WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOUR(ES

LO o OFFICE USE ONL]yﬂ Z57&

WELL DRILLER’S REPORT

Please complete this form in its entirety
accordance with NRS 534.170 and NAC 534.1

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

{OTICE OF INTENT No. 2095 HO

OWNER -RD 'Der"' ’PEAQC\J ADDRESS AT WELIL. LOCATION i M;‘{. NCH‘%
MAILING ADDRESS. 255 113" Sleeet oF  Elberz. enct 171
Eike, Nu.  _88ci
2. LOCATION.~XW/ v, She® .. 33 1 3 asr. STl E &lke County
PERMIT NO... 13 95‘1 Moo, SSO TS ANAD 21 40" 51, 388N
1ssued by Water Resources ] Parcel No. Subdivision Name T S L] 3.3, q_?H |
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
IE'ﬁ;w Well [ Replace (] Recondition O Domestic [ irigation [ Test {1 Cable E‘Kotary O RvC
[ Deepen (1 Abandon () Otheluccceennnn 1 Municipal/Industrial [] Monitor [ Stock 0 Air O Other.....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N wawr | g — | hee || Pepth Drilled.. A5 Feet Depth Cased 245 Feat
TOom o
- - Strata ness HOLE DIAMETER (BIT SIZE)
] bPST- | &) — 1 From To
S- q‘ | 61\ , S' Inches L) Feet a‘is Feet
Py | \"’l‘ Stag < 1 54 Inches Feet Feet
d S i-t o Inches Feet Feet
= I'¥,__smad a0 O CASING SCHEDULE
Clay ho 1119 Size 0.D. | Weight/Ft. Wall Thickness From To
SHnd , qm\;o] 119 liay (Inches) (Pounds) (Inches) {Feet) (Feat)
clay, saad 14 [ (8] & a3 - 358 + 2 » S
=it Shad, grovel (Bt |QHO 8 PvC | SODR 1T =) ETES
clay 5 W (SN A )
Perforations:
Type perforation... % ke qmgﬂ
Size perforatlon...........:..Q.S et ot
NAD 27 From 145 feet to.____sdk. "! 5 oo fEER
i From feet 1o feet
5 From feet to. feet
"fO 5 1. 380 N From feet to. feet
LLSO_B_Q . ‘?’a'-l w From feet to. feet
Surface Seal: [¥es [0 No Seal Type:
Depth of Seal..... L O 1 eat Cement
M L’D'q‘;é"jzé Placement Method: [#Plimped Eﬁ Cement Grout
WL S, 5HEY N2) O Poured Concrete Grout
Gravel Packed: E’ﬁs O Ne
From l O feet to P Ll' 5 feet
9. WATER LEVEL
i
Static water level 2.4 feet below land surface
Artesian flow s GPM. .reeree P.S.LL
Water temperature..~2. 1 __°F (,‘Lluality......ﬁ!"‘l“fi :
10. DRILLER’S CERTIFICATION
Date started..... s, L-l _______________________________________________________ 2005 This well was drilled under my supervision and the report is true to the
Dat fated F ! | o : 20‘-';ib best of my knowledge.
ate complated .3 SN L b s : . -y
I Name w&bb\’ﬂ"’ D{‘ﬁ \ ‘; 9\‘9
7. MELYTRSTIRATANT 321010 De Rew Uon
TEST METHOD: - UJ Bailer () Pump  (BPATr Lift Address. PO YT 10
GPM. SB(FQ#[* lc) dv ﬁua;‘ne (Hours) OVQJ—"\'M ¢ N\h
DA SS e p e a s Nevada contractor’s license number (9 5 %7
A ; - 6a h issued by the State Contractor’s Board .
Nevada driller’s license number issued by the :
Division of Water Resources, the on-site driller ) 3 6
Signed._... Q.. losne,
By riller pcrformmg “actual drilling on site of contractor
pue. Jedo 18, 2008
(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY 0627 i



