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WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.... 22/ @5 e

Permit No.
s . 4
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin....... (/9
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 1&0 /S- v
NOTICE OF INTENT NQ... - glef.-.L.....
OWNER ! iDl S CUS AB IN C ADDRES, AT W, L? OPCATION \‘MW....
LING ADDRESS.HC Ll = SO Shur iKnite. Mines
Reaanue_, N 838 2]
2. LocaTion ME _w ME.  iSec.. 321 28 _Bsr.. 47 5. LHMAR County
PERMIT NO.£Y/o.. = J00. 3
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
HENewwen O Replace [ ] Recondition (7 Domestic O 1rrigation [J Test [J cable [J Rotary X rvc
[ Deepen O Abandon 3 Other e O Municipal/Industrial B4 Monitor [ Stock Air [ Other.......ooareeenes
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] ok Depth Dnlled.....f).fz .............. Feet  Depth Cased... 36&
Material g{;‘g From To Trll‘el::
- HOLE DIAMETER (BIT SIZE)
e ﬁ//U(/u/m S i — O Sc,o 290 / From To
T : - P W e e e e 72_‘3‘)@ _Inchés _._@, R 'F_ee-t _30 Feét —
L’ / o) Inches ’ZC) Feet 390 Feet
e Inches. Feet Feet
—e CASING SCHEDULE
= - Size 0.D. Weight/Ft. Wall Thickness From To
—— (Inches) (Pounds) (Inches) (Feet) (Feet)
iE Y7 A Nm [ sbh BO | +2. | 3RS
- _‘ : Perforations: A[
’-‘ Co o Type perforation are
- T L ,;&mew I Dt i R | : : IEH :‘;_: ; %ﬁfﬂ! R
s § : oy, KE fect to = feet *
) feet 1o pa feet
feet to. feet
feet to feet
feet to. feet
Surface Seal: ﬂ\Yes 0 No Seal Type:
SAND "/ ACK 390 | 220] 470 Depth of Seal Ly’ 2 Neat Cement
' _. Placement Method: ﬁ‘?umped Cement Grout
_Rendonde Slir f\'/ 220 | LD 1o [ Poured [J Concrete Grout
/ Gravel Packed: A Yes O No
- - M LOo| O Lo From 370........feet o 220 feet -
9. i WATER LEVEL
Static water level ZI 7 feet below land surface
Hole sma® 1% Actesian flow.... A/ £ /3 G.PM PS.L
=~ Water temperature.....?..Q ....... °F  Quality O/m/v
10. DRILLER’S CERTIFICATION -
Date started c / L/ 19 ? p bT:;s v;_ell was dnllelded under my supervision and the report is true to the
YAYATA 10.24 t of my knowledge.
D leted..... 5% /ey, 19,258
ate completed =+ Name EICLUNO. D edlinG. Co.
7. WELL TEST DATA Contractor
TEST METHOD: Ul Bailer O Pump {0 Air Lift A“dms? Q. %o)( 2286,
G
GPM. | (e Below Sttic) Time (Hours) Slto LMD 8 ’ém
'5) ] N /n . Nevada contractor’s license number
. 3 7 20 7#2 L issued by the State Contractor’s Board PD3DKL3
. . Nevada driller’s license number issued by the
4 Division of Water Resources, the on-sit\e dyiller. ] ‘fqz
Slgn&dM /2 Lt
/By dniller /plemmg actual dﬁlliMn site or contractor
Date
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