WHITE- DIVISION ox WATER RESOURCES STATE OF NEVADA OFFICEs¥SE ONDiy,
AR NELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No... . Jf1 (g}
Permit No..... i 3
WELL DRILLER’S REPORT Basif. e ). L2\ -

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC §34.340 b, _
0 NOTICE OF INTENSJO e8¢0 228
1. o AMPAC ewelopment ) ADDRESS AT WELL LOCATIO Biniea . .
MAILING ADDRESS. 3220 {fswank Hu vs ekl X L ecicon. fOeitk 9. Las V‘@Q«l ~MV
Sude. 300 Lm:.... s M B i
2. LOCATION.ALE v N e A% T B8 _NSR.62 . E Clars County
PERMIT NO [28-15-510-0a1
Tssued Dy Water Resources Parcel No. ) Subdivision Name
. WORK PERFORMED 4, PROPQOSED USE 5. WELL TYFE
[T New Well [ Replace [ Recondition ] Domestic (] Irrigation [ Test [ Cable PTRotary J RVC
] Deepen {1 Abandon [ Other. e ] Municipal/industrial [J Monitor L] Stock air [ Other e —
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— === Depth Drilled. |56 _Feet Depth Cased L&/ ... Feet
Material Strata From To ness
—d HOLE DIAMETER (BIT SIZE)
_B_r_e_u___aﬂ.n#——_a_‘f o a5 1 29 From To
s, [ £ fad £ \. oD _ﬁ Inches..... . Feet.....ﬂ_...._l?eet
ravel 130 _ Vi "i, Inches..... . Co. Feet 8. Q... Feet
129 | 234 1®e {161 | 8. éf_._.lnches ...... RO _Feet (B6_ Fear
.i_m.r-m-n—e— A CASING SCHEDULE
Lloy Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Fest) (Feet)
p.5o 0.250 (] 17
o AL Schde PUC > ! iRe
Perforations:
- Type perforation.. mﬂ.&' bhine .Sle Hed
. Size perforation.....».[ Q.2
V3 e A - — PIRL SO AL A— feet
From. feet to. feet
From. feet to. feet
From feet to. feat
From feet to feet
Surface Seal: [T Yes [INo Seal Type:
Depth of Seal..£.58. 7 cat Cement
Placement Method: [ Pumped ] Cement Grout
O3 Poured [ Concrete Grout
Gravel Packed: [@Yes [l No
From... /&€ feet to_.. .53 feet
9, WATER LEVEL
Static water level L35 feet bel surface
N Artesian flow G.PM... g} -XPS.L
' Water wmpemmre.;..m../........“l? Quality....g,msz:.l; A TR S—
SN S ‘ 10. DRILLER’S CERTIFICATION J_
Date started 0L Z 2 . 2062, This well was drilled under my supervision and the repo; e to the
D latd """"" B o8 799 ' 20&'.1 best of my knowledﬂe
ate complate s
’ - Name._.... Ea .. ..’" & l. .......... Serdes "' LY
7. WELL TEST DATA ‘l
TEST METHOD: [ Bailer [J Pump [J Air Lift Address. 2L 5. Q. Pl Qﬁ .L 3. uas. Un :.u:__ﬁf v
GPM. | (hom Btlow Satic) Time (Hours) 897197
Nevada contractor’s license number -
issued by the State Contractor’s Board ) / Q 6 g
' Nevada driller’s license number issued by the
. ivisi e driller.. ‘? [?_i ........ -
ng lct\n.ldnlling on site or contractor

(Rev, 12-01) USE ADDITIONAL SHEETS IF NECESSARY o e




