WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY Log No....q = ___

PINK-—-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
Permit No..
'S RE .. \\
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.. \@,\ A
DO NOT WRITE ON BACK Please complete this form in its entirety in 5 7 ﬂ
accordance with NRS 534.170 and NAC 534.340 Z&
2.5 NOTICE OF INTENT\NO. 05
1. OWNER /. K. . ADDRESS AT WELL LOCATION.. Su
MAILING ADDRESS.. Z2/Z0 /)o//&’}/( Lyive, St 200 Sesata. Lore
Las WIRS , MV B9/ 14 Zas Lfg/mg ALY
2. LOCATION__SE__ e N s sec. L% XL NG R....E.....E Alari County
PERMIT NO. . W [6Z-1Y-279- 004 | :
Issued by Water Resources I Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B'New Well [ Replace O Recondition [ Domestic (] Irrigation [ Test (J Cable O Rotary RVC
O Deepen O Abandon [0 Otherrereenee [} Municipal/Industrial 3| Monitor [ Stock O Air 1 Other. _’561{"
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Water | - ——1 Depth Drilied..._2(2__.__Feet  Depth Cased..... 20 Feet
ateria Strata rom 0 ness
— - —— — . __. ... HOLE DIAMETER (BIT. SIZE)
"h\sm(i W/ a &Y D 8 8 From To
CA (‘/h‘& g /C’ Z. 8 Inches h Feet }0 Feet
s H"\ C;G-nd "U/ G{M /2- 20 20| /O Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
L7 SEH PO PYe o 20O

Perforations:
- c';‘l;[;leogserforatinn /;a'@?é)f Y 5/ [ #@{

Size perforation 020
=5

From _ feet to feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: M Yes O No Seal Type:
Depth of Seal W3 [] Neat Cement
Placement Method: [ Pumped g gement G(r;"“‘
D_CN@ !@\NR 5 Poured oncrete Grout
RECHEED Gravel Packed: X Yes [ No
- - — ——— From \3 — feet to. Z—O _feet
IUN 11 7 200D 9. WATER LEVEL
Static water level 7 Z— feet betow land surface
Artesian flow G.PM. PS.L
Y - S OEFHCE Water temperature . ___ °F  Quality
L i 10. DRILLER’S CERTIFICATION
Date ST 3- O{f, 2005" g‘his v;ell wlz:s drilllgd under my supervision and the report is true to the
Date complated 2 t)gfzﬂj-—— est of my knowle ge o / é
.............. Kol ! Name W, m Org{_hon U\Jd b
7. WELL TEST DATA Ontractor
Address. 5 70 be/ﬂ% f d 4

TEST METHOD: 0O Bailer [J Pump 3 Air Lift Ummmr
G.PM. (Fee[t"g‘;’io?w‘“s"gm Time (Hours) A ng V 6445 /VV 39030

Moo by ttrha:tgfafehéggifag:)?gcgoard 00 /2852
N Oivision of Water Resaprgessne on-she dritier. 2057,

(Rev. 1200 USE ADDITIONAL SHEETS IF NECESSARY 01627 e




