7 s

“WHRITE.DIVISION OF WATER RESOURCES STATE OF NEVADA F E ON
CANARY—CLIENT’S COPY . Log N @ﬁ f U,
PINK-—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES og No. )

Permit ZM
? .
CRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.._ oL |
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 9
0 L Cos NOTICE OF INTENT NO.&.0/Q2.5. ...
1. OWNER RV ) v/; /mvnp M ADDRESS AT WELL LOCATION
MAILING ADDRESS 5400 Mtk P
12200 St S oA e # 212 _mz_?q Az 928 LS. MECAS., Y
2. LOCATION..SGC2 Vo Se... Y Sec... £ T. .22 NOR... Lo E CLel County
PERMIT NO. \2R-2H=801-009
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
N] New Well [ Replace [ Recondition () Domestic (O Irrigation [ Test {7 cable (J Rotary (] RVC
O Deepen [0 Abandon L[} Otheree O Municipal/Industrial 3 Monitor [ Stock O Air O Other.. YSA...
6. LITHOLOGIC LOG 8. - WELL CONSTRUCTION
i) -
R i A ased 55,0 F
Material %Mm From i, ,_,___,%“ﬁ Depth Drilled.....2.2.:62.__Feet  Depth C eet
——e — HOLE DIAMETER (BIT SIZE)
/ .Eﬁ. 3 T.: _ \J.ﬁ} AN h..;f From To
Seny Clay o .\?G_Uﬁ\ﬁﬂ 2 |4Yo | /IS CL.O.....Inches. (... Feet. . 3.3.C. .. Feet
ﬁ\i/@ 7% , i : Ao (o-C 2O Inches Feet Feet
=Y ENEYVI .\.‘. but/ (ecn (IR | 1200 Inches Feet Feet
5. :\Q «.mch E\ﬁ&}\% £50 1270 | 2.0 CASING SCHEDULE
fhtrl Beocm! Chun/ 21 {550 | ledD || gpe0p. | WeightFr Wall Thickness From To
\ (Inches) (Pounds) (Inches) (Feet) (Feet)
250 Sein HAO Ao | (Bes
Perforations: m - ;
Type perforation... A A b \(az slormel)
. Size perforation a 20
From G ) feet to %00 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [XlYes [INo Seal Type:
Depth of Seal 1202 [ Neat Cement
Placement Method: (] Pumped (J Cement Grout
¥-Poured B{Oosﬁ.ﬁn Grout
Gravel Packed: Kl Yes [ No -
-
From [(o:© feet to 2.2 feet
9. WATER LEVEL
Static water level 2042 feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature .°F  Quality
10. PRILLER'S CERTIFICATION
Date started <P \Nm\ 20 This well was drilled under my supervision and the report is true to the
Dat _. d \.0\\.w ......... ’ on\ﬁ\ best of my knowledge.
FTE a0 11 e 103 ST 4 1 S0 T P 4 e — sl
P 4 » 2 Name f Dﬁl\ ml\ﬂn\w\ﬁ.:wl (Lo nsd T P\Lﬂd‘rﬁu
7. WELL TEST DATA \@ Contractor o
! -
TEST METHOD: (] Bailer [ Pump [ Air Lift Address.. 2./ Q. LLCLLETION Lorliy
: . T
G.PM. Ama%ﬂwowommaa Time (Hours) N. LAS <ﬁd}w . Y RICES0
Nevada contractor’s license number )
. issued by the State Contractor’s Board.. CCL/ 2354
Nevada driller’s ligense nuniher issued by the -
Division of Watgr/Resourcgs, the on-site driller 2202
lened — )
I BY drjller pertorming actual drilling on site or contractor
Date L2 MO\J\

(Rev 12-0012 USE ADDITIONAL SHEETS IF NECESSARY Wi a7 e



