3

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA “"\ OFFI/?ZJJ 6{0NLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURC pd-08
; Permlt
’
PRINT OR TYPE ONLY WELL DRILLER’S REPOR Basin... ). L T ‘Z
NOT WRITE ON BACK Please complete this form in its entirety i
‘ accordance with NRS 534,170 and NAC 534.3
OF INTENT N0 4 Q23 .
1. OWNER... Meacet Sodh: ADDRESS AT WELL LOCATION
MAILING ADDRESS. .. B.0X%... 33636k ~ 55 0. Poer. Blvd
Keno. AU Keneo.. ... 8950¢,
2. LOCATION.AJLAY vi S s Sec._adbe T .20 ®sr. 19 E moBem . ]t RO E . County
PERMIT NO. I I .
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well [ Replace [ Recondition O Domestic [ Irrigation [J Test [J Cable L[] Rotary [J] RVC
] Deepen [J Abandon [ Other..ooo [0 Municipal/Industrial [X. Monitor [ Stock O air  [R OtherSonic ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ r— Tiir || Depth Drilled___.83:S __Feet  Depth Cased .3 Feet
aterial Strata From To ness .
HOLE DIAMETER (BIT SIZE)
Sor lS LE( o 2 2 ’e From To
______ & Inches Q.. Feer.. B35  Feet
[3 faa Sﬁﬂ: <4 l'( Inches Feet Feet
t/ Lade i'\'\ Seave o\ 2 =20 2.8 Inches Feet Feet
L - Wa \ S~ CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
Bea = s aley wor b\ 2D [2]e) 1o (Inches) (Pounds) (Inches) (Feet) (Feet)
A Y
Fones (nterbedol el 2" Sch H0 o X A)
W/ el Stone
Oy cle V.4 A 'H,D LO 42 Perforations:
st F  pplst ” Type perforation...=.¢ee-foarg
. Size perforation......... 210
. From 50 feet to as feet
!lcg Laaeh oyCetr
1 From feet to. feet
Serpa § b> 60 16%0) 20 From feet to feet
From feet to. feet
LI v g,‘g 8o gs 5 From feet to feet
doerd
) . .
N, \_!_, :4_3 - Surface Seal: ] Yes [ No Seal Type:
s S e Depth of Seal NE Neat Cement
—_— f_—' Placement Method: [A Pumped O gcmcnt Géout
w0 0] Poured oncrete Grout
pee—— Gravel Packed: [ Yes [J No
——t From g feet to. 95 feet
PR 9. WATER LEVEL
R r ; K Static water Icvcl....é 5 feet below land surface
TR Artesian flow G.PM. PS.L
E Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
_ This well was drilled under my supervision and the report is true to the
Date started g ; ’ 202&; best of my knowledge.
Date complated et aas st bt et E RS R4 o404 et bbb et e e sere e seea s et en s eenrane , 20
P Name 13.0en o OO Can
7. WELL TEST DATA o 2 ~Fantractor
TEST METHOD: [ Bailer [JPump [ Air Lift Address. 1. Q2. 150X IOGCOEM,
. Draw D .
G.PM. (Fectrg‘glowogt:[ic) Time (Hours) m I l "élbr\ A j \ / 8 9 q() 3
Nevada contractor s license number W /['
=5
issued by the State Contractor’s Board. m/ C/ Vi, I7
Nevada driller’s license number issued by the
\ Division gf Water ResourcegyThe on-site driller#?1 21 22 ..........
Si dr;[fé el lcloets..... St
1gne By dniler pertorming actual drilling on site or contractor
Date._AQ....ﬁ ______ 0=

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY 627 e




