WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE US

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. ;"’ %
Permit No A
? i . T,
PRINT OR TYPE ONLY WELL DRILLER’S REPORT pasin__ale..f 4, o
DO NOT WRITE ON BACK Please complete this ferm i its entirety in ~
accordance with NRS 534.170 and NAC 534.340 \
W NOTICE OF INTENT No. S/ 8. ¥4
1. OWNER OV 4 7‘@/;{ sz(?.___._____m ADDRESS_AT WELL LOCATION S
MvNG ADDRESS. /. ,A'aé f T eibar (raaks. A2 a0€
L .. __‘_?‘? 51
2. Locm}éN A SE sec.. 3N 1 2 _Osr LIE . fimbo S Comy
PERMIT NO.
Issued by Water Resources I Parcel No. I Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ﬁ New Well [ Replace CJ Recondition O Domestic O Irrigation [ Test 0 Cable [J Rotary JARVC
O Deepen {0 Abandon {J Othere e O Municipal/Industrial B Monitor [ Stock O air OOther e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTICN
_ Warer === Depth Drilled..._ 225 Feet _ Depth Cased_.._ZaelO_Feet
Material Strata From To ness
7 HOLE DIAMETER (BIT SIZE)
e _) () 12 i z&‘ From
z ] 2451 1281 20 __L%...,_Inches-_.__ ‘4 .__Feet___ﬁi —Feet
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CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) {Feet}
Hptrrin/s Used (%, I 35-so 2 | 716
: o/ nival S5 2 Z2L
_7_&4455‘%_6&14/ Perforations:
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Sizg. pe ang/ 0 e 2 é 3‘0
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_ 148 Kurill Flus ped, S8/8.c.4 From o foet 10 -
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/ Z [4 Zf‘ﬂzd "—'fl// From feet to feet
Surface Seal: S&Yes [1No Seal Type:
L{, Depth of Seal 2 F)L ﬂ\Neal Cement
@ u ’ooi S /A . Placement Method: [J Pumped % gemem Géout
. - Ja2-Boured oncrete Grout
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- From lx3 feet 10.... . om. S feet
9. . WATER LEVEL
Static water level ~~ feet below land surface
Artesian flow yZ.4 G.PM. PS.L
Water temperature.......—-"F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
gate staned... d best of my knowledge.
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Nevada contractor’s license number
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Sign iy ) 2 '
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