WHITE—DIVISION OF WATER RESOURCES ‘ STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT’S COPY -
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No......LQ.Q. 573"
Permit No,
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin
DO NOT WRITE ON BACK Please complete this form in its entirety im
‘ accordance with NRS 534.170 and NAC 534.340 P <
! p \0 (\?L \Q_Q XP pm NOTICE OF INTENT NObO_I‘lO
1. OWNER..LGR\ au A )\ \0 ADDRESS AT WELL LOCATION
MAILING ADDRESS L2\ 2 <. 0 Yese D, V901 4ot Silvedada RlIvol .
___________ Gratefireac PR \/ Sie ColGyninA2oR3 Zum Nny. . 8asi
2. LOCATION....NW) e N i sec._ A 719 @/s R..2D. En \DIOIOL County
PERMIT NO. 10200-2Q72 -13 n
Tssued by Water Resources | % Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace (I Recondition J Domestic [J Irrigation [J Test (0 Cable [] Rotary [ RVC
[J Deepen R o e — O Municipal/Industrial TAMonitor [ Stock O Air X Other. QA AAQQA
- 6. LITHOLOGIC LOG L ,L)-\ 8. WELL CONSTRUCTION
\\ i Water Thick- || Depth Drilled.......§.5 5Feet Depth Cased 5% ) Feet
Material Strata From To ness
‘ HOLE DIAMETER (BIT SIZE)
From To
£ Inches....... 5 Feet.mmfeet
; Inche: Feet Feet
\NOQ \U(l[) ‘V\ Zﬂ) Inches Feet Feet
0““0(‘)\ QWV\*(\G"M 2. ' CASING SCHEDULE
TC)O mw Size O0.D. Weight/Ft. Wall Thickness From To
OM\ \ \ O\ }\- 2”0 (Inches) (Pounds) (Inches) . (Feet) (Feet)
WD Ui ) 7. | B¢ Sch HO ®) 555
‘1 ARVYEA  TYDWA ' |
syttt woith, | Perforations: -
Aot 00iMmend, : Type perforation Fac.020
Size perforation
O From L ? feet to 6536‘ feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: \KYes [} No Seal Type:
Depth of Seal 23,59 w Neat Cement
Placement Method: QXPumped L) Cement Grout
] Poured (J Concrete Grout
I - Gravel Packed: [ Yes [ No
\\ From feet to feet
‘| ’ 9. WATER LEVEL
| Static water level o] I n feet below land surface
‘ Artesian flow. G.P.M. P.S.I.
“ Water temperature.. Q,D\Q\JF Quality M I ﬁ
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started l[ Q Sj IQ_%‘ , ngU best of mﬁowledge
Date complated N , 2 (U D [
2 par - = Name p&Q/V) V\ \‘VICJ
7. WELL TEST DATA l 25 Cm;‘{fﬂd?f‘” ’ 0{ )
TEST METHOD: (1 Bailer () Pump  [J Air Lift Address. L{L2..... QAN .. VL2
G.P.M. (Fegrg:avk}evo“slt:tic) Time (Hours) QQJ/L() n V
Nevada contractor’s lense gmber ?[ P =
\ | ‘A issued. by the Sgatef/Contragfor’s Board.....L bZ‘S
7 [ cese nupmper issued by the
’ \\\J % er{Resoyrges, the on-site driller. ZDZ?\
T By Hiiiler Perforpgn g gj G’ll)lmg on site or contractor
Q___ S
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