WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. g1
Permit

WELL DRILLER’S REPORT Basin B3

Please complete this form in its entirety in

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

accordance with NRS 534.170 and NAC 534.340 : g 2 F
NOTICE OF INTENT NO..%2. 2 % 8©
1. OWNER..MESTL/IAMOS COMSTIRUCTION ADDRESS AT WELL LOCATION..! 7 3& B0 DA
MAILING ADDRESS._ G2 AVED AMEJLVILLE Gy ATED AN L LE.
2 LOCATION_ St i MN& 1 Sec. 3% T i3 (s RrR. %2 F DOYe AT , County
PERMIT NO. — L2323~ H2 -5 s LD L e £52
Issucd by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4., PROPOSED USE 5. WELL TYPE
B New Well [ Replace O Recondition P4 Domestic [ Irrigation [ Test O cable M Rotary [] RVC
] Deepen (0 Abandon [ Other.ocoeo. [ Municipal/Industrial [ ] Monitor  [J Stock 0 Air B Other....s3. o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Water Trir. || Depth Drilled..... 6 2€>___Feet  Depth Cased....€ ZC...... Fect
aterial Strata From To ness -
HOLE DIAMETER (BIT SIZE)
SaDY CLAY W/GRAVEL o 2 | 2 7 From To
SAMDY CLAY >y 3| 1S i 78 Inches o Feet.. & % Feet
CLAY - & 4y it Inches Feet Fect
Y A/\/D'{ cUAY 43 & i3 Inches Feet Feet
. ") =
_SA.»/B. LY wf o vl &1 1ot ‘1; CASING SCHEDULE
1 -
Clag . 126 105 - Size 0.D. Weight/Ft. Wall Thickness From To
Arv'e D 28 o /5 DD o< j& 3 3 f (Inches) (Pounds) (Inches) (Feet) (Feet)
SA~DY . CLAY i43 209 &b | &57/% | iz AEX <> b2
CLAT 20| 2ty | ST
SANDY CLAY 2149 | s 7
SA~DY GRAY LY 1E | Hi R 33 Perforations: - _
AN Cipl HiX | 423| 5 Type perforation...... EAGTOLN . SeoTTED
SAMDY G N CiLaY H13 | Y PY| Gi Size p?;@gt?j 3. 3/3 ¢ e
.. . - B feet t ~ 4. fi
GRAY ceixV 484 |50 [ 23 | Fom o 10 o
DT G ¢ —— = i
sll""lb T CRAY CLAY '-‘_’_'D 1/513 é’ From feet to feet
CRpNY CunY $713 |62 4G || pFrom feet to feet
SAMDY Y Ciay $62 |577¥| i6 || From feet to feet
CoNLEE SOAMD v |58 | 5% 7 (i Surface Seal: X Yes [ No Seal Type:
Ly eusY 5_-"7 72 o2 S Depth of Scal X B Neat Cement
(_',U/-\f?abf ».SQ'/JD \r/ (¥ 2:' é is” { ?.. Placement Method: E Pumped % Cement Grout
SADT @ RAY CuiY i |20 5 L1 Poured -] Concrete Grout
Gravel Packed: X Yes [d No
From 37 feet to (2 ) feet
9. WATER LEVEL
Static water level Z8.3 feet below land surface
Artesian flow T G.PM...7" P.S.L
Water temperatureM?AVE ™ °F  Quality Ceo 0D
10. DRILLER’S CERTIFICATION
Date started G -2 ’ 19‘13 This well was drilled under my supervision and the report is true to the
o 93 best of my knowledge.
Date completed , 194 Name EDDCE ExdPlal@ATIO N~ | (o,
7. WELL TEST DATA Contractor
" ) = ?‘Z)
TEST METHOD: [ Bailer [ Pump B Air Lift Address......1 c“rbmzmﬁ?
oM | DRy | Tme tow FALLO Al ow.
Dl 20 4+ — 35 Nevada contractor’s license number ..
issued by the State Contractor’s Board 27673
Nevada driller’s license number issued by the i
Division of Water Resoys, the on-site driller.....d. 7. & &
Signed / . .
By driller performiMg actual drilling on site of_dontractor
Date (O =2 ¥ -9 \3

(Rev. 3-01) USE ADDITIONAL SHEETS IF NECESSARY 0627 oeigline




