WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No._ [ 250 ;
Permit No.
WELL DRILLER’S REPORT Basing .25

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in - /
. accordance with NRS 534,170 and NAC 534340 qtz\al .
A NOTICE OF INTENT NOl st K
1. OWNER NEUAD PONER C—OM PAN\( ADDRESS AT WELL LOCATION,
MAILING ADDREsS.. (p22e. W- SAHARA _AVE EEID  GAERDNER OWER STATION
LA \/FC1A§>, AV MOAPA NV
1 LoCATION. MW NE v see.. Bt S_.NOrR bbb e e e CoUNtY
PERMIT NO...... .o . IQHO 2260 - 00"’ S P Y {{ N
Issued by Water Resources Patcel No. Subdivision Name k M N-— i""
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
&{New Well [ Replace [ Recondition [ Domestic O] Irrigation [ Test O Cable g}otary RVC
U Deepen [ Abandon U Other...cooeemmeesseee ] Municipal/Industrial ™ Monitor [ Stock O Air Other. FUGIER
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water B T Thick- Depth Drilled......... 125 Feet  Depth Cased........ 125 ........ Feet
ateria Strata rom ° ness -
- HOLE DIAMETER (BIT S1ZE)
@ra\/e“\l &1&'(‘ ‘A)/‘Sl\'\" C) ” ’ ' From To
QI.V\(‘\I - ﬁfavc ‘ &Wﬁ.giﬁ [1 2 3 I 2 b Inches e Feet....... 125 ....... Feet
< ‘1’\[ MV\C‘ QCN‘YIC a f(\\/&l ;.7 3 L{q 2\ Inches. Feet Fect
C’Na.veuv So.ncl Dai"f}(‘emf-i\‘ ¢ Y 55 [ Inches. Feet Feet
CI(W(’\J -Saind ocv‘+ ceiment 59 L 6O 5 CASING SCHEDULE
pja\f?\! ’%’M, SOME Si ‘f bo ! 2'5 eb Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2 Sch 40 (0] 125
Perforations: SI ,‘_Ted
Type perforation 0 g
. Size perforati% 0:020Q
From L0 feet to WAD) feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: T Yes [ No Seal Type:
Depth of Seal LO2 [] Neat Cement
Placement Method: [] Pumped L) Cement Grout
Poured O Concrete Grout
A B¢ reloncte
Gravel Packed: P Yes [ No
From 102 feet to 1.25 feet
9. WATER 1.EVEI,
Static water level 129 fect below land surface
Artesian flow AW G.PM. P.S.1.
Water ternperature............... °F  Quality .
10. DRILLER’S CERTIFICATION i J :
This well was drilled under my supervision and the report is tyue tdithe
Date started 3! ‘%.} 0'2 , h /ﬁ (7 192 best of my knowledge. y e X Qﬁ
o 299
Date completed A Name V\ L’O | |\\ FE L’DE’ Q "‘*«-:_J
7. WELL TEST DATA i ontractor
; ir Li Address b%%o C "' oS A Je
TEST METHOD: 1 Bailer O Pump 1 Air Lift Contractor
G.PM. (chrgmo]\)yugtgtic) Time (Hours) VEGIAS Rq l '8
Nevada contractor’s license number i
issued by the State Contractor’s Board Bq éq q
Nevada driller’s license number issued by the
. Division of W: sources, the onAite driller MLZO Sq -
Signed..o b & Mk TN, e
By driller 7rfor74ng acofl driiiing on sil ntractor
Date

(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY 627 il




