WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY...._

CANARY—CLIENT'S COPY y "
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No, TR O
Permit No
’ H D %S
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin...|25...... . e
DO NOT WRITE ON BACK Please complete this form in its entirety in 3
. accordance with NRS 534.170 and NAC 534.340 3%?
h NOTICE OF INTENT WO. Jsdier
1. OWNER \[\A e Wiy O ‘4 ADDRESS AT WELL LOCATION .
MAILING ADDRESS (398 _wriatdDmeli.  ED
2. LocamoN_ME v N wse  H__ 1Lk __wis R_.Q_Zj__.._..E—..._.—_.._..._._.@@L&é«.lﬁm._____Coumy
PERMIT NO 224-05-00) -4
Issued by Water Resources l Parcel No. Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
@ New Well [ Replace ] Recondition H Domestic O Irrigation [ Test [ Cable & Rotary O RVC
(J Deepen (1 Abandon [ Othereoeee. O Municipal/Industrial [J Monitor [ Stock OaAir OOther ...______.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Woer ———1| Depth Drilted.<2. %40 _Feet  Depth Cased. _____'z(_Q____Fee:
Matertal St | From * ness HOLE DIAMETER (BIT SIZE)
b/@r/tﬁéﬂ \/ i - ,) /2—- /2—- 5 - . From - To
;C.’.Z)\B"'?\/J-; = /7 2 / o /0 /y Inches &2 Feel /50 Feet
GRAVEL Aa [ 50 [ 23 _T7Z tnches_[BO__Fer AH__Feer
¢41\J> Y Si2oedn) LAY S /25 '75 Inches. Feel Feet
R 1-\; TUP EDy B & /r;z:;; /,3? A3 CASING SCHEDULE
._‘:7"5", WY ClelY £ A /[3 8 | 30 Size 0.D. | WeighuFe. Wall Thickness From To
g g v /8 | /95 / (Inches) (Pounds) (Inches) (Feet) (Feet)
TRACTU REN 7l L/Z5 /72| 7 &5 1 1+ WE4 L5 240
ST ks Baoulr) LAY 192 [200| ¥
ERACT Roik - GRAVEL 202 240 Y0
Perforations:
. Type perforauon-_E .’ S mt.[[@d..._.___.__________
J—. Size perforahnn 327
- From...._AXO... . _feet 10 # feet
- From feet 10, feet
From. feet to. feet
From feet to feet
From feet to. feet
Surface Seat: [X Yes Djo Seal Type:
Depth of Seal (J Neat Cement
Placement Method: [:l Pumped B Cement Grout
o . & Poured [ Concrete Grout
(a4
——— Gravel Packed: ? Yes [3No
= = From ) feet to a'?[D feet
RS 9. WATER LEVEL
l:: '_; Static water level 4 feet below land surface
] ;—;; - Artesian flow GI&HH,PSI
¥ - Water temperatureéaész;’_.“l-’ Quality...... _Esﬁ.ﬁ____
B = 10. DRILLER’S CERTIFICATION
A . 0({, This well was drilled under my supervision and the repor is true to the
Daie started......5. 20 mn JA A {) best of my knowledge.
Date complated ........... 7 JAN
Name Bileden T ..H'ﬂ-'an-' M, Ty e C
el Stk s dak i t-«h-‘c mlnrﬁ- - m\v -
7. WELL T:EST DATA _ Addrecs Fol O T 1205 -
TEST METHOD: [ Bailer (O Pump [ Air Lift T e Ty U702
G.PM. (Feg rg;o?vog;tic) Time (Hours)
=Y Nevada contractor’s license number 6/ 8{
a5 + ’ 2 g issued by the State Contractor’s Board L/é 7 ?
Nevada driller’s license number issued by the
. - Division of Water , the on-site dritler. Eﬂ@Y—_“
- Signcdg ... QJ .....
By driller performing actual drilling on site or contractor
Q NS Date

{Rev. 12:01) USE ADDITIONAL SHEETS IF IQEEESSARY ©0)-627 g3
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