PO e s

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OWNER 9444, 05/66\/ /{/ﬁ/ /S /4#3

OFFICE USE ONLY
Log No [020/7

Permit No.
Basin... & 42—

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

NOTICE OF INTENT NO. 80722 .
ADDKESS AT WELL LOCATION

MAILING ADDRESS,... 4949 Nttes D, Suite 1601 Hlding 60337
ANellis AEB. NV 8991 Nelles W8, MY £9/91
2. Locanion._ MW v Sl v sec.. . fD...T.... B0 __NOrR_HZ_ . E Clar County
PERMIT NO.....%- /. 306A I - | :
* Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPCSED USE 5. WELL TYPE
[J New Well [ Replace 03 Recondition {7 Domestic O Irrigation (T Test [ Cable [ Rotary RVC
O Deepen KAbandon O other.______ — | 0 Municipal/Industrial & Monitor [ Stock | O Air  [XOther e v -
6. LITHOLOGIC LOG g8 . WELL CONSTRUCTION '
'Mamia] ‘s'f?;?; From To T:;: Depth Drilled... . Feet  Depth Cased...ce o Feet
- HOLE IMAMETER (BIT SIZE)
v From To
,)#H'{.W'{— ‘h:) % ” &S/n—? Inches Feet Feet
gc 1 : N Inches Feet Feet
9) wa //‘7[ 0/ ,hjgdﬁ‘)h Inches Feet Feet
Sry—th LS . CASING SCHEDULE
/ I’rf‘ 7 47‘& AU
/ 22 ,/ I —9 4077 Size O.D. | Weigh/Ft. |  Wail Thickness From To
It | 1Y Fa) {Inches) (Pounds) {Inches) (Feet) (Feet)
TPl pells [ v=d.
AT v / Perforations:
Type perforation
. Size perforation
From feet 10 feet
From feet to feet
From feet to feet
From feet to fect
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
B it I Depth of Seal B Neat Cement
T (i Placement Method: [ Pumped Cement Grout .
- IS I _ 0 Poured O Concrete Grout
Gravel Packed: (O Yes [ Neo
! B LEETES
: L From feet to feet
9. WATER LEVEL
e . Static water level N’q feet below land surface
LT IETH CERTRr = Artesian flow. G.PM.oeeeeer P.S.L
Water temperature................’F  Quality
" 10. DRILLER'S CERTIFICATION
Date SARed.. oo /0/;3 a0 Db ‘é‘:is “f'ell wla:s dnlllgd iinder my supervision and the report is true to the
Date complated . /0/9 2006 St ot my (nowlesee. \
O NS U PPPOUPPPI S . o= LA Namﬁ mm gxp [‘Dr&'h o f l}J e,[l 5
7. WELL TEST DATA : Conirgéicy
- <70 +Hran [Mau
TEST METHOD: O Bailer [0 Pump [ Air Lift Address.. = Carm o)
I G.PM. (Fee?‘]g:lu?vogtgtic) Time (Hours) /V [—qs Veqag A} V 89050
Nevada contractor’s lic€nse number
issued by the State Contractor's Board o0 /95‘5 e
Nevada driller’s license number issuey by the
ivisi 1 07 e-On-site drillcré.;g.g.zm..mm_..
7
y d performing actual drilling on sile of contractor

e

TISF ADDITIONATI SHFEFTS IF NECFSCARY {01627

{R&v. 120t



