PRINT OR TYPE ONLY

Mw-0 v N Sy Ssy) 35
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA % OF
CANARL_CLIDNTS COPY. DIVISION OF WATER RESOURCES | 2% N%"L‘?% ....................
- Permut No
WELL DRILLER’S REPORT . | Basin.” 25

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 N0.59. 4717 ..

1. OWNER.C.D00CO LhiltiPS CO. . | ADDRESS AT WELL LOCATION.Defulees] J6O YI2Q..
MAILING ADDRESS./€3Q. fal. lashington ST, lwl Plumb £A. o
Suile 2/2 Tempe Az. B528] , eno  NY. §2509
2. LOCATION.. AN Ve L4 Sec, 24 . 12 @swr.__ 19 E WaShoe.. . Couny
PERMIT NO._ 4000 449 MDLF 1 0IF-051-0f 1
Issued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5, WELL TYPE
] New Well [ Replace =[] Recondition [J Domestic [ Irrigation [ Test (] Cable L Rotary [1 RVC
CJ Deepen (] Abandon [ Other....ooe | [} Municipal/Industrial 3 Monitor [ Stock | 00 Air  [J Other. S9NAG. .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
. Water =\ Depth Drilled...#.3.........Feet  Depth Cased 43 Feet
Material Strata From To ness
> . - HOLE DIAMETER (BIT SIZE)
1] I\s O 2 ?{ 28’ From To
SLLI‘-,—SSDS&,-CIS-\,L,M“‘L’S Wet |28 | 45| /7 B nches__ Q. Feer.. 4L Feer
Inches Feet Feet
Inches Feet. Feet
CASING SCHEDULE
i .D. ight/Ft. ‘Wall Thickne Fi Ti
39.508 171aN Scheny | (P (Inches) (Feet) (Fee)
Mgossciw NADIT 45 | 40 |.237 30° o’
Perforations:

Type perforation AC far y
Size perforation 910
45

From feet to 20" feet
From feet to. feet
From feet to. feet
From feet to feet
- 4 From feet to feet
(;.fs' N3 = 'g"” £ Surface Seal: B Yes [J No Seal Type:
wl 119* 49,358 Depth of Sealt... @& o ™ Neat Cement
Placement Method: ™ Pumpe IV.¢enmerit 26-00] Cement Grout
i K Poured 3% chi S 2g-24] Concrete Grout
ea > NAD 4 Gravel Packed: = Kl Yes [INo
From 9’5 J feet to 2 g feet
9. WATER LEVEL
Static water level o792 feet below land surface
Artesian flow G PM..ecrrienen P51
Water temperature......e...'F  Quality.
10. DRILLER’S CERTIFICATION
Date SEEd 5ot 2006 This well was drillsd under my supervision and the report is true to the
: best of my knowledge.
Date complaled...].f.:.f. ............................................................................. . 20.§.§’
Name... 390 T LONYYLRN C0e e
7. WELL TEST DATA ] Contractor
TEST METHOD: [l Bailer [J Pump L Air Lift Address,??za‘*!-s‘-fdﬂgmﬁc{}r
GPM. - | (oot Below Stacicy’ |-+ -~ Time (Hours) FPeoria. A2, 85345
Nevada contractor’s license number
e T <21 7]y issued by the State Contractor’s Board QololS 7
Al il - - l‘.

Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller. M" cz50

Signed..\ pEA0 - - i
By driller performing actual drilling on site or contractor

Date ““3"0 b

(Rev. 1201y USE ADDITIONAL SHEETS IF NECESSARY o6 e




