WHITE—DIVISION OF WATER RESOURCES

CLIENT'S COPY STATE OF NEVADA omél dﬁE ;?NLY
CANARY--CLI *
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES LO} No. H
Permit No
3 . . Py
PRINT OR TYPE ONLY WELL DRILLER’S REPORT =% Bdsin.__ 1 05
DO NOT WRITE ON BACK Please complete this form in its entirety

accordance with NRS 534,170 and NAC 534.3

—
G
0 NOTICE OF INTENT No.2. 674 2.
1. OWNER FfUDV ﬂJUV ADDRESS AT w%b LOCATION
MAILING ADDRESS.._. { ELDoN
/
2. rocaTioN. AKM__ v S visec.o fRo T d B NS R%""E__@u?/&_s___ ..County
PERMIT NO /F)é 30018 ] _
Issued by Water Resources Parcel No. Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B8 New Well [ Replace ] Recondition M Domestic [ 1Irrigation [ Test O cable ™ Rotary [0 RVC
[J Deepen O Abandon [0 Otherooeeeeee [0 Municipal/Industrial [1 Monitor [ Stock O air O Othereoooo e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ;\:ﬂtg From To Thick- Depth Drilled.. .;3 OO Fea Depth Cased SO0 Feet
2l ness
— HOLE DIAMETER (BIT SIZE)
_DIRT—cprAVEL o & | @ 57 To
BLowp) LA -GRAVEL g C/g w / D Z Inches....... ___________Fcet__j_m....l:eet
W - L qg ,—56 g Inches Feet Feet
MED 1L M ARAUEL 56 |92 |26 Inches Feet Feet
ME»’UMA&AUE[" ">< /05 /Ag -/7 Size 0.D. Weight/Ft. Wall 'i"hickncss From To
B@ MmN LAY 122|138 / ? {Inches} (Pounds) (Inches) (Feet} {Feet}
%&ﬁc._&ému_m 135 | /g8 (53 &3 lY Wz +/ 20
ROWN LAY IRE |65 |77 | (/8 4 | S5SpRai 0 300
LARLE ARPNEL 25 136035
Perforations:
Type perforation.... GRINIER. %1—” S
Size perforation LOYS P74
From fect 1o feet
From 0 feet w0 G Yoxe) feet
From feet 1o feat
From feet to. feet
From feet to. feet
Surface Seal: ﬂYes [ ;5) Seal Type:
Depth of Sealom.a ISPl geat Ceréem
Lt .0 ement Grout
— Placement Method: ]I::umr]:ld (] Concrete Grout
L) =
:\ == I”__, Gravel Packed: W Yes [ No
I = From e foet 10w e T .. feet
—, = nE
S = 9. WATER LEVEL
I f = Static water level / fect below land surface
k_:.f sy = Artesian flow GPM. ... PSL
'5:“:»3 ch :“'"’ Water temperatureédtgl?”l’ Quality... ﬁwﬁﬁ.{._“_“m.._m
= 10. DRILLER'S CERTIFICATION
Date stanedﬂéouaum, 20 ...... This well was drilled under my supervision and the report is true to the
best of my knowledge.
Date complated ......covcirenirs M ..... aS, 20...... N
ame i § 1 R e e eana
7. WELL TEST DATA BLAIN-DRIELING-&RLGP CO INC,
TEST METHOD: [ Bailer [ Pu K Air Litt Address........m PO. Box 1255
: ailer mp ir Li = Carson Clty, REEB755
G.PM. {chrégo?‘?ggm) Time (Hours) :
o 92 Nevada contractor’s license number
/Y J.D : O issued by the State Contractor’s Board L)l“é g?f
Nevada driller’s license number issved by the
Division of Water Resoug the on-site driller...&[é..] _______ -
Signed. Q d—()é, d Gﬁw .
(/ By driller performing actual dritling on site or contractor
DateHQSt;DZe_Q 5

{Rev, 12:08) USE ADDITIONAL SHEETS IF NECESSARY 10767 iR



