WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA omcn: Us éNLY
Log No...

CANARY—CLIENT’S COPY 1 a

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit No

’ -
PRINT OR TYPE ONLY WELL DRILLER S REPORT Bas!n_______l_ﬁ

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.17¢ and NAC 534.340

} NOTICE OF INTENT NO.34S4¥. ..
1. OWNER.. C l+ &‘F Bou.ld e,k Cl___ 7 .............. ADDRESS AT WELL LOCATION .................. o A F4 3 N S

MAILING ADDRES _____ Bo A Moadarigs  Wlell ZE ‘-!
widar Cit: r ﬁ“t OQL‘ 1350 * g

2 LOCAFION w 1/4 U2 vy Sec. 20 1 23 Ngr. ¥ 5 G/ drfk County
PERMIT NO. llih_?e@l@.lggj _____ |_N_o___$_eg!p Nawe.  @PS A3 S° Eé.n.n..?g_‘.{g_lﬂ _______
Issued by Water Resources Parcei Mo, Subdwmon Name! ! I !!g 2 3! E! g!iﬂsg
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [} Recondition [ Domestic O Trrigation [ Test [J Ccable [ Rotary, 1 RVC
Deepen O Abandon [} Other..o ... L] Municipal/Industrial [® Monitor [ Stock LT Air P Otherﬁu.?ﬁc_
6. LITHOLOGIC LOG B. WELL CONSTRUCTION
Material Water E T Thick- Depth Drilled.... 2 5:......Feet Depth Cased...z...s..-...............Feet
o TOm 4}
’ Strata eSS HOLE DIAMETER (BIT SIZE)
EM_M%L.E O lo i O From To
St ¥ A2 nches O Feet.. .9 _ Feel
Sand 1] Te54 ocucohle |10 (25 [ 15 Inches Feet Feet
hd RN Inches Feet Feet
CASING SCHEDULE
Size O.D. ‘Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)

gk ASTM [FYUED PUC 3] 25

Perforations:
Type perforation Fecto vy S| & ‘ )
Size perforation_..._{&). 2.0 {
From L% ] feet to ril e feet
From feet to fect
—3 From feet to feet
: From feet to feet
From feet fo. feet
—— Surface Scal: (W Yes [0 No Seal Type:
i Depth of Sea]..........b .................................... ) Neat Cement
Placement Method: [ Pumped [] Cement Grout
IR X Poured [pConcrete Grout
i
Gravel Packed: 0 Yes [ No
From feet to 2, S- feet
9. WATER [ EVEL
Static water level... A[Q Watell ... feet below land surface
Artesian flow G.P.M. P.S.I
Water temperature..............°F  Quality
10. DRILLER'S CERTIFICATION
Date S M, 20 9] ThiS ell was drilled under my supervison and the report i ruc 0 the
Date complated................. @!." LY 2008 i \,0 ecee TS
. Name Elu*ﬂ D"'(ct( '(:4‘1 r”("
7. WELL TEST DATA ont
TEST METHOD: [ Bailer L] Pump [ Air Lift Address 428 T (), F P'gommfd -

G.PM. Draw Down

(Feet Below Static) Time {Hours) L Q5. l[ @S .. /\/&L)ﬁlﬁﬁ!/fm_
—_ Nevada contractor’s license number
_A_’ A'L o HFQ_o/i L2r . m issued by the State Contractor’s Board (o] g.q 9?/
Nevada driller’s license number jssued by the

Division of Water Resy) 7 the on-gite dnllcrnl q "{

-
"By driller performmg_%"ﬁ'ﬁ Ing on site or contractor

{Rev, 1201} USE ADDITIONAL SHEETS IF NECESSARY ©67 i





