WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OF cans& %SLY

CANARY—CLIENT’S COPY
PINK._WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.}.0
PermltNo l_l?) gt')'
H
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. S} D

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

NOTICE OF INTENT N0+ 6 €9
1. OWNER. e wmes Alerdoe. Lnk ADDRESS AT WELL LOCATION,
MAILING ADDRESS.. 28300 Lb S ﬂ\l-’-\ m!ko. mtl NY e Diemoen
Myssiem Cae st CA WAL -DGeC

2. LOCATIONS&._ .. MY EEN R T. A% NOR.SA. B CluwelS County
PERMIT NO.....L 2. 5% S 117508 ~ Oel-(%)n
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[] New Well [ Replace Recondition ] Domestic OJ Irrigation [J Test [J Cable [ Rotary [] RVC
[ Deepen O Abandon  [) Other.nenn | Municipal/Industrial [ Moenitor [ Stock O Air [ Other Paa Y g
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
oo Waor | room . 1| Depth Drilled.. S\ Feet Depth Cased.. 2o Feer
]
Strata ness HOLE DIAMETER (BIT SIZE)
From To
[b L 5\\\ ol ’ Inches Feet Feet
i s Inches. Feet Fect
65“- \ S‘ i1 \ Inches Feet. Feet
)
- CASING SCHEDULE
%’ o h b 5% k' Size 0.D. Weight/Ft, Wall Thickness From To
N (Inches) (Pounds) (Inches) (Feet) (Feet)
A 30 CEEE
Pertforations: \_\
Type perforation -‘ 0 R<

"ATY{] & LYY (QO Size perforation.__... ‘—L A la 6“ 1/4 AVA

5O
=)

From___} feet to feet
VWi N 'L A0S . From. feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: [0 Yes [ No Seal Type:
Depth of Scal [J Neat Cement
N Placement Method: [ Pumiped L1 Cement Grout
o= [ Poured (] Conerete Grout
— o Gravel Packed: [ Yes [ No
— = = From feet to feet
L -
e i 9. WATER [EVEL
PR = Static water level 1 feet below land surface
= Artesian flow G.PM.rn PS.L
e 3 Water temperatute.................’F  Quality
== —
= = 10. DRILLER’S CERTIFICATION
Date siarted 5 f)l | % R 2()“'% ghls wfell w;s dnll;;d under my supervision and the report is true to the
Date complated g j Q_V\ 2009 est of my know eCge.
! - 2009 | name_ b s Veayns Vallen W aked Oist,
7. WELL TEST DATA Contractd ) N
TEST METHOD: [ Bailer U Pump LI Air Lift Address_| 02 ) ﬂ u "““C‘;'Z}acm Ve A4
APM. (MWR Time (Hofurs) hal U('_}"\S , NU, $h107
R M Nevada contractor’s license number /
b “EQM issued by the State Contractor’s Board r\) y R
Nevada driller’s license number issued by the ]
AP P 2 \Q ZQ 38 Division of Water Resources, the on-site driller. ‘ 3"\‘—1
Signed ( %

By driller performing actual drilling on site or contractor

Date 7[/:35‘//6’(?

(Rev. 1201) USE ADDITIONAL SHEETS IF NECESSARY o127 i



