CANARY—CLIENT’S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 0mc7 /727 9};1’%
“Log-No. 7 /zv

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES N
_Permit No
L] . . ¥
PRINT OR TYPE ONLY WELL DRILLER’S REPORT /' #) Busin_.{ 2]
DO NOT WRITE ON BACK Please complete this form in its entirety in | " T
accordance with NRS 534.170 and NAC 534.34 N4 £7582
oo ‘ NOTICE OF INTENT NO..2. 722
1. owNER.‘SQ.Bmém...mgmm....m;uj eeelC...........] ADDRESS AT WELL LOGATION.
MAILING ADDEESS..%H.& Lossy soinadel fude  CO
RD vy Lo AL T3S
2. LOCATION. &JE. i Stud visce SR T Mo @SR.oR.. B MW JINE ... Coumty
PERMIT NO..4&K\. 5 7928 l |\ IT22 L 0 220590 - K A3 265,
Issued by Water Resources I Parcel No. 1 Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well (1 Replace U] Recondition [ Domestic O irrigation [J Test O cable [J Rotary [J RVC
(0 Deepen {] Abandon [ Other_ .. [0 Municipal/Industeial % Monitor [J Stock | Xl Air T Othermmmene..
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
Material Water B T Thick- Depth Dri]led_,___?.am...__Faet Depth Cased_.....a.s____.....]‘eet
TOm ]
Strata ness HOLE DIAMETER (BIT SIZE)
et Groed (aravc! - From To
Q)/S:[/' - 5/1‘/& 0 § ) q /f Inches O Feet 70 Feet
: S ) S 7O S Inches Feet Feet
_sz‘lf/}/ LeAad Class 200 &= /0 Inches Feet Feet
ﬂc&lbtcﬂ_gﬂ&znd( &) o9 =5 CASING SCHEDULE
Eresh. Bed Roc ( IS AD /5" | sieon. Weight/Ft. Wall Thickness From To
GrAy \Kry Fur (Inches) (Pounds) {Tnches) (Feet) (Feet)
f 7 >
v d Scih §0 O 12
N 34, 2b.2 38 é Perforations: //
W 1M.943924 Ny Type perforation._.... £22.4.
Size perforation...........@n?o
From {3 feet to.._=L 2 feet
p From feet to. feet
Bevteuite (zrouT 23 [ Vo From feet to feet
From feet to feet
From feet to feet
Surface Seal: %Yes O No Seal Type:
Depth of Seal &) Neat Cement
Placement Method: &3 Pumped L Cement Grout
[ Poured L1 Concrete Grout
Gravel Packed: Yes ] No
From yai feet to Q 3 feet
9. WATER LEVEL
Static water level f’!}l feet below land surface
Artesian flow GPM..eeeeee . PS.L
Water temperature.._______°F  Quality.
10. DRILLER’S CERTIFICATION
2~ This well was drilled under my supervision and the report is true to the
Date slarted..q..q...a‘.....&...(a. ....... , 20 O? best of my knowledge.
Date complated ?’&.9 , 2062 ;
NameLlJDC _ ExplocaTiou) o e /45
7. WELL TEST DATA Contractor
TEST METHOD:  [] Bailer L[] Pump LJ Air Lift Adress ZS_HO__ CO Ecﬁ;m, @3 R
COPM |l B pay L ST o) 2 2 R Amacs LA FS6TE
Nevada contractor’s license number
(26t o= 7 issued by the State Contractor’s Board (20 /2.8 502,
* k — Nevada driller’s license number issued by the
Division of W, €5, Wﬂ-site driller. ZZ %‘
Signed ./ e A 7744 %,
By driller pgrfbrming actual drilling on site or contractor
Date -2 Jf‘—a?

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY ©r627 =il



