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DO NOT WRITE ON BACK Please complete this form in its entirety in

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/Q2 ERSS (\E\ S
Permit No o
WELL DRILLER’S REPORT Basin...<n. /. R N

NI

accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT NO $4222(

1. OWNER...Fieneer: Aterrces LLC _ ADDRESS AT WELL LOCATION
MAILING ADDRESS.. 8000, Lake Med .o v Same..aS COwrer”
ecson NV 89030
2. LOCATION. AN o MW v sec._ LD T D NOR...02 _E Clarte. County
PERMIT NO (78137 /01- 005 Proneer Ctemmel
Issued by Water Resources Parcel No. ] Subdivision Nome
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
K New wetl O Replace (J Recondition (J Domestic ! Irrigation [3 Test O Cable 1 Roary [ RVC
[} Deepen O Abandon [ Otheroo . O Municipal/industrial & Monitor  [J Stock O Air (R Other. Sormic..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. illed.... 0 B - X <= S F
T Do [ o T | omeeteiientl Sttt
Sil1y Serndy Gravel V91 0 | 57157 < From To
Led (Lo 571462 2 1 Z_..{&w.[nches ______ O _Feet_._b ) _ Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
ScH BO -1 FVC. o (/2]

Perforations: -
Type perforation /’Z‘(/A rq S o #e;/

. Size pergy'alion 2 0,0
From “0 feet to (Y #) feet
From feet to feet
From feet to feet
From feet to feet
BANBITMIE From feet to feet
REGE O Surface Seal: [H Yes [ No Seal Type:
Depth of Seal.... 3.1 O Neat Cement
Cement Grout
Placement Methed: (] Pum
SEP 1/ 8§ 70U 'E-Pourgzd O Concrete Grout
Gravel Packf% )&Yes [d Neo
From 7 feet to 6 Q feet
o noy Al e AEENRE
LA VoA ey 21010 = 9. WATER LEVEL
Static water level 514’ ’ feet below land surface
Artesian flow. GPM. e PSL
Water temperature.........—...° F Quality
10. DRILLER’S CERTIFICATION
Daie started 3 A4 209@ This \\%ell was drilllcd under my supervision and the report is frue (o the
Date complated 7. 2008 best of my knowledge. . ,
P JR ORI UIRTOTIUPUROIUPUTIPURTOPRIBURPO o A0 A SRR L -4 Name WDC'/ ﬁ)W/JfQ on ,’W&//S
T Contractor
7. WELL TEST DATA ; ,
7 7%/9, by
TEST METHOD: [ Bailer L[l Pump L] Air Lift Address@70_Corin?Pvan b
G.P.M. (Fegr;;o?wog;lic) Time (Hours) N ZQS [/‘jds 7 AL U 39030
Nevada contractor’s license number —_
issued by the State Contractor's Board / =, &59
Nevada driller’s license number-jued by the
. Division of Water Regns the on-site drifler HBE7

Date q///g (#)

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY e oo



