WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA 0O CE USE ONLY
CANARY—CLIENT'S COPY
T ELL. DAL Lo COPY DIVISION OF WATER RESOURCES S}, Lok No.. ﬁ@&ae ————— -
- it No
b
RINT OR TYPE ONLY WELL DRILLER’S REPOR g [D3
DO NOT WRITE ON BACK ~ Please complete this ferm in its entirety

’Dmnno  actordance with NRS 534.170 and NAC 534.

— NOTICE OF INTENT No._,§:3_i_€/3
1. OWNERL... =85 \ s Ak ADDRESS AT W%L iC?C&TION

MAILING ADDRESS DEODHAIR. SY-

» ») o SIVER SPRINGS, NV
2. Location. A& u AVA _u, Sec...__/_%mT_._.?%..__mNIS R 7? E LA County
PERMIT NO. b d D)= T ﬁ 2
Issued by Water Resources I Parcel No., Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE S. WELL TYPE
New Well [0 Replace (J Recondition R Domestic O Irrigation [0 Test O Cable R Rotary £] RVC
Deepen 0O Abandon O Other.— . ~| O Municipal/Industrial (3 Monitor [J Stock ] O Air O Otheree.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From _l_o Thick- Depth Drilled---!é?.‘g__Feet Depth Cased.........l.é}...qmFeel
ateria Stratn ness
- HOLE DIAMETER (BIT SIZE)
DHQT‘ é&'ﬁ-']% O /O [O From To
| WA POCK- 0 s | 55 2L tnches.. £ Feet. 5O Feet
FRRC ROCE éi_g’/ [4 _.....Z?ZK.Inches...(ﬁ.é___.FeeL,_.ZéL..&Q..Feet
%&W&M@Z / /._30 ? Inches Feet Feet
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) (Feet)
e8| 4 , /E8 | 20
L2 | 4 lspe2l [ 20 | /60
Perforations:
Type perforation._....ég-lb:]pf; OIS =
Size perforation.....s 2 .ﬁf‘.’..x of 4
From ’ feet to. feet
— '('_,' From A0 feet to........ /49.0 .............. feet
— From feet to feet
™ T Lo From feet to feet
T From feet 10 feet
= = Surface Seal: [KYes 0O go Seal Type:
- L Depth of Seal 7234 O] Neat Cement
?1 - = Placement Method: ([ Pumped g:gemem G(r;o ut
L B-Poured oncrete Grout
e a—— — Gravel Packed: M Yes [ No
|- -
‘ 2 — From 5:_?; feet to ,/ éz, feet
- 9. WATER _LEVEL
Static water level......_...27 (e SEF. ... feel below land surface
Anrtesian flow. G.P.M. P.S.L
Water temperarure LOBRMF  QualiyZLANEED (GRAY)...
10. DRILLER’S CERTIFICATION
et sared—_ VAT . 20(25| This well was deiled under my supervision and the report istrc o the
y knowledge. ‘
Date complated .......... ‘/ STAN , 2025 N
AN oo BLA ™"
7. WELL TEST DATA AN Bm’;‘gﬁgt&fu WP CO. INC.
ME : Bailer [J Pu AirLift . || Address_. .= 2 BOx 1258
TEST METHOD: [ : erD mp (B Air : - dziein " Carson CHMRY'89702
W Wil .
G.P.M. (Feetrgclm:)Smic) Time (Hours) M e -
-~ %e... 1|l Nevada:contractor's license number y
qo + ]' = issued by the State Contractor’s Board L}&d W
~ . 7|| Nevadadriller's license number issued by the
- ‘Divisioh’of Water Resources on-sie driller r;“'/ dﬂ 7
Sig"ed_""“‘déﬁﬁé-' erua] drilli 249 tc trocto
B3y &1 ormung a ! iriin on site or contracior
b JE_IAK) BE

tRev. 1201) USE ADDITIONAL SHEETS IF NECESSARY ©p621 P



