WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA OFFICE USI-. @(\ \
CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No {/ \,\
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L ] o
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin, 1029 1‘
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 \:;l
NOTICE OF INTENT NO

" owner MiKe "'Qm“‘{ Foreds

MAILING ADDRESS.. AS28. ' Shirley < | IO ARV e
NIRDEA) A XMt a3

ADDRESS AT WELL LOCA/‘;VON /875 54 lr‘le«/ ST

2. LOCATION 92 i D% i sec.. o3 14 . @sr_ 26 g UDVGLAS County
PERMIT NO. — L3O 3‘/ 811 O —
Issued by Water Resources I Parcel Na. Subdivision Name
3 WORK PERFORMED 4. PROFOSED USE 5. WELL TYPE
+ [0 New Wen [ Replace [ Recondition M Domestic O 1rrigation [ Test O Cable [BRotary [1 RVC
€ Deepen [1 Abandon O Other.........cooeee, [ Municipat/iridustrial ] Monitor [ Stock O air [ Other e
6. LITHOLOGIC LOG B. WELL CONSTRUCTION -
; Dy ﬁ Drill g .. Fi ?il | w F
Material ‘S‘:?;f; From Ta T:clg. 7 . edm . el e -
HOLE DIAMETER (BIT ZE)
From
Va) ..é...(gmmlnches ..... /510 ...... Feet...é?:ﬁ%g_..l:cet
%m; madf um 4 K /&0 Qm Inches. Feet Feet
@a ree, S)‘I-A-{O Inches. Feet Feet
mi xeo' ety CASING SCHEDULE
I Size O.D. Weight/Fr. Wall Thickness From To
. . {[nches) (Pounds) {Inches) (Feet) (Fee1)
+ broKead Fac K i al O ) /60 /60
a4 /80 | 2p0
Perforations:
Type perforation [ & \°+
. Size perforation. -_2'!'/ 3_'_?__ X2
" From feet 10 y feet
From /G0 feet to V4 c?a feet
Lty From feet to feel
:.:; From o0 feet to 2 feet
3 i From feet to feet
w Nt
Lu - é‘\g Surface Seal: O Yes ¥ No Seal Type:
>x_ £ N Depth of Seal [J Neat Cement
ﬁﬂ%%ﬁ“&‘ Placement Method: ] Pumped EI} gcmcnt G(;”m
=y \QF‘ [ Poured oncrete (Grout
o — -
::‘22"/ 3\—\ Gravet Packed: [ Yes [INo R F¥%a) URAL
’ o= 3 ‘,‘_.E From feet 10 feet
r S 9.  WATER LEVEL
Static water level. 141 feet below land surface
Artesian flow G.PM P.S.I1.
Water tcmpcralure.wcz;)_o..l'..."'F Quality
10. DRILLER'S CERTIFICATION
- [ 0 This well was drilled under my supervision and the report is true to the
Date started 6 o j 19w || best of m knowledge.
D compltt———o */3 o4 9| o Syerra A Orilline +Pomp e
........ }
7. WELL TEST DATA Coni C&Q/Q
: 4 beeen , s
TEST METROD: [J Baiter 0O Pump MK Air Lift Address—‘gg Cozrm,
[ Z j ~
| G.PM. (ch rg‘;o?\fog;tic) Time (Hours) : * a" Llj V 8?70'5
! [ 5 ol ADORS Nevada contractor’s license /umber W
: issued by the State Comtractor’s Board-
v Nevada driller's license number issued by the =
|. D""'s“’w‘f’f Regources, the on-site driller /703
| o] YY)
By driller performing actuat drilling on site or contractor
Date..crisssssirirenas é"_g_gx 1
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