7wc//5 N
WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA OP§ICE USE ONLY , \
Log No. y o ‘?

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES “
Permit No.
b R 2
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin..._ AL /
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340 7
NOTICE OF INTENT NO. &XALL £
1. OWNER /dml(f Margan ADDRESS AT WELL LOCATION
MAILING ADDRESS...370 Van Gorden Shreet . .. ﬂ%«é«#o“vawl;ﬁDnﬂfi“%ﬂBW
Lakewoad, O 80288 -BZ0Y. ,
2. LOCATION..NE o SIAL. s sec...s34. 1. .19 NG REZEXH%L’ County
PERMIT NO. /a3 -34-4949 00! |
] Issued by Water Resources ] Parcel No. I Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
%New well [0 Replace [0 Recondition O Domestic O Irrigation [J Test 00 Cable (X[ Rowury [J RVC
Deepen [J Abandon [J Other oo 3 Municipal/Industriat B Monitor 3 Stock 3 Air Other.. e rerecnnreee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water E T Thick- Depth Drilled.. __..1 & Feet Depth Cascd__.jj.ﬁ..-........_....Feet
ateria ™m [+
Straa ness HOLE DIAMETER (BIT SIZE)
Sl H'\-\ &t’d uI/qnu’dS (0] c;é— ;9— From To_
c&-t‘ A C9 10 "'I 80 S Inches O Feet /l'b Feet
[Cd U¢B ,-,2 b b b l/ D Inches Feet Feet
O{‘U‘é MJ_,/ Sand. L s 4? Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/F1. Wall Thicknass From To
{Inches) {Pounds) (Inches) {Feel) (Feet)
4 SpH 4o FVE 0 85

Perforations:
Ty;;e perforation, ﬁ Gﬁf.. S’O’Hd&'mn I%S‘f—“—! ........

Size perfgzm n.. 230

From feel to S feet
From feet to feet
From feet to feet
From feet to feet
P From feet to feet
LY 18377 1
DCNAT 'l.{_!:' Surface Seal: SXyes ([ No Seal Type:
EITEIE PSS Depth of Seal 82 Neat Cement
Placement Method: (] Pumped g Cement Grout
1. .. &Pourcd Concrete Grout
ARG s L
Gravel Packg: lg-‘(’es O Neo
From 3 feet to Y S- feet
AP yrEaae DENE 9. i WATER LEVEL
- Static water tevet ?d feet below land surface
Artesian flow G.P.M P.S.L.
Water temperature....................°F Quality
1. DRILLER'S CERTIFICATION
Date S1AMed.. i eeemeesen 3 A3/ 2005 This well was drilled under my supervision and the report is true to the
Date complated 3/::‘:“ / 200k best of my knowledge. 4
i Name. WDC/ &/ﬂfﬂ:‘liOV\ ' Wd‘ﬁ
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer L Pump  [J Air Lift Address. 2,10 Car'"#‘“’"" %::{‘,.mm
G.P.M. (chrg;o?vo‘gl:tic) Time (Hours) N LAS VCQQ& N V 9?@0
Nevada contractor’s Iu:ense number
issued by the State Contractor’s Board DO 1385_9-
iller performing actual drilling on site or contractor
Date 5,// 2 O ]

(Rev 12010 VUSE ADDITIONAL SHFEFETS IF NECESSARY ATy .. o .. N



