WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Q].-FE[E 45} ONLY

CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No e
Permit No.

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin__| 0

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.17¢ and NAC 534.340

NQTICE OF INTENT NO.. Rt

1. owNERSTEVE. _PETRANLELD ADDRESS AT WELL LOCATION N
MAILING ADDRESS . QRS+
A , Uoin
2. LOCATION. SN e ATB vesec. K T .. LO  NSR 2 B ]).mq.[mmmctxumy
PERMIT NO.... 023-08-002.00(_, .
Issued by Water Resources Parcel No., ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well  [J Replace (3 Recondition P Domestic O Irrigation [ Test {0 Cable ¥ Rotary (J RVC
O Deepen [T Abandon O Other—..eee. | E] Municipal/Industrial [0 Monitor  [J Stock | O Air O Other e
6. LITHOLOGIC LOG WELL CONSTRUCTION
Material ?::;f; Eeom o T,',‘;EL‘ Depth Drilled.... 7& 72 Feet Depth Cased... 7& C) ....... Feet
HOLE DIAMETER (BIT SIZE)
MKT" ﬁ.at"—g__ : c’ 33 33 From To
ol < 232 !éo {37 _,,_/é.%'lnrhes (&) Feet 2. _Feet
LOASE. FEAC Rock, 7@0 380_%& ._.__i.?r ...g...lnches.....léﬁé___FeeL_z..é:g_chet
LA'R.(; F. BRAVE L 0 43.')— .5 Inches Feet Feet
ﬁ"’sz FEAC RoCK 225- FO0 CASING SCHEDULE
78] ) 2. s . , .
NHIT eI CERT55a0 0 hes | ey | hmee | mm | &

&65/F | 1Y /X8 F7 700

Perforati
4 ;r;;:ogirforanon Fa 644’/“/ n )//'ez.{

Size perforation 3/32 X2
From feet to feet

From. % S, (" i { N H“ﬁ‘;a W (- |
From. _97 -_.feet to M feet
From feet to feet
From feet to .feet
Surface Seal: WYes O N Seal Type:
Depth of Seal 9-—/-"; {J Neat Cement
Placement Method: L[] Pumped g Cement Grout
m Poured Concrete Grout

Gravel Packed: X Yes ([ No
From 5 tl feet to. 700 feet
9. WATER LEVEL
Static water level 9?3 fect below land surface
Artesian flow P.S.L
Water temperatureéﬁ.’...é::@"l-‘ Quality..... CLEA—.@..
10. DRILLER’'S CERTIFICATION

Date started. ... ... This well was drilled under my supervision and the report is true to the

best of my knowledge.

Date complated ...........d £ A0 L

= Name._____ . _ - P T R P~ e eeemr e eemmemmemmmt s
7] WELL TEST DATA BEAIN BR"!;%TNS:&P&HMP CO.INC.
TEST METHOD: L[] Baitr  [J Pump Air Lift Address 2, 80X 1299
Draw Down - ﬂ 'Carson Clty,cwcg9702
G.P.M, (Feet Below Static) Time (Hours)
Nevada contractor’s license number
‘5+ ‘3' o1 ; issued by the State Contractor's Board 6/é (/?g

"Nevada driller's license number issued by the
D1v15mn of Water Re ur:@ e on-site driller rg//ﬂ 7

Signed

Z‘ driller performmg actual drilling on site or contructor

P

Rev, 12.00) USE ADDITIONAL SHEETS IF NECESSARY worerr B

Date




