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WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE OI(LY ‘
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. ££27T © {\ e
' Permit No. (I
] i o
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basins2 £ 2 NS >
DO NOT WRITE ON BACK Please complete this form in its entirety in ) —

accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NOf222(

| owner_ Praneer fecicas_LLC _ ADDRESS AT WELL LOCATION
MAILING ADDRESS...B000 Lake Mecal Driv Same._as. Ourer”
eeson LNV 83430
2. LOCATION.. AN v MW itisec. . Lo T A2 NOR. bR B Clawbo o _County
PERMIT NO. . [78~13-/0/- 005 Proneer. Chamcal
Issued by Water Resources Parcet No. I Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
K New wen O Replace  [J Recondition J Domestic (] Irrigation [ Test (O Cable {1 Rotary O RVC
O Deepen Ol Abandon S Other... O Municipal/Industrial 3 Monitor 1 Stock O Air & Other.SormiCa.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; - i XoJN— I - X
Material ?1?:‘13 From To Trr:c“s:z‘- Depth D"""d--—---ﬁo E D ::;;‘ERD(CBP;: (S::;:.:) & e
- LE DIA
S!'/'ﬁ\ M’J 6'7@/6/ 7({ 0 5 7 5‘7 s From To
M aagru 57 b0 3 ...._Z_H/.&.....Inchcs.__._._hQ.........Fcet._......E.O...._Feet
Inches. Feet Feet
z Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feea) (Feer)
ScH B0 -2 FVC. ) (V5

Perforations: -
Type perforation &7{’:"/‘] Sto #CC/
Size perforation.... 2.2/ &
)

From feet 10 b2 feet
From feet to feet
From feet to feet
_ From feet to fect
ERRA T 1B [T From.: feet to feet
st ts WALt Surface Seal: (M Yes 1 No Seal Type:
: Depth of Seal 37 ] _Neat Cement
s — Placement Method: [ Pumped 0 Cement Grout
E v A . Poured Concrete Grout
Gravel Packt\z% Xes [ No
: From ‘ feet to 6 o feet
DR N 9. WATER LEVEL
Static water level y . feet below land surface
Artesian flow G.PM...rrerirnnennnn P S LL
Waler temperature............’F  Quality
10. DRILLER'S CERTIFICATION
Date started B/ _)Ugb This well was drilled under my supervision and the report is true to the
D l -u.;;...............‘...............................,...............................7 i... P4 E.é.' bCS[ Of my kn0W|€dge. . ,
A1 COMPIALE vttt esnreresresssressr s ceserees ol d by 2082 e
P 20 Name_ (A2DC g;cpbra%on Zdef/s
7 Contractor
7. WELL TEST DATA . .
7 #ba b\-‘b.q
TEST METHOD: U Bailer (J Pump L1 Air Lift asaress 270, o111 Pien B
G.P.M. (Fec?rlg‘:lozmsvglic) Time (Hours) N ZQS [/‘jas 7 N U ﬁdgo

Nevada contractor's license number —_
issued by the State Coniractor's Board /9?5*59

Nevada driller’s license numberisued by the
Division of Wate the on-site driller. 222 7

1Rev 1201y USE ADDITIONAL SHEETS IF NECESSARY 103627 S



