WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

—=CLIENT'S )
gﬁ\l%f\‘?{vELlL lI’)RlLLls(::l(()’lSwCOI’Y DIVISION OF WATER RESOURCES Log No.=
Pcrmlt&
, v
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.. =¥

DO NOT WRITE ON BACK Please complete this form in its entirety in
‘ accordance with NRS 534,170 and NAC 534.340

NOTICE OF INfEN"I'“N‘é"ZOCUS
1. OWNER EDEMTL.E\! ‘\/E‘\ALDA Carp A $S AT WELL LOCATION
MAILING ADDRESS._\W%_ .57 [i\}b ME AT TTWAS T ame

ivoen . NV qu 2.3

3 LOCATIONSMI v NE i see 52— 1 18 @sr. Ll & euaras County
PERMIT NO. 52818/ 52019 123-—\‘!0 21 N —
Issued Wy Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
% New Well [ Replace [ Recondition % Domestic R Irrigation [ Test O Cable X Rotary [J RVC
Deepen (] Abandon  [J Other. [J Municipal/Industrial [ Monitor [ Stock O Air  [JOther e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= ——| Dopth Drilied. . 2230 Feet  Depth Cased.. 22D O __Feet
Material Sl:-ata From To ness
- HOLE DIAMETER (BIT SIZE)
SAMD\"/ Leam O 3 »3 3;/ From To
[ D72 tnches.... .. Foot. Do & Feet
Eive SAND W 3 57 |54 Inches Feet Feet
LNM:»E L._.Q’ CAD L AZ Inches Feet Feet
CASING SCHEDULE
_— - —
JAN  Coiay ey DAND 57 |3 /S Size O.D. | Weight/Ft. Wall Thickness From To
(Inches), (Pounds) (Inches) (Feet) (Feet)
Meo CGarve W ¥ D[94 | 31\ 8//555 IO [42. [256
SeaMeE SANY '
:&ED 6\.&)’4 f—w‘--A\LE"\I 9 L‘ {0\ -'7 Perforations: 5
pay WYa\ - Type perforation....._ AWIC WY
) Size perforation B¢
- 1220 250 feet
DOMALL ML W X |11 206 | [aS5™ From * Aeet 1o cel
' From feet to feet
v LAaypes o€ From feet to feet
Cinv \e\l Q‘a.n_\ﬂ-.. From feet to feet
From feet to feet
_LM@B‘YL Gave w| X 206 250 |4 4 Surface Seal: m Yes D No Scal Type:
Minow  <SaND Depth of Seal % Neat Cement
| C_-L..A\-! Placcment Method: m Pumped [J Cement Grout
7 Poured [l Concrete Grout
Gravel Packed ﬁ Yes [ No
From feet to lga feet
9. WATER LEVEL
Static water level H feet below land surface
Artesian flow e G.P.M, P.S.I
Water tcmperalure.,...—..-s:.,. _______ °F  Quality /
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 9 / C;)"}-b B 19l best of my knopledge. v i
Date completec H \ 19('-11- Name EVADLS QAL LA K éq Mo
7. WELL TEST DATA Contractor

Address BDK 2‘546‘0\

Contractor

TEST METHOD: ] Bailer L] Pump (X Air Lift

GPM. | g lmwDown Time (Hours) Coarson. Coiry . vV 8972

Nevada contractor’s license number HE
5 O,l.— /J L.i. issued by the State Contractor’s Board ' 3&>C"7 A
1 Nevada driller’s license number issued by the ,J 7(_-‘ o

/
. Division_of Water Resources, the on-site driller.

Signed QM!&A_ % ( ‘ ﬁz@/\ AL D’I >
y-driller peforming actual drilling on site or contractor
Datc ﬂ 4 (ﬂl C’l 7._.

(Rev. 3 91 USE ADDITIONAL SHEETS TF NECESSARY ©-627 i




