WHITE—~DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

STATE OF

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER /qwm“-}- mn‘n‘% CO"P
aporess_.F0 Bax_ 3 %%’

DIVISION OF WATER RESOUR
WELL DRILLER’S REPO

Please complete this form in its entirety i
accordance with NRS 534,170 and NAC 534.

NEVADA

OFFIG%%!SF ONLY
Log Wo.

NOTICE OF INTENT NO&ZO@‘:

RESS AT WELL LOCATION:

AD
A Tired ies el &

MAILIN
3 e MU 9938 Stonc howse ¥ 1 F [~¥0 Nemrele
. 2. LOCATION...SW) vy Swd .y, Scc [ 349 @sr 42 5 Hombolt County
o St
" pERMIT NO..S.1.(03 A
; Issued by Water Resources |' Parcel No. { Subdivision Name
! ER WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
' (0 New well 3 Replace ] Recondition ] Domestic O Irrigation [ Test O Cable ™ Roary 0O RVC
[J Deepen Abandon O Other—. . Municipal/Industrial J Monitor [ Stock | [ Air [ Other. o -
5. LITHOLOGIC LOG 8. 0 ELL CONSTRUCTION
: i [4)
Muterial g:g From To T:e,:: Depth Drilled Feet  Depth Cased . 7" Feet
— HOLE DIAMETER (BIT SIZE
G-50 /b Brgs ¥ Supchph ficr 40D 5.7 Tib P o
Lo ___24 Inches. 9] Fch...C’ Ol _Feet
vy M\f\ ‘\a Inches Feet Feet
+Op &/ ln.)l Inches Feet Feet
i meeny . ES""'“'p CASING SCHEDULE
%N Mefled Size 0.D. | Weight/Fr. Wall Thickness From To
g ¥ IN (inches) (Potnds) (Inches) (Feer) (Feen)
L /SO aif Vo lusmeg e 1A + 2] (&) &0l
- /o ol Floved waidi in
80" I Swrdeve @oa
s, .
Perforations: -
/"-_Q_ ) S f'flﬂq Type perforation Sj‘-"-" ang Stiweh
. IM u.;{d 4‘(_3 (2] : Size perforg? T
' Pour in 230 F¢ Yo ) ) From feet to feel
d1i A { - ‘ From, feet to feet
__85"*q - il 89 7 From feet to feet
From, feet to feet
N . From, fect to feet
QMM} %m‘_ﬂ_‘;‘_. Surface Seal: m‘{es 1 No Seal, Type:
Vs AY Depth of Seal &0 Neat Cement
455 Sacks Super Pllug (IS0 L4 ) Placement Method: [, Pumped EJ Cement Grout
L 4\ 1 N Poured 0O Concrete Grout
prs A e 5005
%‘S /ﬁ ,U? (.,2 eq ) Gravel Packed: [JYes DI No
' Fad by
. v From feet (o fect
T IE Wbds_ ol G F I 2a)
> = 9. WATER LEVEL
ot s Static water level: one. feer below fand surface
2&3 ;‘.t.' =z Artesian flow. GPM. P.S.1.
od—7 o .
E a— z Water lemperature. ... o F  Quality
q 10. DRILLER'S CERTIFICATION
Date started ﬁ; ] EZGO‘{ y 9. Qs'ts :tie:llww:[s] d\;lllled under my supervision and the report is true to the
Date completed.. s3/./ 'a—)’ 200 19 “-0/ D—
P Name........ L u’ FM
i 7. WELL TEST DATA C*}’m?
! TEST METHOD: (O Bailer [JPump 3 Air Life Address ..
i" GPM. | (Fom Boio e Time (Hours) i /40 / ﬂly 57805
' Nevada contractor’s license number .
-' issued by lhe- State Comraclor‘s Board: 14,6712 8’23
| Nevada dril
Divisionfof
Signed.......
By drilier pcrforrn a tual 11Img on site or contractor
Date OL’

IRev, 301

USE ADDITIONAL SHEETS IF NECESSARY

(Oy627

e



