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PRINT OR TYFE ONLY WELL DRILLER’S REPORT _ | nyin._. 2020
DO NOT WRITE ON BACK w” Please complete this form in its entirety*in ~
m accordance with NRS 534,170 and NAC 534, 34!;1._“._/

A4
NOTICE OF INTENT NO.!

1. OWNER b)mﬂmu.u:ﬁ- l(u%l (].Nv{f'ef LS ADDRESS AT WELL LOCATION Former (hngca)
MAILIN%:DDREQQ A28 MiAdes Bay L&mﬁ\. Station an the Nocth crde oF T-90 ot

losdde . Floteda 229479 ! Exit T2 i AAYiNARYNAAC B
2 tocation. ME i NW 0 sec. 8 _Oosr. 3L E Humbsldt County
PERMIT NONDEPL §-00021d, 19I5 05’]"04 |
Issued by Water Resources | : Parcel No I Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
®New Well  [] Replace L] Recondition [J Domestic [ Irrigation [ Test [J Cable [ Rotary f RVC
U Deepen Ol Abandon (3 Other........._.| [J Municipal/Industrial JZ-Monitor [ Stock | 1 Air ¥ Other..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material water F T Thick- Depth Drilled.. 42’;1 w..Feet  Depth Cased r; 5 Feet
at om 4]
e — - HOLE DIAMETER (BIT SIZE)
Sﬂ-‘\d b GS‘W‘L\ [ O , ; Q . e From To &
;.' }WL\;L £ 2,05 U/A Fo) ] " 12 Q Inches Vo) Feet po ] Feet
é e r [ =
& "*9\ j4-as]| ) Y Q S 11 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. ‘Weight/Ft. Wall Thickness From To
(Inches} (Pounds) (Inches) (Feet) (Feet) .
a2 Sch 40 @) 12
A~
N A L) Perforations: F— +
. Type perforation @ctocH
AREIX 0.1 EALF+ v Size perforation + O3
From 17 feet to RS feet
T From feet to. feet
/5?7‘{271'51 M dk’ A= From feet to. feet
/7 From feet to. feet
From feet to. feet
L a
N 4o, 1305’1‘77, Surface Seal: [ Yes , 1 No Seal Type:
W 1172903455 NOD& Depth of Seal 542 ) Neat Coment
Placement Method: [ Pumped L] Cement Grout
o - 3 [PConcrete Grouot
E&Poured i 7
7-s'z )@ﬂé" ;
Gravel Packed: Eyes L[1No LepsS
From ) 2., feet to. 25 feet
9. WATER LEVEL
Static water level /3.2 feet below land surface
Artesian flow GPM..eeeve PS L
‘Water temperature_.ﬁ..g.s.fl: Quality
10. DRILLER’S CERTIFICATION
Date started.... ) -3 200‘7 This well was drilled under my supervision and the report is true to the
Date complated J10-15 ’ 20 07 best of my knowledge.
- . NameM@.«Z /e.d DI‘{H ch/\'L‘
7. WELL TEST DATA ,9 0. B Qyp Cm’facwf
TEST METHOD: O Bailer U] Pump [ Air Lift Adj;?:;— % Goracion
Dy Do
GBM. | (Fo Belon Sratic) Time &EI‘l):ul;i)"_’ S o ‘A, T . 936310
B EEL R -+ - ~|f “Nevada contractor’s hoense number
, 0& issued by the State Contractor’s Board C):?3XO ! 8
60— evada driller’s license number issued by the _
AV/ / [ Division of Water Resources, the on-site driller 72 / f? 03
N ] \L.l !
LY '] j = Signed yd J@D
By ariffer performing actual drilling on site or contractor
Date ./ Zj e 4 7‘ 0\7

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ©827 g



