WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
FINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY

STATE OF NEVADA

DIVISION OF WATER RESOQURCES
Pgrmit No
WELL DRILLER’S REPORT asin.... O
Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340

OFFICE ug; ONLY
No q

. DO NOT WRITE ON BACK

I. OWNER KﬁUl‘ﬂ S.‘n.\,((.a'n)

NOTICE OF INTENT NOEZ%

MAILING ADDRESS

ADDRESS AT WELL Il,ﬁlglah“;’ T g;i—'

- e S ILVER SPRINGS, NV
2, LOCATION_é.(.A.).. W vesec.. 1 1.1 (_f NIS REAN E Ly an County
R N W 4 U e {
PERMIT NO Tosncd by Waicr Kesources "} 7 éﬂl}iy Ne. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B-New Well [ Replace O Recondition ¥ Domestic 0 Irrigation [ Test 0] Cable WhRotary OJ RVC
O Deepen () Abandon 3 Othes: [0 Municipal/industrial O Monitor [ Stock § O Air 3 Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Drilled..__l_is_.____Feet Depth Cased..._l.%-.—é-__.._.Feet
Materinl Strata From To ness
HOLE DIAMETER (BIT SIZE)
‘5 &f\fb e ?) g { From T
Bowosy O ﬁ\'_/ "Z g(a I <( / Inches__{2 Fee[_,Li?f Feet
BRC LAY~ &R MEL 26 (6l |25 Inches Feet Feet
MM’ é r ?? Inches Feel Feet
BLACK Spespd CLAY | /%_'Z! !O¢ lgld': CASING SCHEDULE
MMW / 45 ¥ (4, Size 0.D. Weight/Ft. Waoll Thickness From To
{Inches) (Pounds) {[nches) {Feety (Feet)
L 5/8 sDR 1 Z8 5 gg
4 e d 5
Perforations:
L Type perforation.__g 13 !Pl:b ER_ e T
. oy = Size perforation. AL X 4
S—c Erom . feet to feet
ELDI s From............ P25 feetto l45 feet
- 2 From feet 1o feet
)’ B 141 From feet to feet
;E PN g From feet 1o feet
(o — o Surface Seal: W Yes .ﬁ‘No Seal Type:
o
{4t % E Depth of Seal Rt {0 Neat Cement
! o 2 Placement Method: B Pumped g g“““’“‘ G(’}""‘t
é ﬂ O Poured oncrete Grou
o3
Gravel| Packed: . M Yes [ No
From .5 5 feet to. / %5 feet
9. WATER LEVEL
. Static water level &= feer below land surface
' Artesian flow G.PM P.S.L
Water tempernturem:éh_."F Quality_.cz:% ............. -
10. DRILLER'S CERTIFICATION
Date started APR_ 20 Q.’II g;: \a;:ell wla:s d‘zilﬂdedeundcr my supervision and the report is true to the
Q A’Pﬁ.— 20&4 O My Kno Ec.
Date complated G, R Name _BLﬂIN DRILLING & PUMP CQ. INC.
7, WELL TEST DATA ' PCEBHI 255
dp . "
TEST METHOD: O Bailr [ Pump  [XAir Lift Address Carsen Gity NY-85769 —rrrmrmmees
G.P.M. (Fot Dol Siaticy Time (Hours) -
L LD Nevada contractor’s license number Z/ ¢
r l tssued by the State Contractor's Board é 4 QX
Nevada driller’s license number issued by the 7
. Division of Wate?our swthe on-site drilleL..:-?.LéL AR
Signed. L L daril E
By driller performing aciual drilling on site o1 contractor
Date
(Rev. 1201}

USE ADDITIONAL SHEETS IF NECESSARY

[OYS TR



