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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA gUSE g"
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. 10@
Permit No.
'S RE . “%;
PRINT OR TYPE ONLY WELL DRILLER S PORT Basln_a_‘_a %, o
DO NOT WRITE ON BACK Please complete this form in its entirety in ’ -
accordance with NRS 534.170 and NAC 534.340 :
Jd NOTICE OF INTENT No.2.Z.7Z€.7
1. ownerfevaz OeD»L ot Trans podatron.. DRESS AT WELL LOCATION.COLALL. OF Wesie/n)
MAILING ADDRESS.Caze. ot Black. Eegle ('aasu/huv - _Wwall _Stee
1345 Capdal Bl Steb. Reoe MBI 502
2. LocATION.MW.__OF NE uisec.. M. . . .71 2} sor Gl ) Clask County
PERMIT NO. | | -5 . R. h% at e
Issued by Water Resources I Parcel No. l Subdivision Naf
3. WORK PERFORMED 4. PROPOSED USE$ e SMiC 5. WELL TYPE
[0 New Well ] Replace [0 Recondition (J Domestic O Irrigation &KTest [ cable [ Rotary [] RVC
[J Deepen $4 Abandon  [J Other...oooooe. 0 Municipal/Industrial ] Monitor  [J Stock O Air  HbOther. £
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- i d F
Material g?;et; From To T,',‘;§§ Depth Drilled....oonroeeeeeeene Feet  Depth Case eet
- - - HOLE DIAMETER (BIT SIZE)
A@kﬂf Seismic “'69" was Deonel e From To
‘ Inches Feet Feet
S@‘L b&(‘l U(,P oNn l+" T '\ P T’ef/h'b Inches Feet Feet
Inches Feet Feet
74
%@_3(‘0 whed *i J7 PYL wp wilth CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
N 4 p\-‘v &emcﬂ"- +' CV\A‘— {" 2. Cansity om (Inches) (Pounds) (Inches) (Feet) (Feet)
, v 27 s, %0 o 100
17 Relow groaq A QW*L‘&\'CJ.'
Perforations:
Type perforation
‘ Size perforation
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: ¥FYes [ No Seal Type:
Depth of Seal 00 ng'eat Cement
P R Pl t Method: &5Pumped +rem e Cement Grout
UCNH] Vit acement Metho O PO::_EE Al [ Concrete Grout
F ECEN’ED Gravel Packed: [ Yes [JNo
From feet to feet
GAAL G @ilonne
b B T 9. VEATER LEVEL
Static water level feet below land surface
i AC VEd“‘.ﬂg §§§E§*§§ :g Artesian flow G.P.M P.S.IL
i gl Sk Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started 2 =l9 ~0F . 2005 This well was drilled under my supervision and the report is true to the
Date complated 2.1l 08 2005 best of my knovledge. / -
2022 | (e 42T Ech Declling Tnc.,
7. WELL TEST DATA Con"ac
TEST METHOD: [ Bailer [ Pump [ Air Lift Address P 0. 2 QX Commm
G.PM. (FeeDtrg‘:lo?Vo‘gtl;tic) Time (Hours) MCH J{aﬂ l} ‘ 8 60
Nevada contractor’s license number
] issued by the State Contractor’s Boardﬁazﬁalg
Nevada driller’s license number issued by the
’ Division of Water Resources, the on-site drillerm -L, ?g
Signed 4 & .\ .Y - - .
By driller pgr‘f?)mlng actual drilling on site or contractor
Date l -IH-0 5

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY . ©re7 BB




