mﬂ{lgggsogoggnﬂi RESOURCES STATE OF NEVADA OFFICE USE_ ON_[..Y
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. B _,L;”g _’ \
. , Permit No / e Q\
_ PRINT OR TYPE ONLY WELL . DRILLER’S REPORT Basin. ... 2 \.’.-2——\“_\_#_.'}7 .......
1 DO NOT WRITE ON BACK Please complete this form in its entirety in 0 o
accordance with NRS 534.170 and NAC 534.340 -
: NOTICE, OF INTENT NO‘QO 463
1. owNerR_Braad beat L Assac. ADDRESS AT WELL LOCATION. &3 \wh-~Tropicana
MAILING ADDR_}_?._SS._R...IA-I Pﬁqﬁ; Ave Hendersor| Las Veses AMU&
NV &303
3. LOCATION_ MMl o A6 YsSec 3@ T R NSR..&L _E Clack County
PERMIT NO _ 163 - 30~01-0057
Issued by Water Resources Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
P New Well [ Replace  [J Recondition O Domestic O Irrigation O Test O Cable [ Rotary OJ RVC
O Deepen O Abandon O Other... _| O Municipal/industrial [FMonitor [ Stock | [ Air [ Other. A/SA___
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material gvm, From o Thick- Depth Dnl]ed..j..s:.s.: ............... Feet  Depth Cased...... 5'.5 ............ Feet .
= — = HOLE DIAMETER (BIT SIZE)
/ drphe [4 (= q & From
Ty de L " havr 1 &~ .. Ld... Inches_ O Feer.. & ..f‘ ...... Feet
_ju ol tacs / Qrave / 1" & h Inches Feet Feet
_Ca,/nit - £ 2 / Inches Feet Feet
—
Selde S "‘“‘ 2 A~ _ CASING SCHEDULE
—Cé-é—dh‘- - 12 1y |2 Size 0.D. | Weight/Fr. ‘Wall Thickness From To
: ,£ é . g [ﬂ ., yr4 72 L4 (Inches) (Pounds) (Inches) (Feet) (Feet)
Collbe 7 e 8 L/ 17 DT Scl 80 0 as
%ﬁms’ (9 22 1 & |4q.50 250 Loveard 28 | S35
oL 272 131 |Y |vfo Stainless T8
_aa[LLL_z_ 31 3 l Perforations:
2 139 5 Type perforation........./!g,..e...c...!e..ﬁsx ..... x.[n.l.‘z{:.e. ...........................
< 3 o |3 Size perforation.... .. O -
From...... BE feet to. 5" 3 feet
Yo |Yy |Y F
— rom feet to. feet
S <9 o From feet to. feet
“9 < | £ From feet to. feet
From feet to...... feet
Surface Seal: [*Yes [ No Seal Type:
Depth of Seal 3/ [#"Neat Cement
Placement Method: [ Pumped S Cement Grout
[# Poured (oncrete Grout
Gravel Packed: [%Yes [ No :
From 5. feet to...... 3.1 l‘ i feet
9. WATER LEVEL -’
Static water level .. Q. feet below land surface
(TR S Artesian flow . G.PM. P.S. I,_
Water temperature&e®el __°F Quality.Qg.v.\.hfﬁsmi.:.o....f:.f_.
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date slane;i.....c.‘...o.-z./a :,/ P, /_gy y 2022, || best of my knowledge
Date complate , 204.
P v 4 R Name_. .. Ea / > Dtl [ /l.n R 15..4.-..1:.!4..!.;._-_-__1_ ............................
1. WELL TEST DATA L/
TEST METHOD: (] Bailer [J Pump L] Air Lit Address... 2.L58. Pfﬂﬂ o,,ﬁg,r T AV
G.P.M. (Fee[t)rg‘e”lgnmg;tic) Time (Hours) f? 9// Q
Nevada contractor’s license number -
issued by the State Contractor’s Board /R ‘ 6

Signed.....47~

' : Nevada driller’s license number issued by the
. Division of W:r gsources, the E-sitc driller..g..l.g._i ................

y driljer performing actual Arilling on Site of contractor

Date. ﬂ_ll a-o'l (/K

Rev. 12.00) USE ADDITIONAL SHEETS IF NECESSARY ©r627 oo



