WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES LogJNo
¥ _|._Permit'®o.
* ' AT
PRINT OR TYPE ONLY WELL DRILLER’S _REPORT{ Fpasin_.....BIT
“) NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.33%0 . -
\ NOTICEADF INTENT o293 .
. OWNER J—.d L Bl W2 \ 0% ADDRESS AT WELL
AILING ADD ss....\.Qc’l O Red Rack R 1105 Reumdy: g W A Rereo NV
ene o506 BAR0E
2. LUCATION..,.S_W_.____'/45..“ ______ Ve Sec..3 DT el R, L. E Wa.5 hoe County
PERMIT NO. Q18- 24l - Q[ Nawclro St ersa
Issued by Water Resources Parcel No. Subdivision Nam¢
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well ] Replace ] Recondition X Domestic [ Irrigation [ Test [ cable P8 Rotary [1 RVC
0 Deepen O Abandon [ Other. . (] Municipal/Industrial [ Monitor [ Stock O Air [ Other®ARA .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled....... /97 ........ Feet  Depth Cased____l.g.z ........... Feet
Material Strata From To ness
— - - - HOLE DIAMETER (BIT SIZE)
C‘ Ol o /5 P ‘5 From To
Saﬂ d‘ l 5 ;5- ZQ_ I’ Inches O Feet / 97 Feet
‘ [~ WYY 35 6 3 29 Inches Feet Feet
q.g:-l\ GS 75- l 2. Inches Feet Feet

ine) 75 /55 | SO CASING SCHEDULE

- S r3 /55 1jéS L0 Size O.D. | Weight/Ft. Wall Thickness From To
\ / é‘; / 97 BL (Inc_hes) (Pounds) (Inches) (Feet) (Feet)

cfg | /2.9 | /16 2+ | 197

Perforations:
Type perforation... m:alfﬁ W <.; \e "\’
Size perfo;atlcm ........................ y:) .
‘ From V4 feet to L.5°7 feet

From feet to feet
From feet to feet
From feet to feet
Ly From feet to feet
-] L Surface Seal: M Yes [ No Seal Type:
- u Depth of Seal 50 |8 Neat Cement
- Placement Method: (X' Pumped Ll Cement Grout
[ Poured [] Concrete Grout.
- Gravel Packed: & Yes [ No
From S0 feet to \ c\’] feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow..1.E&% GPM.. Q9 __PSI
Water temperatureﬂ.'é..h ...... °F Quality...... Nh
10. DRILLER’S CERTIFICATION
Date started ‘i .20 ghlts v;ell wlz:s dnlggd under my supervision and the report is true to the
4[ / 2 g- est o my Know gc.
Date complated , 20

..... Namca/ MA‘ t‘ Df‘ _‘ C‘:QL
7. WELL TEST DATA ?p ’{

TEST METHOD: [l Bailer (O Pump &% Air Lift agaress. £ 2OHZ. R e

Contractor

GPM. | (Romt Beiow Seatic) Time (Hours) ‘F\?@AO NV 2504

é /59O Nevada contractor’s license number

2 "',‘ issued by the State Contractor’s Board 50 3 L/?
Nevada driller’s license number issued by the

- Division of Water Resources, the on-site driller.zé:i .................

) y driller perforping actual dnllmg on site o contractor

Date "9/'/&,7/ 03

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ©o-627 =l




