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WHITE—DIVISION OF WATER RI"SOURCPS STATE OF NEVADA

CANARY--CLIENT’S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

DIVISION. OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety. in

accordance with NRS 534.170 and NAC 534,340

1. OWNER.... lexchEeﬁn-nc - x.Maxkstne Inc

ADDRESS AT WELL LOCATION.

Q) Log No (ﬂ—’
Permit
e
Basm..éx ‘3; N

OFFICF_HIS fON

NOTICE OF INTENT: NO I 7./95/

MAILING ADDRESS...1Q. LLm\[ensa;i Crh, P PR Gae. .3 .o aw&,(?am Kt
[{niveval (:\'h-: o 8l [ a0 L.eme, AL 9":\\“}
2. LOCATION.NW__ ... A1k Sec._ 2,& .21 5. MwsR.. .6l _FE County
PERMIT NO NOE 17551 1L2 ~2kb-I0l-0n)
) Issucd. by Water Resources I Parcel No. . | Subdivision Name
3. WORK PERFORMED 4. PROPOSED. USE 5. WELL TYPE
B New Well [ Replace [ Recondition O Domestic O Irrigation [J Test (I Cable [ Rotary [J RVC
O Deepen I Abandon [ Othef.oroco oo O Municipal/Industrial X Monitor . J Stock O Air & Other.Avg A~
6. LITHOLOGIC LOG ' 8. . ~_WELL CONSTRUCTION 8
, led-...... s Feet ed... 1S ... Feet
Material é‘{i‘;ﬁ; From o T:::: Depth Drilled.... ee Depth Cas ) : ce
HOLE DIAMETER (BIT SIZE) N
(axoneMa  Sonnd Q2 | 5 5 From To
513 ‘::;QVV\A wi i ) 5 16 :)— 'f) Inches 0 Feet. |8 -Feet
. il EA e . calic Vi) : Inches. Feet .Feet
Cosiche . _ i 10 “—I- 5 [‘-'5— .I‘-m‘hes ...Feel Feet
Semdy G H g 18 | 35 CASING SCHEDULE
Size 0.D. Weight/Ft. Watl Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
L ' schh 40PV o 18
Perforations: . .
Type perforation S fetbed
Size.perforation_.__ Q- 020
From : feet to L2 : feet
From feet to : feat
From feet to. . feet
From feet to., feet
From feet to. fe(;t
k Surface Seal: [ Yes [INo Scal Type:
PR P ' Depth of Scal o 5 [] Neat Cement
oAF £/ oy Placement Method: [C| Pumped B4 Cement Grout
. %) Poured [ Concrete Grout
Gravel Packed: TYes [ No o Lo
From 5 fect to. l 8 ... feet -
9. ' WATER LEVEL '
Static water level 9-£2 _feet below land surface .
Arntesian flow. G.PM...... ¥, P S 1.
Water tempeml’b)re..ﬂ.ﬂt!:ﬂ F  Quality : i
. : 10. DRILLER’S CERTIFICATION !
. der )
Date started 4'”) Iz S | ; i\ | 9:17 g:s:ts (n/.crlt:yw:: (:lvzlllé:geun er my supervision and the repg
. bty (L 19.9. -
Date complered__ Sl AT Nome_SPECTRUM. _ BAPLORATIEN. ,IN S
7. WELL TEST DATA ontractor
. . — Lk EMIN]
TEST METHOD: [ Bailer [J Pump [ Air Lift aaaress[b.66Z... EM) comm'&yt " -
G.P.M. (Feel::t"g:lo[\:rogt:lic) Time (Hours) HU TN 6T N BE AL B 92 b 7[}
) ' Nevada contractor’s license number
issued by the State Contractor’s Board..-3 U-Iﬂ 9 9.
Nevada driller’s license number issued by the
Division of Water Besourc , the on-site driller M 20 66’
Signed Shon. etz _
By driller perfornting actual drilling on site or contractor
Date..] q- '5"‘17

(hev, 391 _ USE ADDITIONAL SHEETS IF NECESSARY

o627 i



