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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONLY

nasale
S

Log No.

Permit No.

Basin

NOTICE OF INTENT NO. 3 ZFS ?b

1. OWNER FC {NCOME PRofPERTES LLC, ADDRESS AT WELL LOCATION 80 E £ LA M 0L

MAILING ADDRESS+ F& bW oJ 08 C o PoT LLC. LEASELLAS vECAL MU,
22c0 ?A‘Sv’.‘-‘? VER@E?]LQJ‘;’ “‘55‘0 Ued etsam oY 87‘0.5”7— Subdivision Name: County: C ALK

2. LOCATION My WE “Sec 24 T 2l SR Loy Eliatiude 3¢° 066 53 47 UTM E ] NAD 27

PERMIT/WAIVER No. (162 21537 085S~ liongitude ( [y 69 84 24 [N [] NAD 83/WGS 84
Issued by Water Resources Parcel No.

3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
BNewwell  [] Replace ] Recondition [ bomestic [ irrigation [ Test [J cable [ Rotary [ Rrve
[ beepen 3 other [ Municipal/industrial E Monitor [ stock [ Air FA other (—{,&-A .
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION

Material Water From To Thick- Depth Drilled 3‘5 Feet Depth Cased @5 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
AL PHAL 0.6 |. L2 From Tc
STDHC; ‘CM il 2 WY, e ], XK 8 Inches D Feet 1 S— Feet

ChrCiCd{ & & .o .o .o Inches Feet Feet

Blsoo 8 e QW“] S0 |jz2zolq,0 inches Feet Feet

CALE\CHE VES |lreo i CASING SCHEDULE

Brow? cre €A Juzslieo [ac s 4.6 |sizeon | weightrt Wall Thickness From To
CALICHE E{—Q S oot |95 |35 (Inches) (Pounds) (Inches) (Feet) _ (Feet)
Rlour Sier? etfM lugsioes [2s [, | &b Scu 40 <) 2

Perforations:
Type of perforation Y} A-Cdf1A) i, S 7
Size of perforation
From . feet to f<X feet
From feet to feet .
From feet to feet
From feet to feet
From feet to feet
?AC‘,L[,l T4 T DJ UO P Annular Seal: E Yes []No
H-00D 1356 [JNeatCement to ] Pumped [ Poured
[]Cement Grout " 1 Pumped [J Poured
-BConcrete Grout @ to D Pumped EPoured
[1230% Bentonite Grout , [] Pumped [7] Poured
Gravel Pack: [] Yes [J No‘}_”______m to 25 [ Pumped Poured
Type: No 3
Bentonite Chips: ¥ Yes [JNo ¢ ( to 3 _______ ] Pumped 5] Poured
Date started: /e~ 1B .2 /0 _______ Type: 3i/tA N
Date completed: /0 - 42 .20 ¢s0O 7
7. WateLLeveI ’ 10. DRILLER'S CERTIFICATION
Static water level: VX feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M P.S.L knowledge.
T T e EA G DRI NG
Quality: Contractor
B. WELL TEST DATA podress WSO P p ST LAS VELAS WV -
TESTMETHOD: [] Bailer L] Pump O air Lift Contractor 87 //7
G.P.M. Draw Down Time (Hours)
(Feet Below Static) Nevada contractor's license number _
issued by the State Contractor's Board évf g é L
Nevada driller's license number issued by the \
Division of Water Resources, the on-site driller 7’)5 S 7
<
-~ L
Signed W / WM)
By driller performing actual drilling on-site or contractor
Date (6 -2 -26/70

(Rev. 05-06)

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

Q) 627




