WHITE—DIVISION OF WATER RESOUR!
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER.. SLUJS,\‘\ IS

MAILING ADDRESQ

%, DIVISION OF WATER RESOURCES
3W L DRILLER’S REPORT

LOOSTT.

STATE OF NEVADA

Log Noom?bszg‘{s/

Permit No.

Basin LY 5

NOTICE OF INTENT NOW/O?

ADDRE/S?T WELL I_J)O;;AFT"IEP:I i

P)ease complete this form in its entirety in
ordance with NRS 534.170 and NAC 534.340

2. rocation...4Ja) %m Sec.. 4.3 LS wsR wda " Do g (as County
PERMIT NO. 3951000 2] |
Issued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%New Well [ Replace O Recondition ﬁ Domestic O Irrigation ] Test O Cable ﬁRotary O rvC
Deepen [0 Abandon [ Other......ooeee...... [ Municipal/Industrial L[] Monitor [ Stock O air [0 Other__. —
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Voo war | - Thioe || Depth Drilled.._ <320, Feet  Depth Cased..3 2. Feet
ZICT: Tom [+]
Strata ness HOLE DIAMETER (BIT SIZE)
ﬁ’u:b D 5 -.5 -?/ From
M"é" FRD(A)M CLA-‘-/ 5 /4/ /3é ./0 J’Inr‘hf-e (D Feet. 50
LOTSE. FPAC RBTE. | / ‘/l /90 | <9 ? Af Tnches.< 342 . Feetw Feet
BPAMP H{pIDY CRY L 190 |2¢6] 74 Inches Feet Feet
MEDINM. _AEAIE L 39N B 4 CASING SCHEDULE
- Size 0.D. Weight/Ft. ‘Wall Thick F T
%€ 995 21 N (fnches) (Pounds) (Inches) (Feet) (Feet)
19, 69327 W _WADT T 77 | <729 | 77 20
L8 | o4 | sPRo( 20 | 320
20.7950°N
Perforations:
[ ’q » bcf [1‘ 306 N Type perforatinn 6 e) ‘9{» EL C\.LT'
A S Size perforation LS X
From , feet to. - feet
From J-G/O feet to % Q—O feet
From feet to. feet
Lad From feet to feet
N O From feet to feet
— n .
o HY S Ve Surface Seal: PKYes [ No Seal Type:
il = Depth of Seal BT A = ] Neat Cememt
> Qo ﬁ Placement Method: [ Pumped Cement Grout
m— & Poured 0J Concrete Grout
a0 ==
o : = Gravel Packed: M Yes [ No
= =) g uz_l From 5 feet to. 3&0 feet
ac 2 b 9. WAgR LEVEL
~ = Static water level feet below land surface
i Artesian flow . G.P.M. PS.1
Water temperature.@é@“F Quality..... -
i 10. DRILLER’S CERTIFICATION
Date started............ / é@f_f 20 Oé This well was drilled under my supervision and the report is true to the
; ’ best of my knowledge.
Date complated !?QC.«T’ . 2006
Name
7. WELL TEST DATA BLAIN DRILLING &PeP CO. ING.
TEST METHOD: [1 Bailer [ Pump (¥ Air Lift Address P-O-Box 1255
Draw D . Y] 89702
GPM. | (g oy Down Time (Hours) Carson City, N
9_1:5 ‘f" Nevada contractor’s license number
' -‘3‘ 5 issued by the State Contractor’s Board i/é dff
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller._g:[.é.z...............
signea...C Mxﬂrﬁ:ﬁ
y driller perfonnAmyctual jlling on site or contractor
Date.__ . . J

(Rev. 12-01)

e

(0)-627

USE ADDITIONAL SHEETS IF NECESSARY



