WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES

0 USE ONLY
/ Fg%j'a?

9
PRINT OR TYPE ONLY WELL DRILLER’S REPORT sl DG
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 33 ‘7
‘_L I ' ﬂ NOTICE OF INTENT NO "/3 .....
1. OWNER Mf\ } ADDRESS AT Wl;-}‘ t?%ﬂl’l
MAILING ADDRESS { RED ANYaN
2. Location__ (NI v S0 Sec SRZL.. E L)f,)u,ﬁ{lﬂ.ﬁ County
PERMIT NO.uooros oo A LT =] } _____________
Issued by Water Resources cel No Sobdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [ Replace (] Recondition § Domestic O trrigation [T Tese O Cable B Rotary [J RVC
O Deepen O Abandon [ Other. e . - Municipal/Industrial ] Monitor * [J Stock O Air O other.e .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
] Water Thick- Depth Drilled... &M._._Feet Depth Cased 215 Feet
Material Strata From Ta ness
HOLE DIAMETER (BIT SIZE)
T)?R-"T“* 2o < = Dl y From To
_BAAWN <LAM-ARAE] YN APA: [ DY E tnches.._ € _Feet_I.3C3 oot
FRAC: BOCi 104 17 12. DY 2. Inches. )T Feot 396D Feer
il' L&ME_ GRAWEL | SiiA _’55 =3 .....é yg Inches 3#0 Feet v Aol Feet
. 55 CASING SCHEDULE
Y Size O.D. Weight/Ft. Wall Thickness From To
1 - {Inches) (Pounds) (Inches} (Feet) (Feet)
: U S&s| 55 26 G578 4 I8 + [ 36
ME DUV G RAVE FRAES [ I YS| LO |5 1 (8F 215 | 3175
BRi". Réek <345 315 .20
Perforations:
' Type perforation F&CJDPY ALY ’ IPC}
. Size perforation. 3/ X2a K R
; From feet to. feet
From, SL‘& O feet ta -% L.# O feet
From TSR feet to i 0 S feet
From feet to. feet
From feet to feet
Surface Seal: [AlYes O No Seal Type:
- Depth of Seal H H f (J Neat Cement
Placement Method: [J Pumped g gemem Géout
— o WPou red oncrete Grout
[ T2 o 0
— Gravel Packed: Yes No
= - li From 15-:1 feet to. 3 ?f D feet
! ' Y
TS 9. WATER LEVEL
o N Static water level a feet below land surface
B tos -‘-’ Artesian flow. GPM.ooeo . P.S.L
o Water temperatureCR 4L F  Quality QL ESIR
i 10. DRILLER’S CERTIFICATION
; f|i This well was drilled under my supervision and the report is true (o the
Date started Q? ot , 200, best of my knowledge.
Date complated | Va3 W , 2007 N
ame..... .| . . 4 3 ~
= WELL TEST DATA BLAIN DRILLING & BUMPCOING:
TEST METHOD: L Bail O Pu O Air Lift Address RO Box 1255
: atler P o Carson CI6prirsig9702
G.PM. (Fec[t)rg‘:;o?vo‘gt:ﬁc) Time (Hours)
Nevada contractor's Jicense number gff
625-&7 'l 1 O issued by the State Contractor's Board ‘:/é S)

Nevada driller’s license number issued by the
Division of Water Resoy the site driller &"{ 6 7

{Rev. 1201} USE ADDITIONAL SHEETS IF NECESSARY o7 i




