WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

I OWNER..._deAN._ |4oCEMAMN

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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NOTICE OF INTENT NOfg’& '

Permit No.
Basin

> ADDRESS AT WELL LOCATION
MAILING ADDRESS......{a04.0. . /AMOS.__Drive. L LAalmuy, A/
.............. ALAN B Iyt AU dys AN 23574 -Y
2. LOCATION. N Ve SW) __vesec. 27 1. 3% s R 43k Jumboldf . comy
PERMIT NO. LOO7-57(-09 :
Issued by Water Resources Parce] No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B-New Well [ Reptace [0 Recondition EBomestic [ Irrigation [ Test O Cable HRotary [0 RVC
[J Deepen O Abandon |, (J Other.enrreerccne. (I Municipal/Industrial [J Monitor [ Stock Oair OoOther._________
6. LITHOLOGIC LOG 8. t WELL CONSTRUCTION
. ick- Depth Drilleﬂm --..Feet  Depth Cased.._..sz._ﬁ._.......Feet
Material ;‘:‘:a“:; From To Tr?el::
— = - HOLE DIAMETER (BIT SIZE)
LDIp OSQ { ‘ 0 / / ‘ . From To
Conrse St hed Zz 25 | 2f ._.I;Q_Z&Jnchet o Feet 355 Feet
arpuels bhro c‘*-'l A AN R Inches Feet Feet
y dels ".S‘ANJ)\'{ 160 5 [3omn i23¢ Inches Feet Feet
5~ c.IT. ot 1330 ! 30 '
CASING SCHEDULE
Saard F Arnels 330 1385 1Z5 Size 0.D. | WeighvF |  Wall Thickness From To
{Inches) {Pounds) (Inches) (Fesr) _(Fecl)
| 19 13K [e) 3557
Perforations:
Type perforation '/97 /t / SA f—
Size perforation Y x.3
From 20 feet to 358 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [M¥es [ No Seal Type:
s Depth of Seal....lSEY o & Neat Cement
- =2 Placement Method: B¢ Pumped L] Cement Grout
—_ = [0 Concrete Grout
£ 1 O Poured
vey O O
e Gravel Packed: O Yes O No
= :: ::L:_] From .‘S’O' feet to 2 Sg feet
— [N
0l ~ = 9, WATER LEVEL
i = Static water level / feet betow land surface
U = i Artesian flow . GPM....______PSIL
T py = Water temperature_.‘s.ﬂ__.fF Quality Good
- = 10, DRILLER'S CERTIFICATION
A - This well was drilled under my supervision and the report is true to the
Date started [II = [/(‘5 2&02 best of my knpwledge.  Supe —
Date completed bt O] Name INARD 10K Exploration I
7. ‘ WELL TEST DATA ontractor
o0 ' yy Ve
TEST METHOD: U3 Bailer (] Pump  &g-air Lift Address....£ 000 L1AL: ’;oﬁgo;{" 4
Draw D . < Fo(
G.P.M. (Feelrg:'lowo‘gl:tic) _Tlme (Hours} L /KO A/U 5 ?
% Nevada contractor’s ticense number
10 g l' '? /J)" issued by the State Contractor’s Board m I{'\é ? 4?
Nevada driller’s li number issued by the o
Division SOUT the gn-site driller / "76
Signed......4.. ..‘/_C e o N
By driller performing actual drilling on site or contractor
pae..... L4724 02
(Rev. 3-97) USE ADDITIONAL SHEETS IF NECESSARY 01617 o




