WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA  OFFICE US%/ONLY
CANARY-CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No......e2.5%:
Permit No.
3 . ;
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.__ 442,
DO NOT WRITE ON BACK Please complete this form in its entirety in _
accordance with NRS 534.170 and NAC 534.340 — \
NOTIC{{)F INTENT NONe S 427
1. OWNER_.PECARLO dusTom HomES ADDRESS AT WELL LOCATIONAZ 363 TviPER
MAILING ADDRESS.... 20 D Ens | M\ Fisuisee e s
2. LOCATION.ME v . MNE S 22T I3 _@sr. 2! _E Dou SeAST County
PERMIT NO. - .23 lo~33 | FISH SPRixmeS
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WE_LL TYPE
K New wen O Replace [ Recondition B Domestic (1 Irrigation [J Test 0 cable B Rotary O RVC
(3 Deepen O Abandon [ Other..oee.. | O Municipal/ndustrial {J Monitor [ Stock | [J Air B4 Other..om 22
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) ae 1 Depth Dritled....{.S.L....Feet  Depth Cased.....L. 5. .. Feet
Material Stears From To ness _ -
HOLE DIAMETER (BIT SIZE)
SobY (67 [ =EVIER WY, s From To
e epsie s CzAuel /RO | & [€ 73 Inches . 2 Feet. .5 O __Feet
CANDY LAY Ml 1RO ¥ (AL 9.7/ dnches . 5.0 ___Feer_ {52 Feat
9/6“13 Mufd - U 6 LSF— / 5- Inches . Feet, Feet
9/9‘01)&' éﬁﬂy S/ 6 6 Ay CASING SCHEDULE
gﬁﬂb /j‘é’; vaL é é 8 / J'S-— Size 0.D Weight/F Wall Thick F Tt
L, 4 t/ e, al 1ICKNess rom o
SHNAY (LAY Bl 19¢ |25 || anchen | @ounay (Inches) (Feet) (Feet
VA ALAVEL WLAGE Ve | ¢ | &57/5] 13 I8 + i KX
SAINAY LR o [0 |tes— | 3
AU [ e AvEL o™ | 252 | fj57
Perforations:
‘Type perforation FAcToY SieoTTED
Size perforation 3. % Y=
ta From ;.32 feet to L322 feet
T = From feet to feet
A - - From feet to. feet
i = From feet to. feet
‘?_—f-‘i' T From feet to feet
*.‘% =S Surface Seal: & Yes [J No Seal Type:
il b Depth of Seal so 3 Neat Cement
A T BT Placement Method: " Pumped L] Cement Grout
aay = 22 O Poured 3 Concrete Grout
i rL: ._“.‘: Gravel Packed: B Yes [J No
R From SO feet to. (S5O feet
- 9. W WATER LEVEL
Static water level ; feet below land surface
Artesian flow —— G.PM — P.S.L
Water temperature.._.éQ...‘:Q.“F Quality Geod
10. DRILLER’S CERTIFICATION
Date started l2 - 49 19 qé This well was drilled under my supervision and the report is true to the
7z /2 Fé best of my knowledge.
Date completed ZE ) Name. EDDCO EXPLORATION , 1iE.
7. WELIL TEST DATA Commcto;
TEST METHOD: [ Bailer [ Pump X Air Lift Address. 81T LLTTEL DR,
GPM. | (polt oo Static) Time (Hours) CARPAMELNILLE | NnY 89510
] 2o —_— I Nevada contractor’s license number
Alle issued by the State Contractor's Board. 27673A
Nevada driller’s license number issued by the
Divisir ij/he on-snzy {997
Signed \./ ‘ . / s .
By drillgr perfurmplg' actual drilling on site or contractor
Date I~ 11~ J&
(Rev. 390 USE ADDITIONAL SHEETS IF NECESSARY 1627



