WHITE—DIVISION OF WATER RESOURCES

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

STATE OF

NEVADA

: FE[C

Log No.. ﬁéwg .
Permit friensenry
Basin. goa ’*’E_ S

13793
NOTICE OF INTENT Ne% g

1. OWNER hl)‘(‘l)"'heﬂ POWﬁ ADDRESS AT WELL h §ATION Lnile, uy
maiLING apprEss. RoX. /Y _Caliente MV £9008 [ Calienk. WS A3 o
2. LocaTion..SE . N E Sec | | @s Rk B L\ V\LO\Y\ .......... County
PERMIT NO. 03~ I‘f{) 02
Issued by Water Resources Parcel No. l ’— Subdivision Name
3. . WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [J Recondition MDomestic O Irrigation [ Test [ cable motary O rve
] Deepen [J Abandon [ Other.eeeeeees [J Municipal/Industrial [ Monitor [ Stock O air [Oothero.....
6. LITHOLOGIC LOG 8. B/ LL CONSTRUCTION
] Thick- Depth Drilled........ff. ............ Feet  Depth Cased 3 q ' Feet
Material g;‘;: From To ness
== - - S HOLE DIAMETER (BIT SI1ZE)
\D'D‘S.n. I t ‘B(‘u BP.‘.‘\ 0 .%Q From To
p ,: C 3:) g é»S 0 I Z Inches......... 0 .......... Feet...... lQb ....... Feet
. X \,l _ Qs 1290 | | Gl .I ........ Inches ......... !O(O ..... Feet....»J. b b ...... Feet
mﬁd Hﬁt‘A Volcan: C >< q0 23’0 ________ 3 ..... ‘I ....Inches Ebb _Feet..... L[ Ob ..... Feet
Hacrd Uelcaa, ¢ 390 YD CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
L.5/7” {$8” 0 491
Perforations: ‘ 1
Type perforation.... ’C\'qubj
Size perforation....! X.3
From %V feet 0. D 2up e feet
From B feet to........ kla. £
From 2%le feet to bk feet
From feet to feet
From feet to feet
Surface Seal: ( Yes ) O No Seal Type:
Depth of Seal s.0f [ Neat Cement
— Placement Method: [ Pumped iCement Grout
;»:25"? H -i “ Poured Concrete Grout
Gravel Packed: M Yes O No .
D’ 344
From S feet to i feet
9. 'ATER LEVEL
Static water level. feet below 1
Artesian flow - G.P.M.
Water temperature.CO.\d ...... °F Quality._... qwd ..........
10. DRILLER’S CERTIFICATfON
This well was drilled under my supervision and the report is t
Date started g,/ (Ig / = lgfq{g best of my knowledge.
Dat leted 19 R 1
ate comple 1 NameDQ.V'S.DY \.“ ] ﬂ w l-d- mPS ----------------------
7. WELL TEST DATA
TEST METHOD: ﬂBailer O Pump O Air Lift Address...P._Q_L.__BQ_)‘__.._SH ------ & mCE;OINV ----- gqor] -------
D D .
G.PM. (Feetrg:lowog;tic) Time (Hours)
% %__341 b Nevada contractor’s license number
. 5{ v issued by the State Contractor’s Board: 0 D qubb -------------------
-~ Nevada driller’s license number issued by the ) ' q I
Division of Water Resources, the op-site driller J
Signed........ " AL & - Chaon - .
By driller performing actual drilling on site or contractor
Date ql/ I lI 47




