WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA : ", OFFICE fwyg

CANARY—CLIENT’S COPY . ‘

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No..
Permit Ng.

PRINT OR TYPE ONLY WELL DRILLER’S REPORT | Basin.... ;w
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 -
NOTICE, OF [NTENT NO.. 3 075/—-

L. OWNERM Power Co. RESS AT g [eré)CATIONB

MAILING ADDRESS. 6242 €. W Schasa Ave. Y Fiel 202 A Todeitied Wy
LS e eS . AA/ . /94 Ely, MV 8730/ ‘ ‘
2. LOCATION, 4. E S asec.dd T 19 @{ R.. &Y E wh.Ye. Poae (zﬁmy
PERMIT NO.._#/D - 1454 Ho=(e-ot LAZLE 39U Fe O RFY EA2 691908879 Palvm®3
“Issued by Water Resources I Parcel No. l G.P S Subdivisiop Name . “/J-? Pf‘l.’!ﬁl‘,’
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Q(New Well [ Replace [ Recondition O Domestic [] Drrigation [0 Test {1 cable [ Rotary [T va
[J Deepen (2 Abandon {J Other.......___ | [J Municipal/Industrial Monitor [ Stock {1 Air Olher;q
6. LITHOLOGIC LOG B. ELL CONSTRUCTION
Material Water F T Thick- Depth Drilled.... 7 ....Feet Depth Cased 7 5 Feet
Tom (]
: Siruta e HOLE DIAMETER (BIT SIZE)
Ail%i’ €14 Cl (9] -20 -'LO ? From To
’ Inches (o] Feet 7 5 Feet
S CJ\/ 4 / LR (@] 55 35 Iaches Feet Feet
/ / Inches Feet Feet
giave ( 7z £5 7o IS5 CASING SCHEDULE
- — Size O.D. Weight/Ft. Wall Thickn F T
AN 780 175 F3 (Inches) (Ponds) " linches) (Feet) (Feety
/ v <h 4O O [725'
/r V¢
- Perforations: {_ ‘ _‘_
= [ Type perforation Fac ol . 2le
- Size perforagion OAL2 .
e \ From 5 feet to, 75 feet
== \ From feet to....... feet
oy ~ From feet to feet
LY N From feet to feet
== From feet to feet
: Surface Seal: I Yes O lNo Seal Type:
= Depth of Seal 2.3 e 50" Neat Cement
™ o / ' Placement Method: (8 Pumped - S Cement Grout
/ 0 Poured Concrete Grout
Gravel Packed, ¥ Yes [J No <
From 5 3 feet to. 7 5 feet
N39,99%354 N\ 9. 2VATIER LEVEL
W Y sl AAD2D \ Static water level ‘ 2 feet below land surface
Artesian flow GPM. . _PSL
Water temperature...............’F  Quality
10. DRILLER'S CERTIFICATION
“ - This well was drilled under m isi
"S y supervision and the report is true to the
Date started.................\. WWIE..... q.“\ SN 2007 best of my knowled
Date complated ..... "i’uﬂef ................. ) 2007 ;e g ;, // I
Name C" £ ‘)0\ ngc -
7. WELL TEST DATA ?‘25 IF'"’ {
TEST METHOD:  [J Bailer [J Pump (J Air Lift Address 2. W fos e
GPM. | (poomas Down Time (Hours) Las b’%ﬁ‘fa / MV S9HE
Nevada contractor’s license number '
issued by the State Contractor’s Board 005 ‘/93 /
Nevada driller’s license number issugd by the -
Division of Water Re ) drillerm / gé‘ 7
Signed
By dnlleyﬂrf&zmng actual drilling on site or conltractor
Date xj e 1}00 7

{Rev. 12.01) USE ADDITIONAL SHEETS IF NECESSARY o621 odi



