WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA CE.USE_QNLY,
CANARY—CLIENT’S COPY - g%% 240

PINK—WELL DRILLER’S COPY ' DIVISION OF WATER RESOURCES 0.
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’ A
PRINT OR TYPE ONLY WELL DRILLER’S REPORT in ,,ﬁg}
NOT WRITE ON BACK Please complete this form in its entirety in .
accordance with NRS 534.170 and NAC 534,340 %05/5/
47,‘ ﬁ?ﬂ-‘; 10 , 74 NOTICE OF INTENT NO.Z% 572
1. OWNER. _1§/_@E o m_ué_kf‘f_Sza:;ﬁ_m ADDRESS AT WELLA.QCATION_, -
MAILING ADDRESSo2f. % f"@}ﬁsﬂé@ A el swle, ot 405870 K75
_/ﬁé)r/g- A/ £F¢523
2. LOCATION. A& v, 54/ v, Secodod e G SRS P B b ASKDE County
PERMIT NO.. 2\ NE-
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
TTSER New Well [ Replace [ Recondition O Domestic [ krigation [ Test [0 Cable [J Rotary (1 RV(E
[ Deepen O Abandon  [J Other...._._.... | [J Municipal/Industrial Monitor [ Stock O Air 1 OthersGbicc
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Depth Dn’lled.........:52.5_:___.Fcet Depth Cased......‘_;;_i::..-.......Feet
— Strata Less HOLE DIAMETER (BIT SIZE)
SV s s o ’s £ From To
SALLD "f—? ﬁﬂ:l/"f/ /9 a7 ( O _Inches Y . Feet__ .35 . Feet
fak< é’é / e 5 L 27 2 Inches Feet Feet
wsz’/ 3¢ 1S5 Tnches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
F= MBIy % O 287

Perforations: .,C
— Type perforation ﬂe\—(” 1<y
— Size perforation.......£.. 0.2 & 4

. o From =5 feet to Z8 feet
/ /- From. feet to. feet
From feet to. feet
\ From feet to fect
— ¥ /2282 ) From feet 1o fect
—— Surface Seal: Gl Yes, [ No Seal Type:
Depth of Seal £ g Igeat Cenéent
Placement Method: (] Pumped ement Grout
= by ~.03] Poured \@ Concrete Grout
C? b Gravel Packed: 1 Yes (] No
- 2 From 3a feet to -—:‘33 feet
)
I o 9. :%TER LEVEL
o R Static water level 3 feet below land surface
" } P Artesian flow. G.P.M P8I
g B Waler temperatre. ... F  Quality
Qe = o 10. DRILLER’S CERTIFICATION
Date started.....~ f ;;:; 3~ Yy 202 _«3{ E:;ts ;ell was dl'igdccglcundcr my supervision and the report is true to the
ST R ,
Date complated .........coorvenns B 203 "03—;?
z - Name.......27 A o Zﬂﬂfrrm
7. WELL TEST DATA rg 55t 5omm’mr
TEST METHOD: [0 Bailer [J Pump [ Air Lift Address.... &z oKL

Contractor

G.PM. (Feg'gz’m%"gaﬁc) Time (Hours) Wi ;# Ly I # VAV, FoEO3
N o e Comastor's Bourd, OLO LS.
o o e e V129 4
Signed l

?/driller pegforming actunl dillﬂyﬁ site or contractor
Date 3 / 3 6"] =3
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