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

CANARY—CLIENT’S COPY .
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No....& A!,TP & AY
Permit No / .
s :
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.._ /Lo 3 ‘
DO NOT WRITE ON BACK Piease complete this form in its entirety in o
. accordance with NRS 534.170 and NAC 534,340 \ 9 C(‘l./
NOTICE OF INTENT\NO OLO

l. OWNER%\ C'f ADDRESS AT WELL LOCATION

MA[LING ADDRESS Sy ‘,! e WSGoys [B51 S. Sences N4 Pa.l{\_n_mm A

2. LocaTion. NE SW._ vsec.3be. 1. 203 nsr.SIE.E 0\ 4L County
PERMIT NO. f L Yyi-193-02 MIA
Issued by Wiler Resources | Parcel No. | bt Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
gLNew Well [ Replace  [J Recondition %E{omestic O trrigation [J Test Cable O Rotary I RVC
Deepen O Abandon [ Other.ooooe unicipal/Industrial {1 Monitor [ Stock Air DOothero ...
6. LITHOLOGIC LOG ' 8. WELL CONSTRUCTION
_ ” === Depth Drilled.. Y 4D _Feet Depth Cased. \XO......... Feet
Material St?nt:: From To oss
] HOLE DIAMETER (BIT SIZE)
Bnmon € Qouy , 10 ¥ g From To
Q")L! Lj (’ QQM 8 ."'I {o \g Inches. h Feet \‘-—40 Feet
(n 000 Wi 8 1‘1 gq 15 Inches. Feet Feet
f % c? ﬂ 7# LB Inches Feet Feet
f K | 74 190 | W CASING SCHEDULE
pot Q fouy X 190 1120 1320 || coon. | weunwre | wnl o
= 1 .D. tght/Fr. all Thickness From To
Oy X 120 1140 20 (Inches) (Pounds) (Inches) (Feer) (Feet)
19 {7 AR (3] \q
Perforations:
Type perforation Q
. Size perforation XA
From feet to feet
From ‘g- D feet to. 140 feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: [XYes [ No Seal Type:
e S Depth of Seal =0 [0 Neat Cement
AT N Placement Method: Pumped Ll Cement Grout
70 [T % N Poured &Concretc Grout
= L .
) ; ‘f#t, f}Q\ ;}E Gravel Packed: Yes O No
}}.' - o From ! feet to \Y D feet
\ o v =
N8 el 9. <y WATER LEVEL
A P Static water level feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature_.ab ‘.d. -°F Quality.. @00{
10. DRILLER'S CERTIFICAT[ON
This well was drilled under my supervision and the report is true to the
Date Smned.....m l 8 LS00 S R 3 e best of my knowledge. y supe n port i
Date complcled..._ga.zm.lQ@q 20 ZQO_L .......... -, df=—= N g Al ! m
ame JAAAAAN] ) .
7. WELL TEST DATA _ Contractor
TEST METHOD: N Bailer [ Pump O Air Lift Address. £-0.. e '%?‘I,‘Qtomcm \ I
G.P.M. (Feg?:lo?vmg;ﬁc) Time (Hours) i pCAJ'\J\ﬂ'V\*‘p N Md\q qu\“ \ !‘l’
20 5 l] 2 Nevada contractor’s license number
' issued by the State Contractor’s Board...” 00353 e P
Nevada driller’s license number issued by the \q \(y
Division of Water Resperipes, the oritsite driller-
Sﬁg _____________ _ w/
tr pgtforming actual drilling on site or contractor
Date..! @Y _..-.B.D_.*_Z.QQ& ________________________

(Rev. 3.90) USE ADDITIONAL SHEETS IF NECESSARY o167 <



