WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ™
CANARY—CLIENT'S COPY Lo N b&%‘% l‘
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES MBP og No. --————--——-
Permit ﬁ
’ w L -
PRINT OR TYPE ONLY WELL DRILLER’S REPORT © Basin. 3\\ = 7/4
DO NOT WRITE ON BACK Please complete this form in its entirety in \\
.- accordance with NRS 534,170 and NAC 534.340
" NOTICE_OF INTENT No/ é;(.[ 5’
1. owner.Mang  Coagicr ADDRESS AT WELL LOCATION. 2007 Akt o f
MAILING ADDRESS. {1 "—?J an 20 Tatecscctron. o m Qn Qu e H
<qnc\\1 \Jq“ v, KJ\! ?‘9/1:‘ @ Rasd
2. LOCATION. 55 VAN {U/Jl- asee . 1.3 RLOLoE l bl County
PERMIT NO. U= 050 - 0| f\ estaw. tolley E.Siefes
Issued by Water Resources | Parcei No. | Sulffivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
WeNew wet O Replace [J Recondition W Domestic O Irrigation [ Test (! Cable AL Rotary [ RVC
O Deepen (J Abandon  [J Other..oooooceeooo O Municipal/Industrial (1 Monitor [0 Stock O Air [ Otheracns
6. LITHOLOGIC LOG y WELL CONSTRUCTION /Y Q
Material g?;g From To Trl:;::_ epth Drilled.. Lll Le Feet  Depth Cased Feet
HOLE DIAMETER (BIT SIZE)
,r'O‘p <Laed o] 'ID !.)-- 5/ From To
‘<ead - boy f,-[pr’i 12 123 | F] o [0%% 1ches...O) Feer_ /% b Feet
fa( - S‘QA A | L7 |90 h 7 Tnches Feet Feet
8 4 f = "'1‘1\4-1 .-[. X 20 _/qv Q2 .Tg. Inches Feet Feet
< la ‘," /131 / 16| ¢ CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
bk | | J&¥ | a 179
Perforations:
Type perforation. r\i}
. . Size perfo ation ]/"f / X ‘!
From feet to ,/ ‘-f(o feet
From feet to feet
From feet to feet
- From feet to feet
i A From fect to feet
2 o
— _ Surface Seal: Ij_,Yes [ No Seal Type:
> (;‘ﬁ . L _ Depth of Seal {’(‘] [0 Neat Cement
' L5 NP Placement Method: LJ Pumped L1 Cement Grout
/"{}Zﬂ> )i .gl Poured Concrete Grout
/
Gravel Packed: T Yes (1 No
e T
il From. 3.0 feet to._ 2.7 G feet
I —— ——= 9T , _ WATER LEVEL
Static water level: (:0, Y feet below land surface
Artesian flow. GPM.._. 2
Water lemperalurc...‘..:.’g.g Quality....‘.g.dg.
10. DRILLER’S CERTIFICATION
Date started 7 - 7 ? v 9. g’:;ts f:\‘t‘erlmllywlil::odv:";ngcglﬂunder my supervision and the report i
. leted .. /O -~ 7 19 DF [ { D
ale competet A b e Name RS ; rL@ o ump"’
7. WELL TEST DATA P Corpéictor
TEST METHOD: & Bailer [J Pump (I Air Lift adaress. 120 5" "CE? ------ / ,—,{dﬂ --------- o292
GPM. | (Reor Below Static) Time (Hours)
el QG Lf e Nevada contractor’s license number
"ES' hd 8 issued by the State Contractor's Boardooa"g-.?éé
Nevada driller’s license number issued by the / [
DlVlS]OWWCEUﬂIC on-site driller: ? [
Signed - :
By driller performing actual drilling on site or contractor
Date 7"[_7 s ??

(Rev. 3.911 USE ADDITIONAL SHEETS IF NECESSARY

0617 R




