WHITE—DIVISION OF WATER RESOURCES
" CANARY—CLIENT’S COPY

STATE OF NEVADA i

090
Log No.. ﬁ

’x;

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
o , ' Permit No, “1\:
. PRINT OR TYPE ONLY WELL DRILLER’S REPORT .| Basin._ O 13 =
s DO NOT WRITE ON BACK Please complete this form in its entirety in ) i
. accordance with NRS 534.170 and NAC 534.340 2 q ‘i
l & j‘_ NOTICE OF INTENT Ro.24° i
1 OWNER/ﬂCK(‘\/ anQ_Squale S\r\ob Lna_caAtel) ADDRESS AT WELL LOCATION 29.2%_ 5. Matles
MAILING ADDRESS... Z.272) . Reainbow® blud, Orkwy tesueaasS . AV
Lagveops, MY 89101 ~ _
2. LOCATION._SVY__ve MW _uisec. 1Y 1. 2l NSR. &L E Cla R County
PERMIT NO e 2-14=213-00)
Issued by Water Resources I Parcel No. | Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
& New weil O Recondition {0 Domestic O 1rrigation [3 Test O Cable [ Rotary [J RVC
O Deepen Abandon Other—- .| [ Municipal/Industrial [ Monitor * (I Stock | [ Air X OtherAu e
6. “—TITHOLOGIC LOG B /S 8. WELL CONSTRUCTION
—_ Ve . Tk, || Depth Drilled . $¢2__ Fest Depth Cased__?’___...__--
trata ness
- HOLE DIAMETER (BIT SIZE)
Well wes _ (ST lUA © -_?O‘ o From To
— q Inches € Feet 30 Feet
') T VC—- \I\IO'-S N Inches Feet Feet
. V\(\‘CA“E.:\ wih Inches Feet Feet
/
gc’\“il Di‘-d A “{‘\ CASING SCHEDULE
entonite. gec Sze 0.D. | Weight/F. |  Wall Thickness From To
. ‘ ‘Inches) (Pounds) (Inches) (Feet) - (Feet)
Wa-*er Savagle /Ok 1L WC [ ow 4o [ & | 30
Wi - W\ + [L e | .
QU“ ? ol avt - " drforations: --
- ; A .| Type perforation FMC“C? (‘V 5‘0&-
. AN 9— Slze perforation..z Q.62 .
3’ L5 feet to 208 feet
rom feet to. feet
i eem e Tom feet to feet
From . feet to. feet
From feet to. feet
Surface Seal: Yes O No Seal Type:
CONEL W Depth of Seal....] Lo 10 E Neat Cement
| . M. Cement Grout
REE "ri\‘,, o, Placement Method: g ;:umr;;d O Concrete Grout
W . Pen et
— fAne Gravel Packed: Yes [ No
| -!A.- | ’
B EA A From. ) feet to. 3 O feet
L aclvECAS GEHICE . WATER LEVEL
Static water level 2\ feet below land surface
Artesian flow. G.PM P.S.L
Water temperature...........’F  Quality
10. DRILLER'S CERTIFICATION
Date started Ao/ / / . 200’5 :‘le:ts c‘:t,‘erlrln ;v:i ‘:lnlgdegeunder my supervision and the report is true to the
D: ' Az, L /)
ate complated I , 20 3 Name - D (\\ \( o\ IV\ C.
7. WELL TEST DATA . ""‘“1@
TEST METHOD: [ Bailer ) Pump  LJ Air Lift Address 57/ 5. -5 'L"‘J = mf;,'&\ ol ‘H:,DL/
GPM. | (D B Smic) Time (Hours) _LQ:EQ_/_Q@_ __tf Bl ¥
Nevada contractor’s hcense number
. issued by the State Contractor’s Board 0054 ? 3]
" g site Ariller Ar. Igé 1
drilling on site or contractor
(Rev. 1200) USE ADDITIONAL SHEETS IF NECESSARY o e



