WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA %

LT BRILLERS COPY DIVISION OF WATER RESOURCES Log No.... % %ﬁa ~~~~~~
Permit No e e reranans e meememedenn

WELL DRILLER’S REPORT Basin._.._ @Y. la _ ;

Please complete this form in its entirety in \
accordsnce with NRS 534.170 and NAC 534,340
NOTICE OF INTENT NO: 2505-{[

* r'l

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

1. OWNER UES. ADDRESS AT WELL LOCATION
MAILING ADDRESS, . 7/ 80 Pollect. Drive . Ste. 200 B6b/ Harylesdd fiady
248 Vegas , NV 897/ Las Vegal N B
2. LOCATION..SE v VE i sec... . /15:_._T 2l NOr._ &/ _E Clarte County
PERMIT NO. 1 162- 15- 602- 007, -
Issued by Water Resources Parcel No. ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
%New Well [ Replace O Recondition J Domestic O Irrigation {J Test (O cable [ Rotary (] RVC
Decpen O Abandon [ Other__.. ... O Municipal/Industrial ELMomtor L] Stock O Air ¥ Otherdf/G-Ex 7
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Dnlled...?..,:),Q ....... -Feet  Depth Cased.. é_& ....... Feet
Material Sirata From To ness
rai T ; HOLE DIAMETER (BIT SIZE)
4 (£ 0 B 9 g F@ To
24 (&3 g / 0 12__ Inches 4 Feet éo Feet
Sily Sovd vl Clo g /2| 70129170 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D, Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) {Feet) (Feet)
S H YO RYC Z PO

Perforations: ) /':‘; LA)@ S &;A/e/

Type perforation

. Size perforation e Q20
‘ From = feet to o2 feet
From feet to feet
From feet to feet
From feet to feet
From feet to fect
Surface Seal: L Yes [ No Seal Type:
Depth of Seal [J Neat Cement
Placement Method: [ Pumped ’% (CZemcnlecr}oull
oncrete Grou
DCNR!DWRI % Poured
REC NED Gravel Packed: X Yes [ No
From feet to feet
i IN 0 6 20 5 9. ‘ WATER LEVEL
kit Static water level G'Q' feet below land surface
Artesian flow G.PM P.S.IL
Water temperature......coweee B Quality

7ot
LAS VEGAS ORFICE 0. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the
DAIE SIAMEG. vvvrveecrrereesesererersesess e ssrstmrnssnnes ;,g é@' 2005 best of my knowledge.

Date complaled ':.2;6’ 20055 Name (A d mm’&'lﬂloy} Wd‘s

ontracior

7. WELL TEST DATA
- — Addresse) 20 G)’ﬂfb‘l’ﬁlan Wa

TEST METHOD: [J Bailer [ Pump [ Air Lift

ll‘gl
G.PM. (Fegrg;DDWmSvt:tic) Time {Hours) /V CG‘S wq%l /U\} %%
Nevada contractor’s hccnse number Qg 2
issued by the State Contractor’s Board 20 / =¥

Nevada driller’s license number issued by the
. Division of ¥ ler wrces? the on-site driller 1:9057

13

o y Adhler performing actual dnllmg on site or contractor
Date b QS_"CI%—’

{Rev. 12401 USE ADDITIONAL SHEETS IF NECESSARY wrsr7 e




