WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA CE ONLY
CANARY—CLIENT’S COPY Log No. 471 §

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES | M08 NO il SAmud e
Permit No,
H .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin_.._. @@,‘ __________________________________
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534,340 Tz ¢
9 e Towell Lo NoTicE oF INTENT No.. A XAAS .
1. OWNER.LEUSINE vy Cas | ) ADDRESS AT WELL LOCATION....q
MAILING ADDRESS._ALovye \O iL32 LANenaun2A Hﬁ
eal: wh YA 13603
2. rocation. NWI v SE™ i sec. 28 7. 20 Dfs ..l & CLARIC County
PERMIT NO..ooo . WO I‘?ﬂ -28-303-9
Issved by Water Resources Parcel No. Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
mcw Well [ Replace L] Recondition 3 Domestic %{rigation [ Test O Cable Rotary [ RVC
(] Deepen [J Abandon [ Other...ceoeeeeee [J Municipal/Industrial Monitor [ Stock O Air L[] Otheracernns
6. LITHOLOGIC LoG AL LD -\ O 8. ... WELL CONSTRUCTION
_ — === Depth Drilled_. C\ Feet  Depth Cased.. 20 S Feet
Mme{ml . Strata From To ness 5
- 4 HOLY DIAMETER (BIT SIZE)
. T
P'l‘ 3 ?AM’\* P\HA L ‘4,5' II From To
AN sandl | c,\au\ - 8 Znches. O _Feet... 2 ). Feet
S| Lﬂ C_\A.‘( ‘-‘ . S B -{- Inches. Feet Feet
CAL\ S HE 5 7 8.< | . 2_ Inches Feet Feet
S| L.'["" LAY L H. S 2o, CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
/ (Inches) (Pounds) (lqches) {Feet) (Feet)
// € 4 WC sel. 40 @ Z6.5
f/ Perfi
erforations: l {J
Type perforation < 0‘{‘ E¢Q ::'.C_QEEV\
. : Size perforation Q18 1
From 10,5 feet to 20 .5 feet
From feet to. feet
From feat to feet
From feet to feet
From feet to feet
Surface Seal: €Y Yes [ No Seal Type:
Depth of Seal ®. [] Neat Cement
Placement Method: [ Pumped [ Cement Grout
B Poured &y Concrete Grout
Gravel Packed: R Yes [ No
From B feet to 2\ feet
9. WATER 1. FVEL
Static water level 13.65 feet below land surface
Artesian flow. G.PM. PS.I.
Water temperature.._ . °F  Quality
. 10 DRILLER’S CERTIFICATION
Date started ie ! r.‘ Thls well was drilled undcr my supervision and the report is true to the
t L‘ best of nowl
Date completed ! Name | LA c/ [e) T—WA oA
7. WELL TEST DATA 3 entractor
ey s Qolaris
TEST METHOD:  [J Bailer ~[J Pump [ Air Lift Adaress J fnt ve
Draw D '
G.P.M. (Feetrg:lowogtl;lic) Time (Hours) 'N\} N %‘q (03
VA & Nevada contractor’s license number
issued by the Statc Contractor’s Board
N Nevada driller’s lice:Ee number issued by the /L( 2,3 S
D1v1sm(ng.LWau;Z ésources, the on-site driller -
S]gm’d .
\ Bt driller performing actual drilling on site or contractor
Date (9 %

(Rev. 3-01) USE ADDITIONAL SHEETS IF NECESSARY 1627 g




