WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA | OFFICE USE ONLY / J QE?/

CANARY—CLIENT’S COPY
PINKE—WELL DRILLER’S. COPY DIVISION OF WATER RESOURCES . L"B No.
- rmit
e ! 609349 WELL DRILLER’S REPORT Basin d? g
DO NOT WRITE ON BACKL’LS 1‘ JQC{ Please comp'lete this form in its entirety in .
accordance with NRS 534.170 and NAC 534.340 - 5‘ )3,-7 $

NOTICE OF INTENT NQ

1. OWNER.. MO&PLMC__le Tl p 69“’- ALDRESS AT WELL LOCATION. 3250 K. .elz ke ln
MAILING Am}alvs o tf.f Scutha V.odin.g ST wene o NV

4502
2. LOCATION sSwW 1/4 SW_ wsec ¥ 1 19  _Hsr_ . RO E M, P, bt 1. WA couny
PERMIT NO. 1020224 - 52
Issncd by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
BX New Well  J Replace [J Recondition O] Domestic {J Irrigation 1 Test [ Cable P Rowary [ RVC
O Deegen [] Abandon [ Other..—.....| L[] Municipal/Industtial 3 Monitor ] Stock | [ Air [ Other
6. LITHOLOGIC L.OG 8. WELL CONSTRUCTION
i Water . Depth Drilled...__éz::;z_.........ﬂ_Fect Depth Cased ..V Feet
Thick
Material Strata From Te ness
- T HOLE DIAMETER (BIT SIZE)
A%MA/ l‘r i & ‘f— / From To
:'/‘I‘J ?Md Y “2 122__ 3 Inches O Feet RZ Feet
w S/ j/’ 1 ?7 { Inches Feet Feet
S/ [*:," Lerliir o, 3 |57 A Inches Feet Feet
S 1t M’.f,'g} 7 S VY /4 5': CASING SCHEDULE
1 “féq Ly .f, 1‘9 A r Size 0.D. Weight/Ft. Wall Thickness From To
y 2y | ZgVlf (Inches) (Pounds) (Inches) (Feet) (Feet)
' 2. 375 +pq4 | » [5H o 21
S— 1
9- 8 3 ON Perforations: . N g 4’
HUE 8% Za2Y o Type perforation... Mﬁdl-n&ngjg_ e e
rdall 23-(T4) Size perforation e D20 .
oy From., 2l feet to &z feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feat
Surface Seal: &' Yes [ No Seal Type:
Depth of Seal =5 O Neat Cement
Placement Method: [] Pumped L] Cement Grout
54 Poured b& Concrete Grout
Gravel Packed:  j Yes [l No )
From 24 feet to = feet
9. : WATER. LEVEL
Static water level il feet below land surface
Artesian flow. G.P.M. P.S.I.
Water temperature.. ..o °F  Quality
10. DRILLER'S CERTIFICATION

This well was drilied under my supervision and the report is true to the
best of my knowledge.

]:ar.e complated ... QS' :Ef TESTDT Namme w D C’,
) L A C m.mctor
. A i1k Address. PQ (Zar iL/l iw g9 C ﬂ' qréQE

TEST METHOD: O Bailer [ Pump [ Air Lift P
Draw Down
G.PM,
i JQ_FeE‘_pf,lq.w\_sq%] 1 .J'lil.xgﬁl @ours]
BRI T Nevada contractor's license number
issued by the State Contractor’s Board O ol 9\ S s 3\

Nevada driller's license number issued by the g / / /
Division of Watcr Resources, the on-site driller

Signed

(/ By driller perform&g actuxtﬂllmg on site or contractor

Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY 01627 afiffae



