WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES/ }
WELL DRILLER’S REPORT ‘Basin "m 1729
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|, Log Ne. / ?

Permit No.
-

DO NOT WRITE ON BACK Please camplete this form in its entirety in \ e

accordance with NRS 534.170 and NAC 534.340.

o OO

ADDRESS AT WELL LOCATION

" NOTICE OF INTENT No.5. 2725

1. OWNERR.obmsnu Ao uADA mf,w IJ B {£a..

MAILING ADDRESS. /o2 3. Luc st Wh.,
KD, .44 I AV G319

2 LocaTioN. 9. 1/4 SE s dA .t Mo . @sr X b Whit Fin County
PERMIT NO . ACY. | AT R 2 E=62T1T... A 4342920
Issued hy QRHUBSS I Parcel No. i Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
bd New Well [ Replace (1] Recondition [J Domestic {7 Irrigation [ Test O cable [ Rotary [J RVC
1 Deepen (] Abandon [ Other.oeoo . [J Municipal/Industrial 54 Monitor [ Stock Bd Air [ Other... i
6. LITHOLOGIC LOG . WELL CONSTRUCTION
— Vaor | - ———1 Depth Drilted...(o /. _Feer  Depth Cased.. TS Fect
aler TOMm o
Strala ness HOLE DIAMETER (BIT S]ZE)
W/knck Dey 7Ad) Foe
Tl GAAJL/ o) (ﬂ [ C[" / 3 Inches..__ =2 ___ Feet... ‘:? ______ Feet
. Crasc I4 ld / 5 7 Inches Feet Feet
w/ela Vi Inches Feet Feet
y ,ﬂ{f /A/\/ L3 112 |« CASING SCHEDULE
”’1( My 04l ! 7 3 (" Size 0.D. Weight/Ft. Wall Thickness From To
_R 1) ( [y V(/ Q& 55 [N (Inches} (Pounds) {Inches) (Feet) {Feet)
[¥) Gr-l\;/ SS L7 | /2 & SCin §O o /0
Perforations: .
Type perforation...._._.[@: //
Size perforation O
From Vi o) feet to. &8 feet
From feet to. feet
— From feet to feet
N 30\.25 a é I § From feet to feet
w4, 334¢54 127 From feet to feet
Surface Seal: M Yes [ No Seal Type:
Depth of Seal_ b2 . A Neat Cement
Placement Method: B4 Pumped L} Cement Grout
O Poured [J Concrete Grout
Gravel Packed: B Yes [ No
From x feet to. ) feet
9. WATER LEVEL
Static water level I 3. \ feet below land surface
Artesian flow GPM.__ o PSL
Water temperature...................°F Quality
10. DRILLER’S CERTIFICATION
Date started... 3 SQ : 20&? This well was drilled under my supervision and the report is true to the
> S 3 / ........................................................................ g A best of my knowledge.
ate complated .. 32, ad e :
- Name{ A2 R Ea(pl‘QI’ATLO'L? B o .U...ZC//\S
. WELL TEST DATA Contractor
TEST METHOD:  [J Bailer O Pump [ air Lift Aidress 7580 Q. EO;EM Z3h
GPM. | DB ) i Giours LAarorh.....OA. 25698
Nevada contractor’s license number
Y i ' O0IZBS
17 :6 L!.‘? 4TI (8L issued by the State Contractor’s Board ’Z
- Nevada drilter’s license number issued by the ; ) ;,_'
Division of Wat [ omzl
A ]
1gne y driller perfogmisk actual drilling on site or contractor
Date / [o4 _'4 . 07
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