WHITE—DIVISION OF WATER RESOURCES
" CANARY—CLIENT’S COPY

PINK—-WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

Flease complete this form in its entirety in

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

OFFICE USE ONLY

Log No / /5’ / 3 g
Permit No.
Basin t Q)SL!'

accordance with NRS 534.170 and NAC 534,340

.. NOTICE OF INTENT NO... l" 7??0
owNer K Load ex Golik oad Silven ADDRESS Al" E}} LOCATION moles Ao £
MAILING ADDRESS.Z29¢ Lamo lle H iah crsey  |Cresea” v Thean Y my.. tlest

etife Il _EJKe. AWV, 59807 7
2. LOCATIONS2 U v M2 isee 29 1. 30  sr. AT ¢ W SVPE "N County
PERMIT NO... L OOF - Qo) 3 (Landes.
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [J Recondition UJ Domestic [J Irrigation [ Test O Cable [0 Rotary M RVC
] Deepen O] Abandon [ Otherew___ ) Municipal/Industrial D& Monitor L] Stock Oair O Other .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION _
Depth Drilled_ € 70 Feet  Depth Cased... &85 Feet
. ater ) ot L _Feet  Depth Cased.... "€, 7.2
Material ater From To Thick epth Drille el epth Case
: - : == HOLE DIAMETER (BIT SIZE)
A j/uuzam € |30 | 350 From To
le yf’ Inches g Feet....tfz & Feet
.6 .5 / 'f—- 350 b /6 [2, (t) Inches._o. @ Feet.. {2 /€. Feet
e Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. ‘Wall Thickness From To
{Inches) (Pounds) (Inches) {Feet) (Feet)
LY Sch ¥0 o LS
A4 27
MT—M \5’3 l; 76'5 Perforations: ‘,/
! Type perforation /e f 5T
UTM 5 H72F, 479 Size perforation 2 o
. 7 7 7 From A g& o feet to e OO feet
7 - x n From feet to feet
'F[-d'lél‘l“";l ID \MECPNEVQ‘OD}IO L’, From feet to feet
From feet to feet
g B From feet to feet
- Surface Seal: B Yes l; No Seal Type:
: Depth of Seal & Neat Cement
o Placement Method: D Pumped 0 gernent Gcriout
E-P onred oncrete (rout
= Gravel Packcd K Yes U No ]
- lf:": From feet to le (O feet
(L AL o 9. . WATER LEVEL
=S Static water level ~5 feet below land surface
il Artesian flow. GPM._____ PSL
Water tempcraturc..ﬂei...“F Quality
10. DRILLER’S CERTIFICATION
Date started... ?'—- o? o 20 I This well was drilled under my supervision and the report is true to the
Dat lated 7 o 20 1{ best of my knowledge. ]
ate COMPLAted v i 8 %3 ....................... . A ‘ 7L
Name.. EqysrnoTech \ON//...jf Ce
7. WELL TEST DATA . f“’“‘”"“’f &
TEST METHOD: U Baler (] Pump X Air Lif Address. IJU O3 . ) %ﬂﬁf’wgc‘t ’glw’g
G.PM. (Fegf;;gfggﬂc) Time (Hours) e el ceo 4 /f/ v X 17/45
5 Nevada contractor’s license nurnber -
/ = issued by the State Contractor's Board o0 ? 5 ? ’902-
. Nevada driller’s license number issued by the & 7 i
Dmsmn of Water Resources, thg-on-site dgjller M = / 7
Lol USRI nAOF / f %
Hb] 2SS Ib3°kD Signed
By driller performing actual dn]]m on site ot contractor
Date. V4 f-5 - /]

(Rev. 12:01)

USE ADDITIONAL SHEETS IF NECESSARY
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