WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA %
CANARY—-CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.... ﬁg‘{g
, Permit No. ...
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin... &3] @.I _____
DO NOT WRITE ON BACK Please complete this form in its entirety in : \
- accordance with NRS 534.170 and NAC 534.340 6\ 075 l
Ge NOTICE OF INTENT NO ............................
I. OWNER EOEEREY PapiT ADDRESS AT WELL LOCATION RSP
MAILING ADDRESS... 1l69le WiaJD VIEW T Ao LWIND VIEW CT
HEND ERSGOML ALV, ozdf HEMNRERSOA . NV 24014
2. LOCATION.. M) e MW v, sec. A A Nis R [péh. . E CLAL. County
PERMIT NO u1g-o4- na- Ol SPYGLASS  TERRALE
Issued by Water Resources ] Parcel No. | Subdivision Name
3. IZ( WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace ] Recondition [J Domestic O Irrigation [J Test {0 Cable %}ntary {1 rvc
O Deepen O Abandon [ Othetooroooee. - [ Municipal/Industrial Monitor (0 Stock | [ Air Other... fd &bz
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Voo | om o | ik Depth Drilled........ 20 Feet- Depth Cased... 29 .. Feet
2 HOLE DIAMETER (BIT SIZE
F/LL.' S,ANDY CLAY o 5:0 \5-'0 From Tz)
6 Inches. Q Feet 20 Feet
CLA VL-Y S / LT S o 7'5 2 5 Inchcs Feet Feet
AND Inches. Feet Feet
J 725 (/0.0 |2-5 CASING SCHEDULE
SILTY CLA]ANDY iy .0 775 7.5 || Gamy | omay | inde (e ()
! 2 #0 2® /0
SAND /175 (20.0|2-5
Perforations:

Type perforation.... 22

Size perforation
10

From feet to. 20 feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Scal: ™ Yes . [ No Seal Type:

Depth of Seal Yl mm [J Neat Cement

Placement Method: ] Pumped [ Cement Grout

‘ [ Concrete Grout
= Gravel Packed MYes [ No
ehelver \ ZO
T From fect to feet
LR [t 2001
- ™, 9. WATER LEVEL
N , N/ Static water level 0.3 feet below land su
~EGas Oy Artesian flow. GPM. e B .
il Water temperature ... ... °F  Quality l -

10. DRILLER’S CERTIFICATION \w !
This well was drilled under my supervision and the report is tru he

Date started DDV ﬂ Q*OOO b 19 best of my knowledge.
NoV. %, 2000 19 ; :
Date completed.........NONM 5, 2000 e, 190 Name... SPECTRIAM EXP_DRATIO S, I\Jc,
7. WELL TEST DATA Contractor
TEST METHOD: [J Bailer (] Pump  [J Air Lift Address. 1 2R GCW}:(}nﬁL LA
GPM. | (rom Belon Suatic) Time (Hours) HusoTneToN 8o e Qod 3
Nevada contractor’s license number
issued by the State Contractor’s Board :)L" bqq
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller M 305q
R -
Signed..... e ? ......................................................
y driller perforvting actual drilling on site or contractor
Date 0:6 - [/ - 02)

(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY 1627 BB



