WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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1. OWNER...._. Uf/&é/

STATE OF NEVADA OFFIC USE ONLY -~

DIVISION OF WATER RESOURCES Log No..... &/ { S
Permit No. L '~
WELL DRILLER’S REPORT Basin ‘\ ‘
Please complete this form in its entirety in \\\
accordance with NRS 534.170 and NAC 534.340 -

MAILING ADDRESS. ﬁ._.lfQ.Q___ésm]A— foe |

Zumﬂ

§904 8

ADDRESS AT WELL LOCATION

I @_ _____ Errnnle.  Hoe

NOTICE OF INTENT No... /7410 _.

3. LOCATION.. ... e St th Sec. o T..... XD NOR_DI_E iy County
PERMIT NO. 3%-09/1-0.F | Calvacia [)a/@/ Unt ¥03
1ssued by Water Resources Parcel No. Subdifision Name
3. WORK PERFORMED PROPOSED USE 5. WELL TYPE
%New well (O Replace [] Recondition ﬂ Domestic O Irrigation [J Test | —&XLcable [J Rotary 3 RVC
Deepen O Abandon  [J Othereenncnee.... - O Municipal/Industrial [] Monitor [ Stock O Air O other— oo
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, icke Depth Drilled.___.__{f'! _____ Feet  Depth Cased Z <0 Feet
Material ;‘:?:[‘: From To T:el::
r= HOLE DIAMETER (BIT SIZE)
Y /J" B /D’ i®) / From
lre R RS | £Of | 5t =7 - .....*‘./121:..__.lnches.....__...a. ....... Feet...4" I/am..Feel
White @ !ﬁ}/ /5’ 20! /57 Inches Feet Feet
Caliche 30' ‘1 39 : = Inches Feet Feet
’
L by ok 70 3% 5 CASING SCHEDULE
¢ 2! [ Yo o) . . :
™ 7 7 3 7 ize 0.D. Weight/Ft, Wall Thickness From To
Ly, 50 s - (Inches) {Pounds}) (Inches) (Feet) (Feet)
btogral_chy Ys/| 3] 20| L.L25] 433 Rl O 140
white chy 2051 Hot| ps/
_bﬂu.‘chJa/J 720° | o' | R0/
Perforations: ) /’
Type perforation...__ 5z [
Size perforation ,}{? .4 '3 -
From 210¢) feet to 1o feet
From feet to feet
From feet to feet
From feet to. feet
From. feet to. feet
Surface Seal: [ﬁ Yés [ Neo Seal Type:
Depth of Seal 50 ! g Neat Cement
I . Cement Grout
/00? A Placement Method: % l;glrlnrgzd CXConcrete Grout
4. R,
7 ._/ 7 o Gravel Packed: [0 Yes [J No o
= £ '! ;fj _ From 50 feel to. /‘{ feet
A A0 -
i§) R f . WATER LEVEL
= A\ /SN 5 N J G/ ¢
L | O Static water level feet below nd“.\ﬁ ce
T 50 oY e Artesian flow G.P.M. P.SALL
Water temperature. ... °F  Quality o
10. DRILLER’S CERTIFICATION é}—:’

o

Date started V4 {M ’6/

I
Date completed £ ;éaGZ/nbM 17

S

7. WELL TEST DATA

TEST METHOD: [J Bailer [ Pump [ Air Lift

Draw Down

G.P.M. (Feet Below Static)

Time (Hours)

This well was drilled under my supervision and the report is trut~to the
best of my kno

Name... /({,;2; énisflucﬁ‘op; émﬁmt/

Contractor

Address. _._....Z(‘.‘ZZ & U%‘_Cé@ &(

Contractor,

/ Ma‘mﬁ AL J 70
Nevada contractor’s license number
issued by the State Contractor’s Board do yws
Nevada driller’s license number issued by the ; 74P

Divisign of Water Rcsources, /ey dritler.
Signm‘l ?{

By driller performing actual drilling on site or contractor

Date , 5 ..JDC)/
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