CANARY—CLIENT’S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA “ . OFFICE U%%I{lﬁ
Log No. 5 ;

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCEES
‘ Permit No.
CRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.... D90
. 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 NO.&.28%
1. OWNER._CEoRBE ScrintiOT ADDRESS AT WELL LOCATION. #2286 /ey S
MAILING ADDRESS._ S 0o 1217 ZELS P Coll. ALt 52YYT

. DRIV IO Lo /. ALY 5??6/‘5’7
2. LOCATION. AL tad s

iy, Sec X ) 23 N/S R.. /3' / County
PERMIT NO.._._ 2/ L. I /5’/5’/5‘/0/ 003 39 59, """37&#””/[’ HPOE TN 1207 47,
Tssued by Water Resources arcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE S. WELL TYPE
[J New Well [ Replace [J Recondition U Domestic 4 Irrigation [ Test (0 Cable [ Rotary [ RVC
J Deepen P Abandon  [J Other..ccormseene (] Municipal/Industrial ] Monitor [ Stock O air O Other,SowlrC. .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Vaor | o — T Twer ||_Dopth Drilled... &S ...Fect DepthCased.. &8 . Feet
TOm o
Strata pess HOLE DIAMETER (BIT SIZE)
QvE 72 CEmiar!
) From To
SErL © 12 3o — Ae %’Inches -~ Feet... éf_._._..Feet
mb’ﬂﬁ Ao Inches Feet Feet
- LLIED, Inches Feet Feet
CASING SCHEDULE
/A TIRE Cotumte/ Size 0.D. | Weight/Ft. Wall Thickness From To
a ~ c’ﬂ ikl f.‘/uaﬂ (Inches) (Pounds} (Inches) (Feet) (Feet)
¢ 4 £2%1/9.79| 280 2 35
- ry ‘F
7l
F/L(.Iuﬂ RECArat T2

‘, 2 Perforations:
Type perforation_. ZadZALLE. Py 724

ZLE_LA?MZ@ Size perforation
. 2 2.5 /S

From feet to. & feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to. feet
N 3%.399250 Surface Seal: D&Yes L[ No Seal Type:
w 19, 3923¢6 NP2 Depth of Seal 5 0o - Neat Cement
Placement Method: & Pumped % gement Grout
O Poured oncrete Grout
Gravel Packed: [ Yes [ No
From 3 feet to. é 5' feat
9. WATER LEVEL
Static water level 2L feet below land surface
Artesian flow ,IL/ & GPM. e PS.L
Water temperature................°F  Quality
10. DRILLER’S CERTIFICATION
Date started.... LNETRAIRLE. ... 2o T ..., 20T | TS well was drlled under my supervision and the report i tue 10 the
Date complated afmd VA4 2 ? 2@7 O, B
- Namef%@l?(‘ﬁf ﬂs‘p524ﬂlfvﬁﬂ‘-) )Ft"r .
7. WELL TEST DATA omtractor S Harrey
¢
TEST METHOD: D Balle% D PumR - E] Al,r(.Llft Addresd‘zqzy M C’ﬁﬁf;ef, S[z?(ﬁfﬁf o -0} ?M)ﬂ
G.EM. (Fegrggg)jg,‘;m) " “Hime (Hours)
Ch 6 LY [}Z B i }H “h']g Nevada contractor’s license number
issued by the State Contractor’s Board.. @a£[ 74 5 B——
. R Nevada driller’s license number issued by 3

Division of Water Resou the on-git€ er...zz.
Signed. f g
y driner performing actual drilling on site or contractor
Date. //b YA B 1N

(Rev. 1201) USE ADDITIONAL SHEETS IF NECESSARY w67 s




