WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
/ Permit No.
WELL DRILLER’S REPORT W' | Basin\\g.ol, -

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in >
accordance with NRS 534,170 and NAC 534.340 / Q /
/ / NOTICE OF INTENT NO é L2

1. OWNER.. .; ;]@f N @ A ADDRESS AT WE

MAILING ADDRESS....20.51. .Zu.gk/mma.... Loivee ... ) 2.640. . ?@” ﬂu{»uayﬂ Al 2041

Aes e o5 AL/ A2/39

2. LOCAT ”é_: ..... Va.. d/i Ma Sec ‘3/.........,, /? N/S R 5-3 E /77!/ ~ County
PERMIT NO/p.00.3.0 170—4[142 — /5 7 \
Issued by Water Resources =7 Mrecel No. 77 I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O Replace [} Recondition i [ Irrigation [ Test [ Cable {1 Rotary [J RVC
1 Deepen [ Abandon  [J Other oo Municipal/Industrial > {1 Moniter  [J Stock @ [ Other e -
6. LITHOLOGIC LOG WELL CONSTRUCTION

] W Thick- Depth Drilled. /.Q y 4 T Feet  Depth Cased._........o........_...Feet
Material St?;g From To ne'ss

HOLE DIAMETER (BIT SIZE
Sewd]l— Owe | O Vog zas \ Fom
Z_Z..[g\___.lnches__.Q. _____ Feet,/...,o....a.......Fcel

s < o Inches. ; Feet Feet
A v) Q}F"'FIL = S V‘:_‘,\id,ﬂ fd Inches. Feet Feet
FF L A ,Phl 77 CASING SCHEDULE
LG ns o BOCARL, Size 0.D. | WeighvFu. Wall Thickness From

T«
{Inches) {Pounds) (Inches) (Feet) {Fe?:l)

Perforations:
Type perforation
. Size perforation
From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet

Surface Seal: [ Yes [ No Seal Type:
Depth of Seal [ Neat Cement
< u ,,. A Placement Method: [ Pumped LJ Cement Grout
oncrete Grou
7 TTpours® 0 Conerte Grout
2 g ‘K
— vl ¥4%ea: D Yes O Mo j /‘7‘4
‘\ — ‘./._,.1: From¢ZD feet 1o, A0 02
5 R 9. WATER LEVEL
N Static water level, /L) @_[{j J!'_f....'-.f..._......._feel below land surface
’ Artesian flow G.PM P.S.L
Waler temperature...........°F  Quality

10. DRILLER’S CERTIFICATION
Thi 11 was drilled under my supervision and the re| ort igft &

Date started...CL L2 AL g £ 4 lg‘é bcsllEi :t:emywznownledgeun ¥ supervision an p l

Date completed. \f s N L, )
NAME -Bruee-Rokinsan,Oritling 5y %7

1. WELL TEST DATA P.O. Box 8307

TEST METHOD: [ Bailer [J Pump [ Air Lift Address PaRimp CNeB04T e ~
G.PM. Draw Down Time (Hours)

{Feet Below Static)

Nevada contractor's license number
issued by the State Contractor’s Board. ,[6 .,i ,? ‘z—;
. Nevada driller's license number issued by the

Divisimmtso s, the on-site driller: ? *¥
Signed %

By drilfer perferming actual drilling on site or contractor

Date %,A, 9:-24.

Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY (o627 J



