WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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I. OWNER Cuma,? ‘u{ M—L\- el

5w

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

A

i/
OFFICE USE ONLY

Log No. 9 99?60 7‘
Permit No \\\\ /"
Basin 2.3 —

NOTICE OF INTENT NOZ%S’?Z

f- ADDRESS AT WELL LOCATION
MAILING ADDRESS.ZZ3C.| (o2 201 ) 275G Lesas. D . v Leg AT sV 59650
Ao Lag \ NGB ~ov €03
2. LOCATION......S Eoto W vesec. dd _ T...2C NER... Lol E LM County
PERMIT NO. 1139-11-F02-cor
" Issued by Water Resources I Parcel No. | Subdivision Name
3. ’ WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[T New Well  [J Replace  &J Recondition (J Domestic O rrrigation [ Test J Cable O Roury L] RVC
[J Deepen 0O Abandon [ Other.ooeeeeee O Municipal/Industrial [Z"Monitor [0 Stock O Air  (J-Other ISk .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, o —== Depth Drifled..... 2l C __Feet  Depth Cased..._ 7L Feet
Material Strata From To ness
- - = HOLE DIAMETER (BIT SIZE)
—7([/.!)!.' ar N2 120 | 2.0 o From ., To
Ty (l—'né l‘ﬂv’b’{ ?-C? fia= E’O { Inches. (Ao Feet "TL c Feet
C[Q—xl IM/Q-‘-MO e %’CJ :"ff,‘ Inches Feet Feer
J‘Lh y ad /(MO"’(T&":F'U‘C’{ Ny [ e L. Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. - Wall Thickness From To
{Inches} {Poyunds) {Inches) {Feet) {Feel}
2o setepde] Jo Pl | 2o .o
Perforations: / I
Type perforation M M(\ e G o'm:_’}
Size perforation NAT4
From B0 feet to H@ feet
From feet o feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: GFYes [ No Seal Type:
Depth of Seal......20.CJ O Neat Cement
PRI I e
LRSS DV R A Placement Method: A, Pumped O Cement Grout
Y AT 0 Poured [0 Concrete Grout
Gravel Packed: & Yes [0 No
=t T From.......fl €2 feet to 27 feet
- — [S2 9
9. _ WATER LEVEL
Swatic water level 200 feet below land surface
Y RTL Ta i T N ey Artesian flow G.PM. v PS8
i ks LRI Water (EMPerature. ... ..oeenr .°F  Quality
10. DRILLER'S CERTIFICATION
Date started f——)_b 20Ck: This well was drilled under my supervision and the report is true 10 the
0 ]dl;ff 08 1 pest of my knowledge.
ate COmPlated .o L LB L 20 A0
° < Name G %, r)L‘j ””W‘UM"*WL"{{g
7. WELL TEST DATA L C°“"'-*°‘°f
=) ¢
TEST METHOD: O3 Bailer O Pump O Air Lift Address. 5.7 Ccx “’L hed Coﬁmm"‘y 5 Sy, S163E
D D .
G.P.M. (Feclrg:lowoglgtic) Time {Hours)
Nevada contractor’'s license number .
issued by the State Contraclor’s Board C1edse2
Nevada driller’s licepse numpber issued by the e
Division of Water/Resourtes, the vn-site driller 2767
Sign SdAA S eeeets ,
By driller performing actual drilling on site or contractor
Date | 28'0(@
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