WHITE—DIVISION OF WATER RESOURCES STAYE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT'S COPY Log N R CZZ’%

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 02 NO. | B
Permit No.

PRINT OR TYPE ONLY WELL DRILLER’S REPORT | Basin |72

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 ol @
NoTICE oF INTENT No.. (%21
1. OWNER... DDT\O\IOLYDYMLQJ %\NMY\V\WN ADDRESS AT WELL LOCATION
MAILING ADDRESS. L0 &60%. V95 £ast of_ Wadawoth, Raneia
Px\amo) Ny %qoa\
3. LOCATION. B9 vy, I%6 1y gec. TEIS ¢ 2 &sr. 271 _E N E County
PERMIT NO NW SE 1013 B2 - 1% f
[ssued by Water Resources ] Parcel No. l Suhdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
™8 New Well [0 Replace [ Recondition "% Domestic O Irrigation [ Test 3 Cable [B-Rotary [ RVC
[ Deepen O Abandon D Other . eeorne. (] Municipal/Industrial [] Monitor [ Stock Oair Oother .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ —— = || Depth Drilled........ 220 __Feet  Depth Cased.._ 220 Foet
Material Strata From To né‘:‘
- > HOLE DIAMETER (BIT SIZE)
(J\ﬂu F)ﬂl\:‘%\ f /D‘O'Y)\P.S D Q-D 0 oy From To
ok (whise) Ty &0 b AR tnches ). Feet.... 220 Feet
CAawl ‘LS;\'T .'&M‘.d. (e} o) A o Ab \0 Inches Feet Feet
&31 At Z- 0\0 l QD 20 Inches Feet Feet
Ticoie o 120 | 120 | \O CASING SCHEDULE
Yp‘l& AN, ﬁ‘b 130 2 20 qo Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) {Feet) (Feet)
15 viow 250 T\ | 220
Perforations:
Type perforation N\{ \\H
. Size perforation 1%
From LR feet to 120 feet
3G G From feet to feet
S —— 0—1'3—].1 From feet to feet
WS A3, '},M From feet to feet
From feet to feet
Surface Seal: [BAves [ No Seal Type:
. Depth of Seal Tele) (] Neat Cement
%' IQEQDSDM —@971 0.0. Placement Method: [ Pumped g gﬂmﬁnl G(I-:iom
115 S525236°W | -gA%- [J Poured oncrete Grout
Gravel Packed: ™ Yes [ No ‘
From o & feet to 220 feet
9. WATER LEVEL
Static water level a5 feet below land surface
Artesian flow. GPM._. o PSIL
Water temperatre................"F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Ba;e stane;ltd \\ zog% best of my knowledge.
ate COMPIAtEd v it ece e renns 20
Name..(AGYANLX. BXOELS DY\\\\M
7. WELL TEST DATA P D A Contractor
TEST METHOD:, . [1Bailer.,,. (. Pump. B8 Air Lif adaros XD RDOINE, oo
G PM (Feer,t,rg:ic]u\)vog;n;} I Time {Hours) EY\*@Y?Y'L% UT %4126
bl ot HHEEEEAY T e Nevada contractor’s license number
51999 % = ‘ HDU\:S issued by the State Contractor’s Board, OD‘OE)A\'%
R Nevada driller’s license number issued by the D
+ i Division of Water Resources, the on-site driller, l—'u
Signe@ﬂfl,aﬁ..,@.mw - .
By driller performing actual drilling oo site or contracior
Date £ & - 22.‘C;q

{Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY fantt @ 0627 ol
{01



