WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY '
CANARY—CLIENT’S COPY s ¢ |-LogW / M 58(
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES  * [-Log N G X

Permit No.

PRINT OR TYPE ONLY A WELL DRILLER’S REPORT . Basin. }25 24

DO NOT WRITE ON BACK Please complete this form in its entirety in,
accordance with NRS 534.170 and NAC 534.340,

3 - - NOTICE.OF INTENT No"”-!—’&rB
1. owNerMW)innemucce. taued fesbess ALCo | ADDRESS AT WELL LOCATION F.6.£m2r IAnocad
MAILING ADDRESS...ﬁ%g.Q...,,H.?.é.d&a’L.__.B._S?_‘.j._._.lséﬁh&(....... Stadlva o the Nuth Jide of T-30 och

Orlasds, Flacido. , 32919 [£xfV (T3 [ adinngmutcon

2 LOCATION. _S& i Sad. Y Sec.myemre Tovidcn IS R 3L __F jliembaid t County
PERMIT NOMOBP S-n0021 R 1023~ 281-04
Issued by Watcr Resources | Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
FNew well [ Replace O Recondition [0 Domestic O Irrigation [ Test ] Cable [ Rotary RVC
T Deepen [] Abandon [ Othefe..ono. | [ Municipal/industrial p&Monitor [ Stock | [ Air B Other: Y et
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 26
. p i N d Fi
Material :,;t ?;g From ™ Trl.’ég Depth Drilled....._gA->2._.__Feet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
f)ﬂr‘*d TG FM\ N IA O 3 3 From Ta
5(3{’\4 «39/@5 N/’q 3 i5 ia Q Inches__ (2 Feet_c S Feet
Dd{\,& IS251 |5 aS 10 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (inches) (Feet) (Feet)
2 Jch YO A i

&

A QD 3T

1A A Pocforat
erforations: F_/ -
= an - Type perforation 461 ar ‘f
227 52A% el Felic Size perforation.......<.2.7.9
- . d From oy feet to. 25 feet
G} } From. feet to feet
} 53 7S I a‘ 3 '7 Nd /hfh v 2 From feet to feet
0 From feet to feet
From feet to feet
Surface Seal: [PFYes , [ No Seal Type:
N 40.93%167% Depth of Seal 5 ’/L [1 Neat Cement
W 1. 804722 MDD Placement Method: [ Pumped [ Cement Grout
B2 Poured © - 3 Kconcrete Grout
5.5 Brrkans
Gravel Packed: Yes [ Neo Chrps
From Iz feet to 2. 5 feet
9. Z\}’ATER LEVEL
Static water level /4. L’ feet below land surface
Artesian flow GPM..PS.L
Y8 ,
Water temperature.....—.£=..°F  Quality
10. DRILLER’S CERTIFICATION
Date started fa-1 s 2&7 This well was drilled under my supervision and the report is true to the
Date complated £0=15 , 20(9-.—4 best of my knowledge/._ e [
o WL e PNaz- I“(,Cz @/‘/ / g _Z’) C .

7. WELL TEST DATA Coptracior
it BT B 940

TEST METHOD: [ Bailer L[] Pump L1 Air Lift BT
G.PM. Draw Down /7764’ fcslfewv 4 Zao ‘ ? 3 lego

{Fect BflowJS\;ati:i)‘ RSN :}igl:e ‘?‘Qm)’:
SR ELEEA A A Nevada contractor’s license number O ; 8
e
issued by the State Contractor’s Board 3 8) Q '

) s s .
A / al T H w“ 6 f iag I;Qﬂl Nevada driller’s license number issued by the mﬂ) V03
Y

. . Division of Water Regources, the on-site driller
A7 577 - B T Lo~ —
/ Rl i v, {---‘F Sigm‘d Y

By driller performing actual drilling on site or contractor

Date /@‘-/7‘0‘7

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY @627 g



