WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Ss_og‘lcl; USE ON

CANARY—CLIENT'S COFY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. ..
. Permit No /,/_ ,;2. YL
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin y i[}l’“* _—
P DO NOT WRITE ON BACK Please complete this form in its entirety in
. C& accordance with NRS 534.170 and NAC 534,340
' NOTICE OF INTEN . S
1. OWNER.........QQ & Cufyfh ADDRESS AT WELL LOCATION- [ f = e
MAILING ADDRESS st—— S
Sl SDerfj L) f%o
2. LOCATION__.SUJ. v o L], Sec 2 1t L) ovs RZ f/ A /av3 County
PERMIT NO, (72- tﬁ{ -G 7
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL,TYPE
gNew Well [ Replace [] Recondition g Domestic O Irrigation [ Test [T Cable, Rotary [J RVC
Deepen O Abandon [ Other . Municipal/Industrial [J Monitor [ Stock O air O Otheroo o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION <
ereria Woer | foom o Thick. Depth Drilled... 200 ......... Feet  Depth Cased..... QZ*L ....... Feet
: ' HOLE DIAMETER (BIT SlZE)
L - sppo G |zs" [958 Z From
- — / é. L Inches. ._(__.)—,.._“Feet_zc:!) ....Feet
ﬁﬁL - : ? hy / %S‘ 7 6 Inches Feet Feet
. . " / 7 Inches Feet Feet
frackoc frct “'&7 = (4T [t | CASING SCHEDULE
Size 0.D. Weight/Fi. Wall Thickness From To
(Inches) (Pounds} (Inches) (Feet) (Feet)

& 179 1 177 A N

Perforations: 4 ‘ / /
Type perforation f"J /";

. Size perforation
From feet to feet
By From.... 80 feet to_._ LKA feet
e From feet to feet
S L9 Y From feet to feet
S A 3 From feet to feet
s e Surface Seal: es, [ No Seal Type:
= Q. - l' D
oo ' Depth of Seal Neat Cement
I £ z Placement Method: [3 Pumped Cement Grout
e i Poured L] Concrete Grout
E'.;'? ; Gravel Packed dﬂ’ﬂ Yes [ No
= From......... .... DR, {7 (V) P GCS feet
- - 9. gATER LEVEL
Static water levei. /4 feet below land surface

Artesian Aow Az G.PM, A8 P.S.1.
Water lemperamre/ éép °F  Quality.... (Y /ﬂc‘-r—

10. DRILLER’S CERTIFICATION
T This well was drilled under my supervision and the report is true to the

Date started_..£Y 4[‘44 2,(} ,-2% """ best of my know
Date completed....ﬂl?ﬂé Ay e N Q mﬁ‘éd ﬂ/‘. // AY
ame..
7. WELL TEST DATA 3 . nimetor
TEST METHOD: O Bailer O Pump ﬂﬂll’ Lift Address S' Contractor
Draw Down Time (Hours) (A‘M /4 /C/ 287

G.P-M. (Feet Below Static) !
| oyt @7
) - P X2 75 ”%?ﬂzi:;";i‘i;:::;f:sssx::f:a:“::.::f;:fm,_ (17
Signed TRy drilily F')grforming actual GrITTE A ite of contractor
Date.
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