M- T

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA o
CANARY—CLIENT'S COFY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
Permit No.
’ .
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
NOTICE OF INTENT NO. ot
1. OWNERH' 1!\an . Ervnitoneiata) Serdices | ADDRESS AT WELL LOCATIONZQLQ_ Ay, Cotson Sk...
MAILING ADDRESSl‘-lszLM_&.!th SquatelonQ ] ._(la(.sm..a_.d.'.l-_r_}____ﬁ!txm!a.m..,..".j e oY SRR
Sk 210 ALM\@ Cin... GHEQ)
2. LOCATION._QE..te NGOt Sec.... BT S . ®sr..20 5 Cotsen. City County
PERMIT NO. COZ - 0le)-35” ..
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
30 New Well (] Replace {J Recondition 0 Domestic O Irrigation 1 Test O cable U Rotary [1 RVC
O Deepen O Abandon [ Other................... | T Municipal/Industrial B¢ Menitor [ Stock | [ Air Otherfreg el
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, Worer —— Depth Drilled. @O’ Feet  Dopth Cascd 2L Fet
Material Strata From To ness
- : HOLE DIAMETER (BIT SIZE)
_Asphart O S 1.¢ From To
: ' §' p' s ._____3.___Inches O Foet.. RO Feet
Yy

Baklal Lraved
3 ~ - D f\l i ' ! 3 ' Inches. Feet Feet
S ' t 4| 7' 2 Inches Feet Feet
- j [} [} S"l

12 CASING SCHEDULE

%Lz
NS

) [ [
12 20 % Size 0.D. Weight/F1. Wall Thickness From To
{Inches) (Pounds) (Inches) (Fect) (Feet)
2" sch4o | PU.C. o' R

Perforations:
Type perforation... "&‘-*ﬁ‘t] {, ntk

b d
. == &2 Size perforation......& 3 A0
— — % From M feet to 14} feet
T — 3 From feet to feet
p— ~ From feet to feet
= = From feet to feet
T : From feet to feet
N N .
g ; Surface Seal: Yes d No Seal Type:
e - Depth of Seal 3.5 E Neat Cement
P oy 4
- - ‘ . O Pu Cement Grout
SR Placement Method pmrlnrlzzd Concrete Groutd'= 2,'
= - Bent. Qups 2-3.5
Gravel Packed: BdYes [ No ,
From 2.5 feet to. e 1= feet
9. WATE'R LEVEL
Static water level <L.3 feet below land surface
Artesian flow A2 G.P.M P.S.L
Water temperature... ... °F  Quality
10. DRILLER'S CERTIFICATION
Date started.......... Wt 25 , 2004 bThis ‘}'“" e dﬁlued"d under my supervision and the report is true to the
Date complated - 22 - 20.64 est ol Y oY é: . B
........................ , S Name. ﬂ\: l“ r el CQ‘; ] d_ LQ 'f{gd_ CQ,.
7. WELL TEST DATA ontractor
&)
TEST METHOD: L] Bailer O Pump [ Air Lift AddressEQ B.QX__!QQQ—DA::‘;&?}_ M_\j.u ...g,j.........s_._

GEM. | (e B amaticy Time (Hours) 32__.5_{;:&;,_&(,,,:%}* NU. g4 402,
N et oy e State Comteactor’s Board.. OO 1615
o i e 2 e e M= DV
Signed 2L 5

" By niler pcrformmg actual drilling on site or contractor

Date I‘ 23 b‘-]'

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY o611



