WHITE—DIVISION OF WATER RESOURCES
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R;Leua Mo

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT .

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Lo

oo TS

“Permit No.

- Basin,

53

- NOIT"IEE oF INTENT No.603YY..

1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS 7‘%&’ ARTIRERD 2 RO LN AR
Sk S 2560
2. LOCATION. S8~ i St Sec. BN T 1N Nsr. 22 E %:.Ls,tms[..._._._._.___._..county
PERMIT NO. .45: 2285 35 l
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [ Replace [ Recondition R Domestic O Irrigation [J Test [ Cable A Rotary [ RVC
(1 Deepen [0 Abandon [0 Other—..... ... 0 Municipal/Industrial ] Monitor [ Stock OCair Other ...
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
o waier | n - ——1| Depth Drilled. =T £)... Feet  Depth Cased... Q—'fO ..... Feet
TOm o
Strata ness HOLE DIAMETER (BIT SIZE)
— d '¢ ‘!J From
{L 4 2. % /D % Inches Feet.. f ........ et
b 32 1 /52 /20 W Inches... 50_- ........ Feet.. 2" O Feet
. M "BW)J % ,&S Inches Feet Feet
ﬁﬁww ReEK gg.,a [-1a) CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) (Inches) (Feet) (Feet)
_ _4_?; /3 , /5% A PEY)
29, 3430 °N PR 4 ¢ SPE{ 2o (24D
/77 #4375 W wipes A
Perforations:
Type perforation....%ﬂ DEE G’-A T
Size perforation..s QLA K L4
From feet to g feet
From [ gD feet to 2 L{O feet
From feet to. feet
i;] 3 + 3"1 6 L’ L3 From feet to feet
From feet to. feet
——— S~
W 119,49 287 NIHL) Surface Seal: D Yes [N Seal Type:
Depth of Sealﬁ% geat Cegent
. 0O ‘ement Grout
Placement Method gg$gzd M Concrete Grout
Gravel Packed:  ¥¢1 Yes (I No ‘
From feet to 2(_1/{) feet
9. WATER LEVEL
Static water level L feet below land surface
Artesian flow GPM. . . PSI
Waler temperamre...g.am."F Quality...._...“..:.... v o 3
10. DRILLER’S CERTIFICATION

Date smned/?ﬂ/ , 2007
Date complated [-?’Cff' , 205.:1
7. WELL TEST DATA
TEST METHOD: [ Bailer [ Pump P Air Lift
G.PM. l(Fec[:'g:'mEf‘g;ﬁé)« {7 T " Time (Hours)
I35 1 20

o i i

-’

This well was drilled under my supervision and the report is true to the

best of my knowledge.

Name..———— Bt AIN DRIL LN SR €O, INE. ™
Address. PO._Box 1255
Carson City, NV 80702

Nevada contractor’s license number

issued by the State Contractor’s Board

Nevada driller’s license number issued by the
on-gite driller.

Division of Watet Resoyrce:

Signed.....

#e f79

;By driller perfo

Date.

ing actual drilling on site or contractor

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

D



