X WHITE—DIVISION OF WATER RESOURCES

o

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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

I. OWNER Brén(im MaAdhew §

STATE OF

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in

NEVADA

Log o OmXFéJSE ONLY
N

Permit No.
Basin.

accordance with NRS 534,170 and NAC 534.340

MAILING ADDRESS. V115, {4, Careen St

NOTICE OF INTENT NOex-
ADDRESS AT WELL LOCATION

........ £360.04derx Cow

ZA
Silvee Springs, v EG438 il Spkines . A2 KLYAE.
2. LOCATION_ 2&. v NW visec. . \. . .T...l T @srR.PY _E Lagoh County
PERMIT NO b A= 02218 0
Issued by Water Resources I Parcel No. | Subdivision Name
a WORK PERFORMED 4. PROPQSED USE 5. WELL TYPE
% well [ Replace [0 Recondition gsomestic O Irrigation (0 Test Mable O Rotary [0 RVC
Deepen (] Abandon [ Other—._____ - Municipal/ladustrial {J Monitor 3 Stock O air B Other— ...
6. LITHOLOGIC LOG WELL CONSTRUCTION
: Waer ThioE Depth Drilled__ /5~ 0) __Feet  Depth Cased..L.ST)____Feer
Material Strata From To ess
HOLE DIAMETER (BIT SIZE)
Ct{ﬂV'f' Gfﬂ(/&! D( ,4, za// From 'll
uel . 4’/ i &£ .........QZ Inches... . _Feet 5.5 " Feat
[ - -
) &Jﬁ) ) [ Fa) .l éD 5.69 A Inches. (&) FeeL__Zf_O__Feel
ﬁ _ZQ.O’__QO 1928° Inches Feet Feet
¢ IH-V{- Geavel 20° /ﬂo: 27 CASING SCHEDULE
- v
G!?AUE/ £ S"»MA" 109 -/02, -1, Size O.D. Weight/Ft. Wall Thickness From To
ViM% :? (Inches) (Pounds) (Inches) (Feet) (Feet)
5,44;1& Gruvel e Vs /sl o5 L% 102772 1 /%8 o (5O
Perforations: ' i
Type perforation.... 2L ACALALER oo
Size perforation....... . &g..2<. -
From.........26C} __':{_feel to L3 > feet
From. feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ’ﬂ Yes [:] No Seal Type: _
= . Depth of Seal <. [J Neat Cement
o = Placement Method: [ Pumped LJ Cement Grout
= o BE-Poured 2KConcrete Grout
s o
= o Gravel Packed: [ Yes [ Neo
L
e T From feet to feet
N 9. W5ER LEVEL
% ::"___f Static water level feet below land surface
bl Artesian flow G.P.M. SO N R
& :_:; Water temperature_cﬂ_fé- °F  Quality.. .. @._qué ____________
- = 10. DRILLER'S CERTIFICATION
; This well was drilled under my supervision and the report is true to the
Date started Q m{kv\ , lqu‘ best of my knowled e Y supe P
} - €5t o1 my g
Date completed 1S M, ,199s ( ;4 [\/A/ ﬂj
Name_...... C ALY e
7. WELL TEST DATA on rw:
TEST METHOD: (] Bailer  B{Pump [ Air Lift Addfess%-% h/ W5 cﬂmmmr
GEM. | (Fesr Belon Sttic) Time (Hours) || > !._-—.fcji ..... SJQ&AA{- - ﬂ/ﬁfmmﬁ% f
e Nevada contractor’s license number
! - j}) - 34 issued by the State Contractor’s Board. 9 ?)3 } j
Nevada driller’s license number issued by the ‘ q SS’
Division of Water Resources, the on-site drilter.
Signed M @ f 5’7
= By driller performing acival drilling on site dr cgfitractor
Date 2 I’Y\RMI as”

{Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY

(0y627

<&




