WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA R S, OFFICE USE ONLY
CANARY—CLIENT'S COPY _ I N
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES: 0g Na.

‘ _Permit No

WELL DRILLER’S REPORT. " Basin_.__ 134

PFRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in - - -
accordance with NRS 534.170 and NAC 534.340- L
— Conerad M ... NOTICE OF INTENT N0.597.36 .
1. owner__Lebbo o nes ADDRESS AT WELL LOCATION
MAILING ADDRESS.. 455, Gfth_StreeA— oboch Vallew
ﬂlzo ANV 5980/ 4 4ol ow 040 Nocth._ /564,465 470 Cast. WD)
2. LOCATION.. Yo NW s sec. AT 92 &5 R E Eureka,. County
PERMIT NO. M A /455 Zas.-n /3% - Kobeh felley
Assued by Wuter Resources Parcel No. l Subgdivision Name
3. WORK PERFORMED 4. PROPQOSED USE 5. WELL TYPE
%New Well [ Replace [0 Recondition O Domestic (J Irrigation [J Test O cable X Rotary [ RVC
Deepen 3 Abandon [ Other ..o (] Municipal/Industrial ﬂ Monitor {1 Stock O Air [ Other....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water From o Thick- Depth Drilled... / 00 .. Feet Depth Cased.... / {. 9_0____. Feet
Strata pess HOLE DIAMETER (BIT SIZE)
y 70 7? From To
5’7 70 3 90 ‘320 3 : S—'Tncheﬂ [#) Feet L2 OQ Feet
‘ gqg _/ 0% é;éO Inches Feet Feet
' Vi 250 fAAD /5-' [ Inches. Feet Feet
CASING SCHEDULE
N39,3530%6 Sy | oy | ey | Femy | e
w i16. 247434 NV EDPAT 2.5 " |sci po \FVC +1 TS0 oy
52-5" Se i BolpPve -+ 3D 5L~”ol

Perforations:
Type perforation 1‘:;&"0"\! Slo'ﬂfd

. Size perf}rminn {DZ2O
* “Mﬁ-f =|'¢,i From ! [ feet to ?6? feet JW
S"‘aﬁc 311" From ‘_? 17] foct 10 SBD ... feet dh” on

b= From feet to feet

) 4 From feet to feet
From feet to feet
Surface Seal: jx‘fes Seal Type:
Depth of Seal..... 7 ¥5— 310 O Neat Cement

Placement Method: Pumped O- 3! D 37 E’Ccment Grout
Poured >0 Concrete Grout

310-370
Gravel Packed: 7 HYes [ No 14§ ~1%o®

From..2Z. L= 7" Heet to ” feet
v 9. WATER LEVEL
Dhile ruit et Slaticl water level g 7 feet below land surface
G oonch Al n g Artesian flow G.PM P31
Scme NOT Walter lemperature. ... F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true 1o the
gate starte;i.....c.l ........................................................................... g g// 20{}. best of my knowledge.
18 COMPIALEA .ooveeoecercere et renrvemmcmrsier s venss e r s ssssesenseerd
e com 2004 e LAILC W/Om?on s Wells
7. WELL TEST DATA & ! r oniractor
TEST METHOD: [ Bailer L[] Pump [ Air Lift address. 2.00 rifl 'di\mlﬁ;f
21420 dyomey ] B | e o N. Las Veqas V 89030
TR R Nevada contractor’s hcense number
ss: .‘! " hv Q? " J - ] ] issued by the Statc Contractor’s Board... @ O [a? 85:_
S LT REG I A I LGEZ Nevada driller's llcense number isspe
Fofon oy -y an Jeds Division of Water Res os7{he i i '2657
Avfwr 7Ty
4 AR B TN B e /4
~ Signed....  _«TZ St
By ds Grining actual drilling on site or contractor
Date / 0 - / _; /

{Rev. 120 USE ADDITIONAL SHEETS IF NECESSARY w0)627 i



