WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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7wells

™

STATE OF NEVADA

OFFICE USE ONLY; ~™-. -~

DIVISION OF WATER RESOURCES LogNo. 22267 L - ]
Permit No. \\ /
WELL DRILLER’S REPORT Basin.__ 2 /3 Na .

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

1. OWNER Kinder Meraan

MAILING ADDRESS..270 Van. (fordan Strzed—
Laleniood. (0 o228 . B2od

NOTICE OF INTENT NO‘.@.&‘/.@.
ADDRESS AT WELL LOCATION

/nfwécdhgn_ﬁ&ﬁ’@‘)?‘{ﬁﬁtlﬂﬁlfﬂﬂs Bivel.

2. LOCATION.NE o SiAd._va Sec._ 34T /9

NFR bl-._E Clack County

PERMIT NO. 1/23- 34- 499-003 |
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
W New Well [ Replace O Recondition (0 Domestic (1 Irrigation £ Test [0 cable (¥ Rotary O RVC
O Deepen [0 Abandon [0 Othermeecn . O Municipal/Industrial (& Monitor [ Stock OAir OOthera ..
6. LITHOLOGIC LOG . WELL CONSTRUCTION
i Water Thick- Depth Dri]led......._[.!..5.-....._....Feet Depth Cased..._...U..gz....._,..Fcct
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
S:HB\SQN::[ w,/grmue,ls o =1 = From To
_Cg,\{l‘l“/'n& 9/ o2l =% B ______________ ~Inches ) Feet jl = Feet
ﬁilfg_&_'d K),/ gredels S2b | b | ¥O Inches Feet Feet
{)J@ %/Sﬂnf 66 /5 l/q Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wali Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
SeH 4O pye=ly” [#) B

Perforations: .
Type perforation E-C-?‘Df:{‘ Slo‘H‘Eo( (S'fllnlﬁss S—fu,{)

Size perforta%_osn_ 1030

From feet to. // (=g feet
From feet to. feet
From feet to. feet
From feet 1o, feet
From feet to. feet
,3;’:;‘;"“ !ra%iﬁ Surface Seal: [ﬁé% O No Seal Type:
— e Depth of Seal Neat Cement
RISCT SRR Placement Method: [] Pumped U Cement Grout
< _Poured [0 Concrete Grout
L Gravel Paged: Myes ONo =
From feet to / / feet
9. WATER LEVEL
LAS VEGAS OFF Ok Static water level ? feet below land surface
Artesian flow GPM. . .o PSL
Water temperature..................°F  Quality
10. DRILLER’'S CERTIFICATION
Date slanedg/s s 200k This wfcll w::s dri[“ed under my supervision and the report is true to the
Date complated 3/1 / 2006 best of my knowledge. , é
IRTTRT T TTBRR -  S  SP bt Namp \‘MDO @lord_'og\ 1 we,l(_g
7. WELL TEST DATA : ontracior
N
TEST METHOD: O Bailer (] Pump  [J Air Lift nasress 270 Cotirthine. \&]"‘:h;wr

G.P.M.

Draw Down
(Feer Below Siatic)

Time (Hours)

N.Las Veas NV 87030

Nevada contractor's license number

issued by the State Contractor’s BoardOO’é‘&S’p—u
Nevada driller’s license numperAssued by the
Division of W3 M " the on-site driller ,—3-05-7

tRev. 12.01)

USE ADDITIONAL SHEETS IF NECESSARY T YT ..



