WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

BANK SWELL DRILLER'S COPY DIVISION OF WATER RESOURCES LgNo. A 258 2 ‘
Permit No P
’ . TR
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin... L {2 5 i N
DO NOT WRITE ON BACK Please complete this form in its entirety in \ ‘
. accordance with NRS 534.170 and NAC 534,340 2 6 4 5 j )
' NOTICE OF INTENT NO LA
1. OwNER_/. %4/‘)/ TJANE _SHIFPEY ADDRESS AT WELL LocaTIgN VS
MAILING ADDRESS O OAL AVE. + AFPALFE S‘f‘ ;/
gl ) SAUDY VALEE S T
2. LOCATION..... ;Eé._m %{HJ% sec dG T KT _NORS E _E CLALA County
PERMIT NO. u-? 90-/6-30/-043
Issued by Water Resources Parce]l No, Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
@ New Well [J Replace [ Recondition I Domestic [ Irrigation [] Test O Cable [3Rotary [J RVC
O Deepen O Abandon [ Other.............—. | [0 Municipal/Industrial [J Monitor [0 Stock | ®Eair 0O Otheres
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Dnlled.._.lé: _________ Feet  Depth Cascd........./SS:Q ,,,,, Feet
L Material Strata From To ness
e — ———— — - HOLE DIAMETER (BIT SIZE) _
A4 ;/ 4 3 /2 ('7 _Z.Q....,./g._lnches___._Q_.__Feet.__-/,(.fo....l:ect
&AY e G‘FA I/é’:k /12 qé g % Inches Feet Feet
£ viEn ﬁﬁg.f( *6‘”4(/5[_‘ 76 II‘/ }g . Inches Feet Feet
SAND ST Y Fractures W B8 174 /SO | 3 G CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)

ey 14337 3/ 7 A5 O

Perforations:

Type perforation.. MSA @/ d&'/ 7.

. Size perforaiop. e Y W 45 YN
From feet to / feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: & Yes [J No Seal Type:
_DICNRADWER Depth of Seal .+ J{2...LX- ) Neat Cement
bl A Placement Method: [ Pumped 0 Cement Grout
HEUEIVYEU ) oured [&-CToncrete Grout
. i Gravel Packed: [EYes [ No
IUL 1 b Zﬁuq From /5_-0 feet to \S_ 0 feet
L ac EGASIGERIGE 5. 77, VATER LEVEL
| STl Lol Static water level y7 feet below land surface
Artesian flow. G.P.M, P.S.I.
Water tempcraturedﬂoz‘..m“l:’ Quality
10. DRILLER’S CERTIFICATION
Dt started ool d s 2008)] TS well was drild under my supervision and the report i true to the
Date complated ....ooceevieeneen e Z é 2007 BT -~ oy
et e et een enapanesaneseny . Name... 4 ?C/&Q ET 0‘:’ /U‘i’ Cﬂd
7. WELL TEST DATA °""ﬂ°“%
TEST METHOD: 3 Baiter O Pump [ Air Lift Address /gﬂ ’6 P Cmmw,’( 2 A
G.PM. (peg'ﬁﬁﬁ”s"&uc) Time (Hours) 8, ? 0411/
Nevada contractor’s license number
issued by the State Contractor’s Board. 1/50980
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller. /(5' 2_3
Signed. N XTI A
By “drilier pcrformmg actual dnllmg on site or contractor
Date...lo. = X5 . 2ea

(Rev, 1201) USE ADDITIONAL SHEETS IF NECESSARY 0162 o




