CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
Permit No

PRINT OR TYPE ONLY WELL DRILLER,S REPORT Basin lO‘-?
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordangce with NRS 534,170 and NAC 534.340
S' \': ( NOTICE OF INTENT NOSQ?GS'
I, OWNER...... DLt RS LGOS T g ADDRE%SLQ}' WELL LQCATION

MAILING ADDRESS SUNE. BUe TSR IRS

WHITE-DIVISION OF WATER RESQOURCES STATE OF NEVADA OFlglCE USE 05[:\"
Log No

2. LocaTIoNAS v SE wsee 21 A N/S R2.3....E FANE SN County
PERMIT NO. L.O09-2N1~10 |
Issaed by Water Resources [ “Parcel No. Subdivision Name
WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬂNew well [ Replace 0] Recondition ‘A Domestic O trrigation [ Test O Cable J® Rotary (J RVC
O Deepen £ Abandon [ Other.ooceeeeeo.. 3 Municipal/Industrial [0 Monitor ] Stock O air O Otheraceee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Drilled.... /_60 ........ Feet  Depth Cased. ./42_0 ......... Feet
. Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
SAND - R ek O |23 |2 From To
R, [/a_. 0 S— .[.......lnches ..... O Fcct.....j..éz..Q....Feet
Lo CLAN 2 | 52 1O Inches Feet Feet
F,”E SRANEL >< .52~ 76 33 Inches Feet Feet
QMMM&ML = 74) /40 6 CASING SCHEDULE
o] j48 | %

BLALK SANDY LAY ; eh/Ft ickness rom o

BlA K SAND 5 148 [60] (2 Moy | otmaey Y nenesy (Feet ‘Foan)
58 [ LI +~{ |20

&8 4 SR 2| 20_ 160

Perforations:

Type perforatmn__é &_1eD. E:K...__CJ.L:II __________________
Size perforation.... T XL’

From feet to , feet
Fromuo ... / 52..0 ____________ feet to. / Q'ZD feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [RYes [J .,f Seal Type:
Depth of Seal 53 { {] Neat Cement
Placement Method: [ Pumped % Eemem Géout
R Poured oncrete Grout
Gravel Packed: Yes [J No
From . 5 feet to.. j _é_o ________________ -feet
9. . WATER LEVEL
Static water level A (2 feet below land surface
Artesian flow S 1.
Water lempemlure@éDfF _____________
10 DRILLER'S CERTIFICATION
Date SAEd.. e a JA“ —— . 20& g‘hls well was drilled under my supervision and the report is true to the
est of my knowledge.
Date complated ........... g 7 s)A:/d
: Name....... Bmmza DRILLING 8 PUMP-CO, NG, -
7. WELL TEST DATA - PO EEC 255
TEST METHOD: ) Bailer [ Pump (B Air Lift Address........... —Carson iy 89702

Draw Down :
G.P.M. {Fect Below Static) Time {(Hours)

25‘..!1. /. 2 Nevada contractor’s license number % _6 #{

issued by the State Contractor’s Board. ... J ¢ L 7% ..

- Nevada driller’s license number issued by the
. Division of Water Res urcIDthe on-site drillerg,Z/ é 7

;& rille pe oﬁmng actual drilling on site or contractar

!/
=,

s

{Rev. 12.01) USE ADDITIONAL SHEETS IF NECESSARY wore2r g



