STATE OF NEVADA ~"| 7.  OFFICE USE ONLVJ 7%

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No”
¢ Permit No
] : .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT | musin... 0]
DO NOT WRITE ON BACK Please complete this form in its entirety in B
. accordance with NRS 534.170 and NAC 534.340 ~ o -
/ L/ cl ” " “NOTICE OF INTENT NO.£&0007.
1. owNER.../ A VC‘*‘/ e £ ADDRESS AT WELL LOCATION
MAILING ADDRESS FER00 SCHUARZ
— FALLON NI ., .
2. LOCATION.. SBBMV . SE . secBB 2 1. Bor ¥ s v MEYE C hiewsden] County
PERMIT NO. LOCE M- CS )
Tssned by Water Resources ] Parcel No. [ Subdivision Name
WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
&Ncw well KReplace U] Recondition A Domestic O Irrigation [ Test [T Cable lxRotary O rvC
J Deepen [] Abandon [ Other..oocoeeer O3 Municipal/Industrial [ Monitor [ Stock [T air O oOther e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Erom T Thick- Depth Drilled..........!.g.:f):-._Feet Depth Cased.......z_g.j........Fect
Straty ness -
HOLE DIAMETER (BIT S1ZE)
_&tmu SANDS _CLAV 0 [Cf /c’ From To,
Berwr ClAY - s 7 ] 63 ________j__/_____Inches_______a .......... Feet__..,/_g 2__ Feet
LAY - 17‘; / ng gé Inches Feet, Feet
L /A8 | / 4 Inches Feet Feet
ﬁw SLLT 142 1)Y5 | 3 , CASING SCHEDULE
Size 0.D. ‘Weight/Ft. ‘Wall Thickness - From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
573 |73 /88 | +1 (5
L5/8 4 |sSprA) Vi /45
Perforations:
Type perforation... ﬁetﬂﬁz‘ﬁ—« d& ettt
. Size perforation__« 571
3 ? J {7/0 ) From feet to feet
! [3 ZE gz 33?{@]‘:{[ WAS 3 From.,/cg 4. feet 10 VA ?0 feet
[red = From feet to feet
i L From feet to feet
I o B From feet to feet
— E 2 Surface Seal: ¥ Yes [ No Seal Type:
an = Depih of Seal Vi Wk o L] Neat Cement
— = Placement Method: [l Pumped B Cement Grout
>~ s 3 pe dc
) o 3 1 Poured oncrete Grout
AR T (ro3'~ 15" = hote piy
g ;E_ L“; ’ Gravel Packed: [N Yes [ No 4
§ :l‘: From (/ oS feet to £ feet
R 9. WATER LEVEL
Static water level rz;? 3 feet below land surface
N34 HOT Y1~ : Artesian flow GPM. . PSL
w/ nf")% I M ‘ Water temperature. €241} °F Qualjty.......cﬁ........... h
10. DRILLER’S CERTIFICATION
Date started... oZ ? ‘S:"—‘f" 2008 This well was drilled under my supervision and the report is true to the
— 'Y R ) e best Of my knowledge
Date cornplaled ......... w30 Se_fm ................................................... , 20008 BLA!
Name...__. N DRILLING, &t Q'NP o
7. WELL TEST DATA = PO BCa rac m’c
TEST METHOD: [l Bailer [ Pump [ Air Lift Address ~Gars ag_nuw:dw‘@gmz
- GPM. | (Ren moian Siatic) Time (Hours)
A5~4 a5 Nevada contractor’s license number
< issued by the State Contractor’s Board f/ 4{/? g
Nevada driller’s license number issued by the
. Drivision of Water Resourges, the on-site driller...... .(_Q-;j.é.? ...........
Signed......?.. AL A O SO OSSO —
By drillgr performing actual drilling on site or contractor
oy O &
(01627 il

(Rev. 12-01) USE ADPITIONAL SHEETS IF NECESSARY



