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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

DIVISION OF WATER RESO CEF_
WELL DRILLER’S REPORT

Please complete this form in its entire
accordance with NRS 534.170 and NAC 539,340

STATE OF NEVADA

oy -

NOTICE OF INTENT NO. ...g ...7 .f

1. owNER.21e T M&Cl&l AL, XY A%Ess AT WELL LOCATION.J£ S\ j(eat, <
MAILING ,LDDRFQQ (65 Clenndale’ MAie Q, 11270
Lpoax AL f ~
2. LOCATION_A/. é-__l/..___é W osee. B 1. 1T Qsr_20. ¢ ) e-Sha e county
PERMIT NO..JA .. 9O - L2y~ Y -034;
1 cd by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well [ Keplace (O Recondition [ Domestic [ Irrigation ([ Test O Cable O Rotary [1 RVC
[J Deepen Abandon [ Other.... O Municipal/Industrial (3] Monitor [ Stock Oair & Olher....a.-u.ﬂi.m
6. LITHOLOGIC LOG g‘j Uu \ 8. LL CONSTRUCTION
] Water Thick- Depth Drillcd.....___Z. ........... -Feet  Depth Cased... 25.__.__...._Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
. l'-‘éum To
: \0 Inches. Feet 25 Feet
UMH ‘A}D\f) \V\ IQ Inches Feet Feet
- Inches Feet Feet
0“'0001 [ OY\D\AT\W . CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) {Feet)
0" [aheed §a! @) 25
26 ‘R) ‘Z—,U(‘f@\m ‘ Perforations: !;: h)
1 Type perforation..... M
.‘ Size perforation
| From {0 feel to 25 feet
: From feet to feet
| From feet to feet
‘ From feet to feet
From feet to feet
Surface Seal: (M Yes  [] No Seal Type:
Depth O Sl oo Lo Neat Cemnent
Placernent Method: (m Pumped ] Cement Grout
O Poured {3 Concrete Grout
Gravel Packed: (X Yes [ No
From. (. feet 10 Qs feet
’ 9. WATER LEVEL
Static water Ievel feet belm ’ d surface
Artesian flow M I G P.M.....__._A ..P.8.1
Water temperature.. .CO.\dL °F Quality 9| [
10. DRILLER’S CERTIFICATION
Date started..... f_l o 2005 g‘:slfc:vfell w::: d“r,}l;dedeunder my supervision and the report is true to the
Date complated ... 11 23 ., 20057 M T ) VBUh bl/ II
Name. Q.L(’/ﬂ w.r P .H.".,.'Dll L._l[_t\'
7. WELL TEST DATA — ractor
| - g ‘5 W - vel
| TEST METHOD: [ Bailer [ Pump [ Aijr \ eff» :
S i YR Vak =
, GEM. | (relr Boton Siatic) Time (Hours)
=it .
i 02 9D 1 ¢ m&! co%g-lactor ’s license number ZDL"ﬁ QS
' issued by the State Contrgates’s Board
“ - Névada ued by th
ada { je9ued by the
. ‘\\ \\__ \I %EQN: ¥ ‘?;“1 & on-site driller }023
=%
\ Signed. -
- oniractor
Date. «f -

(Rev. 12-01}

USE ADDITIONAL SHEETS IF NECESSARY
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B



