WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA Oil"Fl%E’USE %VLY
CAN. —CLIENT’S COPY
PNE WELE DRILLENS COPY DIVISION OF WATER RESOURCES Log No.
Permit No. ;;\ f)
WELL DRILLER’S REPORT Basin Q
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DO NOT WRITE ON BACK

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

Ranc RSB
1. OWNER g)\ C’ \I\/ C aﬁ( : d;h\){

V\

NOTICE OF INTENT NO. 36 7 45

ADDRESS AT WELL LOCATION.. 244 Raache. Lingle

L@ILING ADDRESS..}. 2. kY Q_cf\v\g\r\o Circ\e

NS Venes NV ¥%\o7

Las. V%a‘s MY galoT

2. LOCATION, "3\»’ ........ N B s D I~ T 2RO

s RN\ e C\nC i<

pERMIT NO. 114, Cedk L3111 232 Ho-bol- 63&;

Qoo Cirde

County

2% =S, Mo

1ssuwa o, Vater Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New Well [ Replace E{econdiﬁon O Domestic (] Irrigation [ Test [J Cable [X Rotary [J RVC
[J Deepen [0 Abandon [ Other..oereeee. | ™ Municipal/Industrial ] Monitor [ Stock ?Air (0 1 S -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g{?;?ar From To T’ll‘ég(' Depth Dnlled;{OED """ 11::;1‘ De[;: (S:a;;d) """""""""""""""""" Feet
LE DIA ER (B 1
(‘1\\ onX D&F:ﬁ 3\70 L“US From To
Oe)oﬁ“; MV\EC«Q i lald Inches Feet Feet
PC’\CK el 4] Bb\ e Sroney Inches Feet Feet
~/ i—\‘ iane, oS Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
DCE\L?Q’E)VVR!SN?%?*\ Perforations: 5 ee L% #’5— /éa 7
RECENVED | oo Type perforation
TAbE v amoy ~ 1 .OTA° Size perforation
JEUN L LUE — D X From feet to feet
N \OC Cad From feet to feet
() LY & { From feet to. feet
U From feet to feet
From feet to feet
- Surface Seal: [1Yes [INo Seal Type:
- m-.. » "’ﬂ:;:\ Depth of Seal [J Neat Cement
(5 Placement Method: [] Pumped [J Cement Grout
] [ Poured O Concrete Grout
ks’ ¥
2 SN Y Gravel Packed: [JYes [ No
From feet to. feet
9. ; WATER LEVEL
Static water level ’”"’? feet below land surface
Artesian flow G.P.M P.S.I.
Water tcmperatureéaé.[em.fF Qualltyéddd .......................
10. DRILLER’S CERTIFICATION
Date started {2~ Y‘ , 20 / 3 ghis v;ell was drilled under my supervision and the report is true to the
Date complated [2.=.2 L/ 20 j} est o ?AS\ knowledge.
— - d = Name n Q« n(‘\\§ V\f}
7. WELL TEST DATA Conractor N
JA A
TEST METHOD: U] Bailer (WPump  [J Air Lift adaress N 70 Datey Cﬁ,f;;}" neel WV
D Di "
G.PM. (Feet Below Static) Time (Hours) <6 CQ’O\Q O
- ’ Nevada contractor’s license number p [a
600 &/‘ '7 X issued by the State Contractor’s Board \)0—7 7 % n"‘o\
Nevada driller’s license number issued by the \ % ‘—7 .
Signed et
R By driller flerforming actual drilling on site or contractor
Date. / 20 - / £/
(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY N&D 3‘7- “’ Hb’(ﬁ ©-627 i




