' fk

e See, L T L E - “1oar County
PERMIT NO..#Mfo S99 € | I
Issued by Water Resources I Parcet Mo. | Subdivision Mame
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ew Well [ Replace O] Recondition [ Domestic O Irrigation [ Test [ Cable [ Rotary [ RVC
O Deepen O Abandon [ Other_....._.| O Municipal/Industrial =Moniter [ Stock | [ Air  (3Other AATEL,
6. ?ESP LITHOLOGIC LOG  wewame™ ) 8. WELL CONSTRUCTION
Material Water | Erom o o || Depth Drilled __e*=R.". . Feet Depth Cased. ‘e ' Feet
Strata nESs
™ T Y " HOLE DIAMETER (BIT SIZE)
Seet  Sand Jo 15 |5 . From To_
LA S (4 S > i3 \ O Inches.... .2 Feet._ A" __Feet
Inches Feet. Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) {Feet)
or StH-Wo pvc & 2=t
Perforations:
Type perforation CACTORY
. Size perforation. L O A0
From 20 - feet to. =2 feet
From feet to. feet
From feet to. feet
From feet to. feet
Il From feet to. feet
L2
g = Surface Seal: %tf U Ne Seal Type:
P} — :) Depth of Seal 14 [$-Neat Cement
pp & 2 Placement Method: [J g Cement Grout
21: i j Gured Congrets Grout
A G Gravel Packed: qllgf%s (1 Ne
T From ! feet to 22 feet
:‘:“ - r:
Loy 9. Wf%eg LEVEL
b~ E t; Static water level: - feet below land surface
oy oz Artesian flow ALY GPM __ N 14 PS.L
e Water temperature. COCQ °F  Quality o L3
:
10. DRILLER'S CERTIFICATION
Date started B / o, 9 ?5 This well was drilled under my supervision and the report is. true to the
D etod 4 P2 /t o .1 dl,é best of my knowledge.
ate complel ;
P / 1 AR | ame A A O RES BN EXPLORATIA Dt i i
7. WELL TEST DATA Contractor
TEST METHOD: [ Baiter 0[] Pump  [J Air Lift Address 1635 SM&%M £
G.PM. Fert Bl Saticy Time (Hours) Remen . Ny, 89509
/ Nevada contractor’s license number : -
. |/ A issued by the Suuie Contracmr s Board 34‘ gig
Nevada driller’s lxcense . -
/‘\// l // Divisio o k s £ iHer / (n-%
7 ] ) ;
Signed.... WAL Xr - cLd .
! "By d rforming actual drilling on site or contractor
Date. Q ’7 ../) \ 1A=

WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA (g?
CANARY-CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No
Permit No
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340
1. owNER__LMopr Co. Scrmoors

MAILING ADDRESS. \\2  A. CACIFOZAIA ST,
e\ ToAr | Ny,

2. LocaTION. MW v, Sw) see M 1 %2 @sr._AS

NOTICE OF INTENT n
ADDRESS AT WELL LOCATION- S AvE

(Rev. 390) ?,!L‘L-ﬁ qe 0/ b_‘j USE ADDIT /ONAL s js IF NECESSARY /2. 5 /3 4/ o1 o



