WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OF@E USE ONLY
CANARY--CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOUR(GES P A I @QQ@ ~~~~~~~~~~~
eroit No
» .
DRINT OR TYPE ONLY WELL DRILLER’S REPORT £y,
DO NOT WRITE ON BACK Please complete this form in its entirety
accordance with NRS 534.170 and NAC 534. 34/ 9@ /
A‘ f . NOTICE OF INTENT NQ.=l £ &2 2 0
1. OWNER lber W. Harrisen ADDRESS AT WELL LOCATION
MAILING ADDRESS. 9.3.6... L. (/. mremeqeca 6/ -
ML innenpemuc o MY FIVHE
2. LOCATION. MW/ v SE.. . Sec..ﬂ-.i__'_[':j..gf_..._..._.._.wS R. 26 E. _Hamboldl. County
PERMIT NO. LOS =1471-03
Issued by Water Resources I Parcel No. { Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
tNew Well [ Replace [ Recondition X0 Domestic (I Irrigation [ Test O cable X Rotary [ RVC
] Deepen 3 Abandon [ Other. e v | [ Municipal/Industrial [ Monitor  [J Stock (T S i o T V- —
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION —
— waer | g —— Depth Drilled. 3.45_____ _Feet  Depth Casedood. Lo.... Feet
Strata rom To ness -
HOLE DIAMETER (BIT SIZE)
[0’@ Sy ) : — _7() | .5-____ - o _g, . From -_— To
%ﬂf A rave [ ) A0 inches 0 Feet 3% 8 Feer
}I 10 i g— Inches Feet Feel
O fe }/ 25 13 _‘: Inches Feet Feet
34 |74 CASING SCHEDULE
2 ‘5/ g r Size 0.D. Weight/Fr. ‘Wall Thickness From To
g _S— X r {Inches) (Pounds) (Inches) (Feet) (Feet}
[0 1265 6§ 5% JBE + | By
o 1de L Chy 265 285
| oite 285 (245

Perforations:
Type perforation....f_‘ﬂ—ﬂ.s.-.é_ecf
Size perforation }{,J Xl

From 18O feet to.. 3437 feet
oY) From feet to feet
= From. feet to feet
[« B T From feet to feet
S é ",; From feet to. feet
. 2 Surface Seal: [d'Yes [ No Seal Type:
a- v Depth of Seal.....5.-3 [0 Neat Cement
B o~ = Placement Method: [J Pumped L} Cement Grout
¢S = 0F Poured M"Cancrete Grout
W = i
% 3 Gravel Packed: [ Yes ' [ No
0.4 oy From 5-_3 feet to 3 ;'v( feet
o B
- 9. WATER LEVEL
Suatic water level ? s feet below land surface
Artesian flow G.PM. P.S.1
Water temperature&.0. L _°F  Quality..(z sad.
10. DRILLER'S CERTIFICATION
Dt St B 205/ TS el s el undr my supervison nd h feor s et e
Date complated (7,'-'2.'3 20 Of Y . ﬂ . / .
. Name Amer iCan c,'/ /)\;5;
7. WELL TEST DATA ontractor
304
TEST METHOD:  [J Bailer ] Pump B Air Lift Address Vo Lo lls éo?r;?wr SZ.
G.P.M. (Fegra:ol\)nog;lic) Time (Hours) &/-‘ nRNeEMmac C‘Zt /!/V g e V??P
Nevada contractor’s license number 5’7
150 &6 issued by the State Contractor's Board &0 29 g

Nevada driller’s license number issued by the

Divisioyatcr Resources, the on-site dﬁtler.za.gz.g..gm_____.

Signed.. =7

Date. 1{'2;" O f/

(Rev. 12.01) USE ADDITIONAL SHEETS IF NECESSARY o7 <G8



