.WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONI
CANARY—CLIENT’S COPY "

",

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log N01'\]
Permit No. P
WELL DRILLER’S REPORT Basin /[ 04/ 7

PRINT OR TYPE ONLY

PO NOT WRITE ON BACK Please COmplete this form in its e“tirety in
accordance with NRS 534.170 and NAC 534.340

- mq_‘&_‘_‘,:/,f ,\[
- NOTICE OF INTENT NoO..24.F1Y4.
1. OWNER —TEXALD SERVICE <§fﬂ770/0 ADDRESS AT WELL LOCATION ..

MAILING ADDRESS.. 95 7. 5. CARSON ST S
OAREN CIT., [ V. |
2. LOCATION.. MW _ v NW_ v sec. . ZO T i3 @s R €D _E CAESON) County
pERMIT NO._ M/0 - 224 C. 1= Ofl- 62 | —
Igsued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X.New Well [ Replace [ Recondition [J Domestic (] Irrigation [ Test [ Cable [ Rotary [1RVC
[ Deepen (0 Abandon [ Other.onnnn. O Municipal/Industrial ﬂ Mgnitor O Stock O Air ‘EOther.ﬁﬂﬁ'.E@..
6. LITHOLOGIC LOG &P~ =5 8. WELL CONSTRUCTION
, e === Depth Drilled.........L. 27 . Feet  Depth Cased.... | & ___Feet
Moreril Stra | From T ness HOLE DIAMETER (BIT SIZE)
K]&O # ﬂL‘ﬂC GWG@'E - O 7 " 4” From To
- 7 8 Inches O Feet ‘Z- Feet
ﬁéDC():U épﬂugl—- - l'/’ l 8 “ Inches Feet Feet
7 + ~ Inches. Feet Feet
V4
BLACK - 6%41.‘{&@0“0\/ = / 57 | 4 CASING SCHEDULE
‘S'L’T\/ \./ Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
GRAY SICTY CLAM s 1| & | 37 2 |50H. Yo VC O /1Z
B@D/(id/d ANAY sicr S 1127 4~
C L \‘I Perforations:
Type perforation Fi Ndmﬂ:’/ sSLeT
. Size perfor:?'gp 0.020
From (7 feet to | G feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: M*Yes‘ O No Seal Type:
Depth of Seal /7. . Neat Cement

[ Cement Grout

1 : O Pu d
Placement Method mpe C] Conrete Grout

Poured

Gravel Packed: .#\Yes 0 No

From (9 Z- feet to. I Z— feet

9, WATER LEVEL

Static water level feet below Jand surface

Artesian flow AJ/A G.P.M. 2. A P.S.L

Water temperature...@..‘-.::.@.._"F Quality

10. DRILLER'S CERTIFICATION
Date started ;f g“g N 19%21'} g‘:l;f c\:flellllywa: :‘;ilgggel.lnder my supervision and the report is true to the
Date completed L%~ | N 0RE N Biocaron. DRILLING
7. WELL TEST DATA Contractor

address. e 2S5  BELFORD TRD .

TEST METHOD: [ Bailer [ Pump [J Air Lift o

G.PM. Draw Down Time (Hours) ?E’U 0 4 /U f} : & 950 9

(Feet Below Static)
Nevada contractor’s license number
issued by the State Contractor’s Board 503 Lllg ZS

1
Nevada driller’s liganse ber issued by the
. N ‘\ II ll\\\ Divisiga-qff Watt ﬁ ‘ On«si)t,c driller /028
~/17 Signed......k §LX A/

By ’d‘;\]‘:r %rfwnig actual drilling 6 site._or contractor

Ay 3

Date. (a

(Rev. 391} USE ADDITIONAL SHEETS IF NECESSARY ©r627 i




