WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE U n
CANARY—CLIENT’S COPY ‘,2

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No ,,
Permit No
* 1 \_ oY
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin... 1 €5, h&
NOT WRITE ON BACK Please complete this Form in its entirety in
‘ accordance with NRS 534.170 and NAC 534.340 g%? #6 /
. u .S . _£ + c NOTICE OF INTENT NO S ol o,
1. owner LKL Swo i T (CONST . | ApDRESS AT WEL L%:rf
MAILING ADDRESS (o FRONTBGERA)...
2. LOCATION.. D S LI Seca{ Lj / s Rl A A G LS County
PERMIT NO
Issued by Water Resources 4 ] /2P0 Fi- 17/ 10 Oa.’ISubdwlsmn Name
3. WORK. PERFORMED 4. PROPOSED USE 5. WELL TYPE
%New Well [ Replace O Recondition ® Domestic ] Irrigation [ Test O Cable & Rotary [J RVC
Deepen U Abandon [ Other....omewe. | [] Municipal/Industrial [ Monitor [J Stock | [ Air [ Othefoee .
6. LITHOLOGIC LOG E. WELL CONSTRUCTION ]
Water Thick- Depth Drilled.... j 3 €’ Feet Depth Cased '/ 50 Feet
Material Sirata Frem To
fof HOLE DIAMETER (BIT SIZE)

‘D fRT "a'o C"F:- 1‘9 Cé G From To
CoBBLES e |35 (29 LOTE tnches..... 2. Feet £ 8D Fer
GRAN -CLAY [ RPCK 35 [ X% |52 Inches Feet Feet

E‘ I‘SE é&él! &L g 3 1 lO ;;'9\ Inches Feet Feet

Y, A v ] lo 13((-; ;é; CASING SCHEDULE

oAU " ) tg ) . ,

MED iyl AP NEL 16 | {30 1Y Shecbeny | oy | lrachey (Foct) (th)
&5/ /4 733 | #7 1790

Perforations: Z l
Type perforation.... _&CJ‘Q_{:‘%__ Frald __eei_“
“ Size perforation b/_ 32 M 34
From feet to

feet
From G O feet to ! X0 feet
From. feet to feet
From feet to feet
From feet to feet
1:1, Surface Seal: T Yes [ No Seal Type:
E‘-j o Depth of Seal 103 g Neat Cement
L. M . Cement Grout
T Placement Method: g gumrzgd O Concrete Grout
- - Gravel Packed: [1Yes [ No
= = From /8.3 feet to / 4 0 feet
; 9. WATER LEVEL
Static water level 70 feet below land surface
Artesian flow G.P.M. B.S.1.
Water lemperature.ﬁgf.%z:? °F  Quality CLERE.
10. DRILLER’S CERTIFICATION
Date started (a pay . 2003 This well was drilled under my supervision and the report is true to the
5 i] SOOI | potk ™ best of my knowledge.
Date complated.....ooircrirnnnnn. 7!-’ ......................................................... 20 3 e
Nare. ‘_‘ , - ‘-“" STEY qen 7
1. WELL TEST DATA RS Cﬂﬂtmwr T
TEST METHOD: [ Bailer [J Pump LI Air Lift Address s f'_"'h e e S
GPM. | (peat Beiow Siatic) Time (Hours)
%~ 3 Nevada contractor’s license number J f/
r} ? éo /' O issued by the State Contractor’s Board, %& y?

Nevada drilier’s license number issued by the 7
. Dlvmmn of Water Re 02/ é

w@es on-site driller.
Signed & | Ao

/ By driller performing actual deilling on site or contractor

Date

=

{Ree. 12:01) USE ADDITIONAL SHEETS IF NECESSARY 10677 i




