WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE U ’
CANARY—CLIENT’S COPY Log No s%aq

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
% Permit Iﬁ
L] - . n
PRINT OR TYPE ONLY WELL DRILLER’S REPORT |'| | pusin_ol SN P
DO NOT WRITE ON BACK Please complete this form in its entirety in ] MW -g
accordance with NRS 534.170 and NAC 534.340
P ‘ ) NOTICE OF INTENT NO... L 7)) 5.
1. OWNER @’DPWM\H (ﬂ%lm% E)(f ADDRESS AT WELL LOCATION.
MAJLING ADDRESS.... I0Q..\/ (fm\rf‘ si__Ste 200 Dox & P = ))30- W . Mes q,vf-&(z &4
evie . sovede.... K9504 Me<s ik nyd. £90 PR
2. LOCATION... SE...vh V...t Secod B T ] B NSIR o Lo B Clars. County
PERMIT NO....MNC -2 2 100l 18 - Emzfocus/
Issued by Water Resources | Parcel No. Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
lﬂ/ﬁew well [ Replace [ Recondition (1 Domestic (O Irrigation [ Test (3 cable [ Rotary L[] RVC
U Deepen (] Abandon  [] Othererereeeene.. O Municipal/Industrial [#Monitor  [J Stock L[] Air  [d-Other... a9t
6. MW -9 LITHOLOGIC LOG 8. % LL CONSTRUCTION 4.3
Material \sh: aer From T T,',‘éil‘ Depth Drilled... o Feet  Depth Cased..... ... Feet
2 - HOLE DIAMETER (BIT SIZE)
A‘.S p M H‘- f) l!‘ 'I’ ‘}' i: From To
[a¥as) (AM Rood Pase l]l.,l B’ 4- | [© .. Inches Q... Feel L,I'—BFect
) 5 Inches Feet Feet
EYOWY\ . Pboﬂm M Ig', ['J. A 42 Inches Feet Feet
Som d l"r:/ C.g‘ ﬂ/ CASING SCHEDULE
7 Size 0.D. ight/Ft. Wall Thickness F Te
bafev af 3L-0 B A (Inches) Vboands) * (nches) (Fee) (Feat)
¢ jac” &) 4z

Perforations:
Type perforation F. M"’H - z?foﬁé-t{

Size perforation C. 0267

From 2.] feet to ‘:F'Z_ fect
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [Z¥es, [ No Seal Type
Depth of Seal ol E’ 2 Neat Cement
Placement Method: l:l Pumped 0 (écmem G(r}outt
(EFPoured & oncrete Grou
B entombs”
- Gravel Packed: &Yes ] No
o From K29 feet to LYo feet
' 9. WATER LEVEL
! Static water level. 212 feet below lg
Artesian flow we G.PM.
Water temperature. ... ° Quality v
10, DRILLER’S CERTIFICATION i% /
- This well was drilled under my supervision and the report™ ¢ to the
Date started 02 pnnnnnlE WJQ&CA)/ L1944 best of my knowledge. P ’
d o T tas” , 19,90 '
Date complete gAY D] Name 5PE.CTRAM . EXP o RATION.
7. WELL TEST DATA Contractor
Z ANE
TEST METHOD: [ Bailer [JPump [ Air Lift Address [0k b (ar IA('/:({ntractorL’
GPM. | (elrad Down Time (Hours) HUNTiNgTON . PEA CH CA.. 9267+
Nevada contractor’s license number
issued by the Sate Contractor's Board: ‘3”" b ?C’
Nevada driller’s license number issued by the
Division of Water Resource: ;‘:;ﬁ%wcr /V) 205 ?
Slgncd........&éénﬁ? performing actu i éon site or contractor
Date \3 Ll Af &O"‘Q

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY / o627 oo




