~ WHITE—DIVISION OF WATER RESOURCES
| f‘ CANARY--CLIENT'S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

. DO NOT WRITE ON BACK

Permit No,
WELL DRILLER’S REPORT Basin V47K 4
Please complete this form in its entirety in Ny,
accordance with NRS 534.170 and NAC 534.340 S

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE-ONLY
Log No. ..5('7

NOTICE OF INTENT NO.=

1. OWNER.HODREES.. . T RAMS LR TATIC ADDRESS AT WELL LOCATION 20002
MAILING ADDRESS 605 fozil CHURCHILL ICO.
VTRV T iy AV k- S A VA VI
2. LOCATION._ZE v  S€ asec..26. T (7 RISR..ZS _E (=40 7c....County
PERMIT NO. .CLD_w Jo 304~ 3049
1ssued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O Mew Well L] Reptace [ Recondition ] Domestic O Irrigation [ Test [0 Cable 3 Rotary [J RVC
[J Deepen (-Abandon I Other.ooeiow | L] Municipal/Industrial [(3-Monitor [ Stock | O Air  B-Otherddrasesi2.
6. LITHOLOGIC LOG  pyu-- F 8. WELL CONSTRUCTION .
: Wor oo || Depth Drilled....2=5_ ... _Feet  Depth Cased... =2 Feet
Material St‘riag From To ness
7 — g HOLE DIAMETER (BIT SIZE)
On _Yf30/54 7 /1.5 From. To
Fopa s TEE L Ee 6 Inches... & ‘ Feet__i2-5 Feet
TC Br e GotD Inches Feet Feet
Lon-Dr7icn, . AFTEZ Inches Feet Feet
LIRVIP LR TIE CASING SCHEDULE
(os Kz , T Tl€n Size O.D. | Weight/Fu. wall Thickness From To
D(__[ ey TTHE CASIAG (Inches) {Pounds) (Inches) (Feet) (Feet)
LT o g a0 O . P VL o ¢ >g -
Z itten  QREsSuRE
(GRCTFELH THE FHOLE
by TH  eEa T CesieT Perforations: .
FRéen a5 TC Type perforation = g’;{g‘”/’%
C (4 2EACE Size perforation ! ;
<t From 16 feet to 22 feet
From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
res Surface Seal: [¥es _ O No Seal Type:
e M Depth of Seal 2 {l-Neat Cement
T
i C) C Placement Method: [-Pamped L1 Cement Grout
N 0 Poured O Concrete Grout
e
B ":' Gravel Packed: Yes (FWo -
e =l From LA feet 10 b / . feet
ot = 9. WATER LEVEL
TS Static water level e feet below land surface
[ = = Artesian flow 22T G.PM... AL PSIL
= Lot o : A i
o = Water temperature.... 52 02 -°F Quality y
v’ 10. DRILLER'S CERTIFICATION
= This well was drilled under my supervision and the report is true to the
Date started 5// 3., lggé beslf owt' my :nowlledge y S Pe
©/3¢ 19.7¢ ' —
Date COMPLELEA. oo rsrs s ey 1902 Name. F-DRfcens  ZxPr0€ ATIoA D2iccine
1. WELL TEST DATA Contracior
TEST METHOD: (J Bailer ) Pump L1 Air Lift Address... L6325 & “5":"25’;:““:50‘
G.P.M. (Fee[t)rg:int\,wmg;ﬁc) Time (Hours) /fo"-’o.f S 750
Nevada contractor’s license number
/ issued by the State Contractor’s Board ’5q(ci7\ -C_
vV 7~} ice mber Ygsued by the ’
/)4 / iz n-site driller. \‘D)L%
! Sig =
~\ By drilla{rr rming sctual drilling on site or contractor
Date \\.‘br\_\l ¢ \(‘)

{Rev. 391}

USE ADDITIONAL SHEETS IF NECESSARY

0627 i



