WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in

STATE OF

NEVADA

s vo QYT
LS ’

Permit

W

W Basin

accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT NOLZRQZ. ...

1. OWNEREILL. - -MDORE ADDRESS AT WELL LOCATION
MAILING ADDRESS L Ll S I MEIN
EAHEUME. ML 8508 .
2. LOCATION.SE VR s Secl.Q T198 N/S RS53 E._MMYE County
PERMIT NO. 293 7115 INGLLEY VMIEW. ACRES
Issued by Water Resources Parcel No. l j Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace O Recondition Domestic ) Irrigation [ Test [J Cable Rotary [1 RVC
Deepen O Abandon [ Other..__....__ Municipal/Industrial (3 Monitor  [J Stock 2 Air Other oo
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Depth Drill i S Feet  Depth Cased 1. .
Material g::: From o T:é;: ep rilled QG ect  Depth Cased.l.0() Feet
HOLE DIAMETER (BIT SIZE)
[l BFANY) Ia] 2 =] From To
CAaLIOHIE 2 1.1 3 10 Inches...... Feet..1.Q.C} Feet
CLAY 11 b 16 Inches Feet Feet
~ol ICHIE =y 34 L Inches. Feet. Feet
cLay k| A6 15 CASING SCHEDULE
CALICHIE e Sl 81 size0.D. | WeighuFe. Wall Thickness From To
LAY S &5 44 (Inches) (Pounds) (Inches) (Feet} (Feet) .
CALICHIE WE 65! &8 2lesg  1i1z.9 188 0 100
CLaY =] i) =
CALICHIE — — lum 23l 78 2
CL.AaY ZE =] 15 { Perforations:
= LWE 911 a5 g Type perforation... . & AET GRS~ EHI T
CLAY L 100 = Size perforation 1 \g X3t
(Il EAY = - From eet ‘o, feet
WaTa! 1001 From. BO feet to. 1 90 feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: XYes [ONo Seal Type:
Depth of Seal.... =0, (3 Neat Cement
Placement Method: [ Pumped O (éemem Grout
kj Poured )J:] oncrete Grout
D APRP IV ™
Gravel Packed: [ Y, 0] Ne
NEVECTVEL Vel Facke i
From X feet to feet
e o
MY 9, WATER LEVEL
e W Static water level feet below land surface
Artesi 43 G.PM P.S.1
Div. of Water Resources rtesian flow P. S .1
00 - Las Vi Water temperature.......oue... ’F - Quality
10. DRILLER’S CERTIFICATION
This well was drilled urder my supervision and the report is true to the
Date started = 19 best of my knowledge.
Date completed.... 7 16-34 19.......
—_——am=u NamﬁELEQTBASINDE%&INGEQ,.I,Nl:. ................
7. WELL TEST DATA ontractor
TEST METHOD: (O Bailer (1 Pump [ Air Lift AdAMESS..qm e opey - BO X BO RS Rior
D Do . J
G.PM. (Fectra‘;ow gt:tic} Time (Hours) FAHMELMF NV 89041
Nevada contractor’s license number
issued by the Swate Contractor’s Board 20880
Nevada driller’s license number issued by the
Divisign ater Resources, the on-site driller.Eal.22
Signed e P
4 /By drillpr performing actual drilling on site or contractor
Date &5 é’{ ﬂ

{Rev. 381}

USE ADDITIONAL SHEETS IF NECESSARY

©610 <




