.

’.

CANARY--CLIENT'S COPY ¢
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log Noqg\ () -
. Permit No. :
’ : AN o
PRINT OR TYPE ONLY . WELL DRILLER S REPORT Baqm& A} a t\ .
DO NOT WRITE ON BACK Please complete this form in its entirety in T
accordance with NRS 534.170 and NAC 534.340
. NOTICE OF INTENT NOAS IR
ownErK.en A AN ADDRESS AT WELL LOCATION..J.(.&.&._..!.JF_:rJn.; ..... -
MAILING,ADDRESS.. 29D E. Flomiica
Sterte 54 Aﬁs M’Aﬁs;]\/ -\
2. LOCATION.ALLL Vo 548 s Sec. 8 TRl NS R.Z....E Claris County
PERMIT NO L0228 2301001
Issued by Water Resources I Parcel No, I Subdivision Name - =
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE ‘
New Well: [ Replace (J Recondition [} Domestic [ Irrigation [ Test (] Cable [ Rotary OJ RVC -
J Deepen O Abanden O Otheluueee. | [ Municipal/Industrial [ F®onitor [ Stock O air O Other./ZS ...
6. LITHOLOGIC LOG WELL CONSTRUCTION _
o Water Thick- Depth Dr1lled.._.s§: ............... Feet  Depth Cased 3.3 Feet
Matcrm] Strata Frem To “ness
- . HOLE DIAMETER (BIT SlZE)
Fiake (- ¢ ra}f C {av Q|51 5 _ From
Adefl RS PYS & Lt 4 ] /0 o 2 w2 Inches__ O ____Feet.._.i..g_“_.Feet
REANS] AL Hv Sand 1030 . will I Inches. Feet Feet
Fale heoowrn &cavel 5 1As 107 Inches. Feet Feet
?B L-:’ YL"//ﬁu.J Sangs \/o.« @ .Q bl .3 O . b i .CASING SCHEDULE
Oy x Aa.y sVoag 3 (2, 35 |7 - Size O.D. | Weight/Ft. Wall Thickness From To
Pe Cl J 15 L /’ / A4 { _5-/0 n e <4 ‘/O 5’ (Inches) {Pounds) (Inches) (Feet) (Feet)
Reddiel feswn 'S HWeton 40 |95 |7 1 2.5 |~ shdo vl O 53
Fole beonvin Lime sobow 4 152 \R il '
L Perforations:
i Type perforation ashone. Sloble d
i * Size perforation_..0. QR
i From 3.3 feet t0...... 7.3 feet
[ From feet to feet
— From feet to feet
I From feet to feet
I From feet to feet
: Surface Seal: [BYes [ No Seal Type:
r 1 (] Meat t
oShAHR pepi ot ST B 5 e,
TREVEIVED acement Method: m‘)‘t’nr;;c: O Concrete Grout
D Er i Gravel Packed: [ Yes [ No
8 - 2001 From feet to Yo feet
9. WATER LEVEL
Static water level @ 32 feet below land surface
tﬁs Htt;r\s OFFUCE Artesian flow G.P.M PS.L
Water temperature, Loef o Quality....&22.8
10. DRILLER’S CERTIFICATION )
This well was drilled under my supervision and the report is true to the
gate started... dIO 7/%?;/0?5 " 203;15; best of my knowledge. .
ate complated ..., SO OOUOUOUND. 4 . 3 Name.. £ 2 Lo D, //n Services LLC
7. WELL TEST DATA Lontpmctor
TEST METHOD: [ Bailer [ Pump LI Air Lif Address 7/ 5.2 ""é’(,/:mé,‘? s ‘/j‘% A
!
| GPM | (remBeiow Sricy |~ Time (Hours)
: i’y Nevada contractor’s license number -
issued by the State Contractor’s Board .5 / /9 A é
1 Nevada driller’s liceps€ number issued b
: Division of Wa
Signed... £
f Date/ .,2 A/:
{Rev. 12.01) i
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