WHITE—DIVISION OF WATER RESOURCES ' STATE OF NEVADA OFFICE USE ON
CANARY—CLIENT’S COPY %

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
Permit No.
b .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin_ & V2
, DO NOT WRITE ON BACK Please complete this form in its entirety in
' accordance with NRS 534.170 and NAC 534.340 249%9
Z_ NOTICE OF INTENT N07
owner.Corbuiey 2. Cole ADDRESS AT WELL LOCATION..L4.330
ING ADDRESS HCE’ 33 . Bef 19 Colice Basi' n Calyew Bosier”
bas Veoms AU\ FLL2Y. £912Y
2. LOCATION.Y 4 v SE visee . lo 1. 21 __NsrR.S9 _E Clank County
PERMIT NO llél/ oL el B¢
Issued by Water Resources Parcel No. I Subdivision Name
3. W RFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well Replace [ Recondition PADomestic (I Irrigation [ Test [J Cable %Rotary O RVC
UJ Deepen bandon [J Other.......ooo.... U] Municipal/Industrial [ Monitor [J Stock | B Air [ Otheroeveeoeee..e
6. LITHOLOGIC LOG 8. }7 WELL CONSTRUCTION 7 :? O
Material g?;g Erom To T:;g Depth Drilled.... -—.Feet  Depth Cased.....£27%___Feet
= HOLE DIAMETER (BIT SIZE)
C‘%m '&'I/'f“" ‘7’ S;@ X L O 3 O 28 From To
\Sq e :J Stonw 20 70 l,i O 7€ _Inches o Feet. 2.30 Feet
:g'sli?u)\,b (-Lg # G-iz auel | Ll 70 L3p l’/lgaﬂ Inches Feet Feet
:%n Q“ 1A 4 R S éﬁ W ?:’i) ‘70(:’ / 7 Inches Feet . Feet
v —
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
bTo Wyso | Pr/i & il 722
S FL. | YIS 43 ;

Perforations: S
Type perforation, < s/
Size perforation 752 Q2.

From............. 22D fect tO wé o feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: R Yes [ No Seal Type:
Depth of Seal SOt [ Neat Cement
Placement Method: [] Pumped Cement Grout
Poured Concrete Grout
Gravel Packed: [XYes [ No _
From 720 feet to X feet
_ 9. jﬁv ER LEVEL
Ao UERAS O ERICE Static water level. feet below land surface
A Artesian flow G.P.Z3 P.S.I.
Water temperatureCé.Ld °F  Quality DO 6{
10. DRILLER’S CERTIFICATION
Date started ’7 ~-2-8% 9. g:sxts (:\freIﬂ wla(xrslodvf’ilged under my supervision and the report is true to the
Date completed 2ol O 19 ? j
= — Name. [NRefcl s vig . ~DC RSL LoaSercg
7. WELL TEST DATA ontractor ﬂ/ ﬂ.
TEST METHOD:  [J Bailer ) Pump X Air Lift Address. 3E5S gl" £ Qgﬁrg{;{w’e’/ 4
GPM. (Feg'g‘;’k}‘)y"g’t‘;ﬁc) Time (Hours) L’v’! s &/ eae s VY ¥9/29
H o 22 Nevada contractor’s l1cense number > Yl
! issued by the State Contractor’s Board. 3 %// 3.
) Nevada driller’s license number issued by the / é /
7 Division of Water Resources, the on-site driller- 7
igned....%; W L7
Signe By drfler performing dctual Ellmg on site or contractor
Date 7 "'{/ 2. 0 :?

®ev. 391 ‘ USE ADDITIONAL SHEETS IF NECESSARY ©r621 e




