WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA O !'-: USE ONLY

CANARY—-CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. 1.5 443
Permit No.
’ R )
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin (oo
DO NOT WRITE ON BACK Please complete this form in its entirety in '
. accordance with NRS 534.170 and NAC 534.340 .
NOTICE OF INTENT NO..J2.2/2n.
l. OWNER...... Aj&dmﬁﬂ ----------- Golcdk Co ADDRE WELL_ROCATION:
MAILING ADDRESS £ X d, 9 | ; u; LA, 'édé? A
('",o)rc/ud/\- A ‘141‘1-
2. LocATION S v A UL v, sec. 5- o fsr. Y3 E Llambeldl- County
PERMIT NO. }
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
(0 New Well ] Replace [ Recondition O Domestic {J Izrigation ] Test [J cable [ Rotary [ RVC
(0 Deepen -mbandon [0} 17 S— (3 Municipal/Industrial ] Monitor [ Stock O air Oothern
6. LITHOLOGIC LOG 8. y WELL CONSTRUCTION 25
p i 5
Material ‘S,:,:; far From To 1 :;E Depth Drilled...... Sa. 3 Q.....Feet Depth Cased.......... =2).......Feet
HOLE DIAMETER (BIT SIZE)
Abairchon) e (DaUs From To
— rd i Inches Feet, Feet
(@A) ﬁmmg /l’ Nz [ﬁ 40'77401 Inches Feet Feet
N / L 2 L f Inches Feet Feet
/! . [ 4
_Fempged Rhap kb Slicry fo 20 CASING SCHEDULE
y — - Size 0.D. Weight/F Wall Thick F T
%m,aa/ /dmg ldL A} Suf FA.C Ll (llzr?ches) l“:':ygun'ds)t ﬂ(lm:l'::avi)m:Ss (F!.:;l) (Fc?al)
f o Y
3 jﬂ\&rl Sh QO & 0
3 Seh &> [ | 250
Perforations:
Type perforation F’Ac)‘tr\.‘ 5/@‘-,5
. Size perforation w20
From 1.2 feet to 280 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: E'ch[ ] No Seal Type:
—~! Depth of Seal A [] Neat Cement
'C{:“; = Placement Method: &Pumped ¥ Cement Grout
- 7 Poured [ Concrete Grout
= Gravel Packed: [JYes [JNo
~ — From feet to feet
S 9. WATER LEVEL
i : Static water level- feet below land surface
= : Artesian flow G.PM. P.S.L
—_ - Water temperature..............—. °F  Quality
- ' 10, DRILLER'S CERTIFICATION
. . . . 1 th
Date started // /- //33 anc . g:;:. (:\t(erlliywlf:;odvzllgg(gjeunder my supervision and the report is true to the
Date completed Vi 9d/.
i AL ... L AARD. RICK, Loeo zé_méeeu ..................
7. WELL TEST DATA ﬁ
TEST METHOD:  [J Bailer (3 Pump  [J Air Lift Address... £DAC. LIGCLILY, ? &
. GPM. | (e Down Time (Hours) L. Al W 14 /
Nevada contractor’s license number .
issued by the Syate Contractor’s Board--&2 948?7)5‘ ............
. Nevada driller’s lice mber issued by the .
Division ofw.rciza on-s;?e driller: /6 7()
Signed ,y : . ik .
By driller performing actualWrilling on site or contractor
Date Ll 7, _;" ‘é /
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