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WHITE—-DIVISION OF WATER RESOQURCES STATE OF NEVADA OFFICE USE ONLYavsisi
CANARY--CLIENT’S COPY 3 § ;
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log N°4490% ---------------- g
Permit No. 2 ;
’ . - E E &
PRINT OR TYPE ONLY WELL DRILLER’S REPORT pasinCe=_O¥'] 5 e,
DO NOT WRITE ON BACK Please complete this form in its entirety in M il
accordance with NRS 534.170 and NAC 534.340 e
A NOTICE OF INTENT No..2e& 4.
|. OWNER.....0ECLRITY PITHL ADDRESS AT WELL LOCATION
MAILING ADDRESS...... 22PARKS ,  NV. N.W. CORNEE VISTR BLVD . ¢ BRIERLY wA'
SPARKS, NV,
2. LOCATION_.SW v NE visec.. M., 19 (R 200 Fo. WASHDE . County
PERMIT NO....ANJO  F2.2 |
issubd by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew Well [ Replace [] Recondition [J Domestic [ Irrigation [J Test O Cable [J Rotary [ RVC
Deepen 0] Abandon [ Other.ecocrnren 03 Municipal/Industrial onitor [J Stock | KAir (] Other.wo
6. LITHOLOGIC LOG W - , 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled,.,.....___3.__§ ........ Feet  Depth Cased....... 35 _________ Feet
Mavert! Swaa | TrOM o foss HOLE DIAMETER (BIT SIZE)
BLAQL 5' U I - o 5 4 5 ! From To
, g Inches O Feet 35— Feet
'BLACLK COBBLE\‘{ - 5 30, Z 5 / Inches Feet Feet
:-:.)“... { Inches Feet Feet
CASING SCHEDULE
BROWN SI LTy 28| 30" | 35" 5 _ .
ize 0.D. Weight/Ft. ‘Wall Thickness From To
ALAYEN SAND (Inches) (Pounds) {Inches) (Feet) (Feet)
2 |S5CH. 40 JANC. O 325
Perforations:
Type perforation F?IC‘JD/Q ’\/ «—5[.‘07-‘
. Size perforation .01
From =3 feet to 25 feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: ﬂch :D No Seal Type:
— Depth of Seal 13 Neat Cement
a2 Placement Method: [ Pumped S Cement Grout
Poured oncrete Grout
== Gravel Packed: gYes 3 No
o From l feet to 3 S feet
= ¥ 9. WATER LEVEL
= Static water level 4 -) / < feet below land surface
— Artesian flow N/A G.eM....NIA P51
[*3) o Water tempcraturc..ﬁzQ..‘-:Q.."F Quality Nr
:“;; 10. DRILLER’S CERTIFICATION
. - .. .
Date started /O ) // ZZ 3 ’ 19?? _; g:sxts (;erlrllyw::oc{;iegg;ndcr my supervision and the report is true to the
/O '
Date completed / 922 e ANDRESEN EXPLoRATIIN TRILLING
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [JPump [J Air Lift er—, = ﬁLﬁﬁﬁﬁ? EPR.
G.PM. (Fec[:rg‘:lor\?vmgtlz:tic) Time (Hours) ?EMO 7 N \/- 895@9
Nevada contractor’s license number
/ issued by the State Contractor’s Board 0 03('/ 5 Zg
A Nevada driller’s licens mber _issu y the
. Ih\'\) // 7/’\ Division ﬂ?ﬁt r Resofirceg’ th ite driller / OZ—Q
/ Signed - j' ¥ /L‘A’”\——-—-\
fy riller pet! igg actual drilling on site or contractor
Date o\.\
—L 1\ 1

\ \
(Rev. 390 USE ADDITIONAL SHEETS IF NECESSARY ©7 ol




