.

CWAI;[TE;D]VISION OF WATER RESOURCES STATE OF NEVADA omafg USE ONLY
ARY—-CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES Log No L5752
Permit No.
WELL DRILLER’S REPORT _ Basin__ b

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. OWNER (\wmr\‘k

NOTICE OF INTENT NO. _5/_3‘5]___

ADDRESS AT WELL LOCATION,— -3 i
MAILING ADDRESS.... ¥0._ B0¥_ b3 Cerlin My Colcndsa NV
B2
2. LOCATION.. D% v 5% visec. 30 1. 29 &sr 43 S5 tdmbdH County
PERMIT NO ‘ }
Issued by Water Resources Parcel No. [ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
éNew Well O Replace T Recondition O Domestic {J Irrigation [0 Test ] Cable [J Rotary MRVC
Deepen (3 Abandon  J Other. _— O Municipal/Industrial ﬂ Monitor [ Stock O Air O Other____
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_— Vo | rem | o | ok | Driled.... /{84 Feet Depth Cased_LLES___ Feet
trata ness
. ' HOLE DIAMETER (BIT SIZE
ﬂ- 1Y) LAty 0 ? O gy From ( Tzi
rocAl 260 | 1S .__L...llnches»._a___Fch._‘é%____Fect
. P P _Q_Inches........gg.........Fcet....._ ...z.....Fecl
f@ Vesse A C"“M J.:ZLlnchec s Feet..// 114 Feet
sy -
ad F =Tl f" LS CASING SCHEDULE
: - Hh YO Size 0.D. | WeightFt Wall Thick F T
i B A 1] . al ICKINCSS rom
s , Fine holic ¢ (Inches) (Pounds) (Inches) (Feen) (Fee)
Froemm  98% 40 BYS (W] Y7z S¢ 50 D_[/7%
Y Oy f o
Plewe D g J/"Uhﬂ
4
9Ys 4o, 07 | us\ oy Perforations. ot
@Kr‘ Hol, F/Lw Fiwe ho 7 4o Type perforation S/o -
Yo ld s N Size perforation......:? ¢
oy Cunead | ovad| Frow S0 From.__.. 1 8. fect to...1.2.5.. feet
'l'D g * From feet 10 feet
VAN ng-a_ From feet to. feet
From feet to feet
From feet 10 . feet
Surface Seal: \ﬁ\’es O No Seal Type:
- Depth of Seal Yo il Neat Cement
-
o Placement Method: {J Pumped U Cement Grout
Iy = ‘E'Pou red [J) Concrete Grout
e Gravel Packed: X Yes [ No
== - From 11 Bl feet to 25 s feet
. 9. qWATER LEVEL
: Static water level / .. feet below land surface
— I Artesian flow '4" G.P.M. P.S.1.
e Water temperature._MZfZ_"F Qualily.._.€1Q9.ﬂ[._._...._._....__...__.
. /}' f 10. DRILLER'S CERTIFICATION
Date started ’ i" ? 8&/) 3 19 m: o‘;erlrt was :\:rlgdeget.mder my supervision and the report is true to the
Dat leted LALELCS e 19, g'k, J Dfr i
ate complete AL, . 19 Name I Ct”\t/a!
7. WELL TEST DATA \O ontcacts
0 boX
TEST METHOD: O Bailer [ Pump &L Air Lift Address B 2 -;;imm
G.PM. Draw Down  Time (Hours) Z[ Ko M uli §7%03

(Feer Below Static)

dO-3D

N I
evada contractor’s license number L'O;i Q..S:..Z‘_ 5___._........,..._

issued by the State Contractor’s Board,

Nevada driller’s license number issued by the
Division of Water Resourced, the on-site dﬁ]]g;M -20 8/7

Signed

"y dri7 performing actual drilling on site or contractor
Date ! 7 / ?fl 03

{Rev. 3-9) USE ADDITIONAL SHEETS IF NECESSARY et iR



