WELL TYPE
FlNew Well  [] Replace (] Recondition M Domestic O Irrigation [ Test O Cable ® Rotary [J RVC
0 Deepen O Avandon [ Other oo, [0 Municipal/Industrial [ Monitor [ Stock O air O Other.eeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From T Thick- Depth Drilled____af.ﬁ.a._..__Feet Depth Cased.a'?fff.a .......... Feet
o :
Straa ness HOLE DIAMETER (BIT SIZE)
- Sm - Q Q Q: From To
BRI LAY ~GRAVEL & 32120 | 2/ inches.... 2 Feet. PLO Feer
Bﬁm .A) C“Lﬁ‘:’ 38 I’Z é /5 ¢ Inches Feet Feet
EINE SRAVEL —~SAND /8¢ (P02 [ /6 Inches Feet Feet
MED L GRAVEL, | JOF | 240 |38 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(lnche§) (Pounds) (Inches) (Feet) {Feet)
N 3433205 o778 | /9 1., (B 1+ [ 26
W 118.93398 > NBDZY &g | & SPES [ po (340
}
®
BC!. ? ? l 4/5 N Perforations:
L L —
! Type perforation.......@&'ﬁm% Gl
. 1/ q, 223‘170 W Size perforation LOGEY A Y
Ly T T From feet to feet
[\/ R,'D 9 B From > o0 feet to @—L/ Q feet
From feet to. feet
From feet to feet
From feet to. feet
— o Surface Seal: Iﬂ\‘{es U No Seal Type:
-:) = Depth of Seal 2. R L] Neat Cement
A S Placement Method: JX{ Pumped IS Sem“m G(EJ"“‘
v 2 [ Poured oncrete Grout
- _i Gravel Packed: X Yes [ No
7 3 From F 2 feet to..... &% &0 feet
= 9. W‘?}R LEVEL
) f tid Static water level feet below land surface
S Artesian flow GPM. . PSIL
R Water temperamre.ég.é:?_.“F Quality CA-EAR. .
10. DRILLER’S CERTIFICATION
Date started.er Ly B o 2007 || This well was drilled under my supervision and the report s truc to the
eeres e ra iy 41 best of my knowledge.
Date complated e BMARY I <Y 4
Name. A9
7. WELL TEST DATA BLAIN DRILLI@rger = ¢ ING
TEST METHOD: [ Bailer [ Pump (R Air Lift Address o PO.Boxass:
rson Ci
orm | w3l | e gy NV 89702
‘ Nevada contractor’s license number
a2 5+ h 5 issued by the State Contractor’s Board é/é 4%
Nevada driller’s license number issued by the
. Division of Water Resourc&bthe on-sjte dnllerc;llé’z
Signed............. (LA K Uiﬁ”\) :
Ry driller performing actual drilfing on site or contractor
Date J—/M’“ .’7 &!7

(Rev: 12:01) USE ADDITIONAL SHEETS IF NECESSARY 627 e



