WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE_USE ONLY
CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.
Permit No
* .
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin !D‘.)
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 5%/‘;2 3
Q_D"'\ m ( e NOTICE OF INTENT NOZ.o2 /€52
1. OWNE N C (zur ADDRESS %WE&hj.OCATlON
MAILING ADDRESS Y/ RS
. , - SILVER. SCRINGS, N Y
2. Location MW MWy sec T.dd NIS Rl E JAVPYN) County
PERMIT NO e Y IR Y B0V
Tssued by Water Resources Y& Pdicel No. & Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
FI'New well [0 Replace O Recondition BRDomestic 3 trrigation [ Test O cable (& Rotary [0 RVC
O Deepen O Abandon D Otherm . | [0 Municipal/Industirial [J Moenitor O Swock | [ air O Other—.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled / cf' Feet Depth Cased ’ dﬂ- g Feet
i ST R I b HOLE DIAMETER (BIT SIZE)
..‘;Ahj I o Qg‘g“ %_ { . From _To
M Sﬂdi. ot L.A\, 93’ qT f / Inches C) Feex__éég‘la'ce[
MC‘ m C.LR\I ‘L"I Iéé: 8,; 5 Inches Feet Feet
BLACK SR GeaiEL. . [l | O Inches Feet Feet
BEOWN NS ~GEMES 186 /6 | 42 CASING SCHEDULE
Size 0.D. Weight/Fi. Wall Thickness From To
(Inches) (Pounds} (Inches) (Feet) {Feet)
L8 | /Y L8V | F/ X
C5/% ¢ |SDR 2 2 /6%
Perfarations:
Type perforauon__%% WOEL . 7 (f S
. O Size perforation...a AT LA
m“"—-
b o L From feet to feet
= - = From 15 4 feet to. ! é ? feet
e [ L From.: feet to feet
v o
— b 2 U',a From feet to. feet
- O From feet to feet
i E = Surface Seal: KYes _1;11!]'40 Seal Type:
() —_— % Depth of Seal %Neat Cement
) = w D Pu Cement Grout
o L Placement Method: Kpo:lrzzd O Concrete Groot
'_'é, I
= Gravel Packed: Xl Yes [ No
From. “:;O feet to / é g feat
9, WATER LEVEL
Static water lcvel :?‘69 feet below land surface
Arntesian flow G.P.M P.S.I.
Water tcmperarurd@“l‘ Quality_ (& LK
10. DRILLER’S CERTIFICATION
This well was drilled vnder my supervision and the report is true to the
Daie started r/ Z ,My t zoéi/ best of my knowledge.
Date complated ,/ '717’"4“{ , 2087 N
7. WELL TEST DATA Ao BIA N DR NG & PUMP-CONG
TEST METHOD: [l Baier O Pump JKJ Air Lift Address PO, Box 1250
‘ P CarsGriany, NV 89702
G.PM. (chrg:;o%og;tic) Time (Hours)
Nevada contractor’s license number
+ ! ) issued by the State Contractor’s Board %¢?j
Nevada driller’s license number issued by the
. Division of Water Re the on-site driller. @;_Zéf ............
Signed._,% d
. By drilifr perfornfing sctual drilling on site or contractor
Date

{Rev. 1201 USE ADDITIONAL SHEETS IF NECESSARY ©oru7 <3



