WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—-WELL DRILLER'S COPY

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

1. OWNER @MU m()ore

STATE OF NEVADA

F ONLY
DIVISION OF WATER RESOURCES Y‘]Hb Log NOSE?‘;gg _____ {\_‘_ "-'____'__'__.
Permit No.
WELL DRILLER’S REPORT Basin,_ﬂ,_g__ N\

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS

e

NOTICE OF INTENT NO[J{_S\G_Q_\
ADDRESS AT WELL LOCATION:

K3.01....[o0ye

2. LOCATION.. AW v MW v sec . BD__T

NSR..O3 _E.._ MWVE. County

L

PERMIT NO. 129 N9 - 031 Matley. Ve Gores.
Issued by Water Resources | Parcel No. | LA Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
HA-New Well  [J Replace (] Recondition O Irrigation [ Test (1 Cable [KRotary [0 RVC
] Deepen O Abandon [J Other.oooee - 0 Municipal/Industrial [J Monitor I Stock O Air O Other..eee
0. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, Depth Drilled.... 0.8 Feet  Depth Cased...L 0.0 _Feet
Madterial gl:;g From To
HOLE DIAMETER (BIT SIZE)
GI\C&\’/ D V ) From To
Calicde 4/ _Zp 2% Inches. @ __Feet... /0P _Fea
LlLav e / Inches Feet Feet
O aliche /3 ’7 Inches Feet Feet
% L\IB \«I'l“- ,{? 73 ,23 é/( CASING SCHEDULE
3 alye = g— 7| Size O.D. Weight/Ft. Wall Thickness From To
0 Ay 3¢+ 8| /Y {Inches) {Pounds) (Inches) (Feet) (Feet)
rs
Oner0ds #57‘ gg ,g [ 12.9 (88 o e
Cray Y :
CANTOME w8l §2| s¢ 2 ’
A AAY SE | Y a Perforations:
. O BTl s, w. Bl L4 L& ! Type perforation....... @ ¢ 10ry g@ weut
. W21V Lb| 23 ' Size perforation___ ‘18 £ A7’
) O Al zz BB 73 po 37 Fom G3....feet 10 £02 feet
4 . “ 7 3 ? ~1| From feet to feet
L hay - 5 Al | From feet to feet
Aoiz CH £, ial, B. QQQ? Z i %—r From feet to feet
. iAy From feet to feet
)
aﬁ ALY AH-C, 1{,{ K AN AN : Surface Seal: [L¥Yes [ No Seal Type:
CiLRrRY q 0D & Depth of Seal 5.0 (] Neat Cement
Placement Method: [ Pumped g\gement Grout
// GC Q&Poured oncrete Grout
ZD o /
~n Gravel Packed: [hYes [ No
12 8§ |*=
"f i Qbi % From S"’@ feet to / a—D feet
< L_Q
% 21 9. of PATER LEVEL
\ A <5 / Static water level--—/ feet below 1
Q’PFT(“E // Artesian flow G.P.M.
7 Water temperature.................°F  Quality. oo X
10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is ¢
~best of my knowledge.

Date started ']} =7 L/
Date completed / L=/ g
7. WELL TEST DATA

Draw Down

G.P.M. {Feet Below Static)

TEST METHOD: [ Bailer [ Pump [J Air Lift

Time (Hours)

Name.......{ fQﬁ,{BaSC‘l&)Qf‘l“?ﬂj

ontractor

Address ‘D--o - bD‘L Z_! 9-3‘0

Contractor
pa]r\r\un\'& ANV R9041
Nevada contractor’s license number
issued by the State Contracior's Board. 3 Om
Nevada driller’s license number issued by the / (a q 9\
Divisio%i Resources, the gn-site driller-
Signed Wbﬁ;&\

# By drijier perfopming actual drilling on site or contractor
Date.........-.......Z.-Z@é 5

{Rev. 3-01) USE ADDITIONAL SHEETS IF NECESSARY o671 oS




