WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

DIVISION OF WATER RESOURCES

](]FFICE [i%)%_

Log No....., @q

Permit No.
PRINT OR TYPE ONLY WELL DRILLER’S REPORT YO I U S
PO NOT WRITE ON BACK Please complete this form in jts entirety in

accordance with NRS 534,170 and NAC 534.340 \-3- [)’ /’\ é /

F ]2 NOTICE OF INTENT NO.\
OWNER Mic Aﬂ el LK ADj)RESS T WELL LOCATION.. £ %54, ﬁﬁﬂd_&‘ TEN &

MAILING ADDRESS...... 2.8/ € K AL Hosial PFIE) Ll
3. LOCATION. ME i INH visec. O Lo 1. 2/ s RN 7. E RIS County

PERMIT NO. L4 ~t’é L8 -pe/
Issued by Water Resources " Parcel Mo, | Subdivision Name
3 WOQERK PERFORMED 4. PROPOSED USE 5. WELL TYPE
m Well [ Replace O Recondition B Domestic O Irrigation  [J Test (0 Cable L[] Rotary [ RVC
[ Deepen (0 Abandon [ Other.....o....... | [0 Municipal/Industrial ) Monitor [ Stock |  BAir [ Othelrrorces
6. LITHOLOGIC LOG ZEII CONSTRUCTION
Material Water From T Thick Depth Drilled.. 3 Feet  Depth Cased. J é ? ...Feet
0
Surats ness HOLE DIAMETER (BIT SIZE)
D’an# g//} 174 tg 20 From To
_,&-4/ i / 20 .75 A g_ZJf.Inches_.....@ Fect. /€98 Feet
?Vg.?'je i ol 35 | S0 __._._._i?/g‘lnches_...z.'_é.Q....FeeL.JAQ__Fcet
(:?REAM L1 -"5—49 é & Inches Feet Feet
_}‘.’Zuﬁ;: /e Al L& gﬂ CASING SCHEDULE
—ﬁw L 7 ‘:—7 £ 7 £ Size 0.D. Weight/Ft. Wall Thickness From To
BV PIE i QPSS oD (Inches) {Pounds) (Inches) (Feet) (Feet)
[4 r
Cresnm 1 vy gy | /657 /8% A2 | oo
e X | frel/2 8 A7 Pvel Seh-So 2/ | Fso
Live lay /20/3 8
Silica 3.2& wd X | JFo | TS Perforations: Q/
Lhve  Lloy LIS/ ¥S Type perforation... 5? L j / z . 7
eS'ch_'a R g‘ra{ v /f;f'j- VA ) Slze‘p_‘_:}rforatmn /f” - Firdar £ phO D
/ o/ p.c || From._.. g2 feet to... ' FlD o ot
g /:? = V?’ = From feet to feet
. daills 22 /7.5 From feet to feet
ok ﬁlagg Qag b»dj From feet to feet
ﬁ;‘ we Ala f!{ ANy From feet 1o feet
> < 7‘ (. s 2:,"? YA Surface Seal: IE/;es O No Seal Type:

Lprle ZlaYy ARSI T-Y Depth of Seal...... /2247 [ Neat Cement
_Eld_f_ﬁ_.@-dd&%i T22 *?3 D Placement Method: [1 Pumped %(égment Grout
Spuditove Tt,’)ﬂ gt X | 232362 [@-Poured oncrete Grout

Gravel Packed: [l Yes IE/N:
2 ; From feet to. feet
NI pG - /Tl
h } //"5""-19‘:," - o0 9, WATER LEVEL
. Static water level J d feet below land surface
Artesian flow G.PM..ereeeeen B8 LL
Water temperatureéddﬁ..[..“l: Quality
10. DRILLER’S CERTIFICATION
Date started o é ~ E? ? - 0 9 20 This well was drilled under my supervision and the report is true to the
...................... e ey o best Of m OWledge. v
Date complated ..£2. 7 gﬂ ~N (RSO | SO yl v@ g
p ? Name KEA/OA/ # & {‘;M ) /(
7. WELL TEST DATA ontrgctor V ~ U
TEST METHOD: [ Bailer [ Pump (1 Air Lift Address. s2+76.£. % ----- 0%{5;2 1274..51
GEM. | (Foer Below Suic Time (Hours) LV MY 777 ?

Nevada contractor’s license number

issued by the State Contractor’s Board / /9/94 Z
Nevada driller’s license number issued, by the -t '=2

DivisioWMim driller..e 312

. <
Sigan 1 A
L ¥ By drillér performing actual drilling on site or contractor

Date 0:7% : J?

{Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

01677 o





