CANARY-CLIENT’S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLW /
Log No %é

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit No.
* s Yy
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin_._ P4
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.30558
1. owner LA BYO0 Ranch LLC ADDRESS AT WELL LOCA’TION
MAILING ADDRESS.. 802 Elbecz, 3 11\ Dewls_Gefe Kanch
~Ne. 89801 13mlos N of Elez St 302
2. LOCATION.=Zks... s oSl Vs Sec... 35, T.28 @sr.. 577 E &lko County
PERMIT NO....- 193221 o006 - 51~ oooa
Issued by Water Resources ] Parcel No. Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
BRew Well [ Replace [] Recondition O Domestic [ Trrigation [ Test O cable E-Rotary [1 RVC
[ Deepen [ Abandon [ Other oo ] Municipal/Indusirial [] Monitor [ Stock Oair Oother ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Voo | 5 - ——| Depth Drilled__AOD _Feet  Depth Cased . FDOD_____Feet
Tl TOML [o]
Strata ness HOLE DIAMETER (BIT SIZE)
M O | 8 ) 8 From To
Lto/\“ l 8 20 A 3 Q L‘ Inches. O Fee,t____:!:lD__Q____,Feet
Sard, 9roveld X |30 ||\5 | g5 Inches Feet Feet
(&} 1S |iM] | A Inches Feet Feet
> 2] X 10 1o60 | 19 CASING SCHEDULE
S¢ dbD w as Size 0.D. Weight/F1. ‘Wall Thickness From To
vels X K285 |4O0 | 11s (Inches) (Pounds) (Inches) (Feet) (Feet)
b 2.4 .25 |+ & Hoo
MNMAD a7
‘ Perforations:
41° 01.982 A Type perforation 4:06*5*"“ AL e
. Size perforation........ [ ib..X o I Y
s = 26, il W From iab feet to._. HQ@. SO, 1
* From feet to feet
From fCEL 1O feet
From feet to. feet
From feet to. feet
Surface Seal: [Bfes [l No Seal Type:
Depth of Seal...... d €3 Roree. &) Neat Cement
= - S 1 Cempent Grout
Te. SN Placement Method: E‘ﬁ;nped E’CJ
ve e [0 Poured oncrete Grout
L4 —
b - Gravel Packed: [B-¥6s [ No
b= : From........4 &k feet to..... HOD feet
7:\\5: = _ 9, WATER LEVEL
< w Static water level 7 Y, o feet below land surface
=N Artesian flow G.PM. P.S.L
= Water temperature .............°F  Quality Soc.
&~ Ty 10. DRILLER’S CERTIFICATION
Date started D% LS 20071 This well was drilled under my supervision and the report is true to the
o ld m‘e)( 30 , 20&_1 best of my knowledge.
ate complated ...... v -1 s
Name. (A beer' ‘DC\P\ AW V‘\,dl
7. WELL TEST DATA ontractor
TEST METHOD: ] Bailer U Pump ([BFALf Lift Address. PO RO
G.PM. (Forr Botoas Sintic) Time (Hours) () \ﬁer'-"'\‘:") 2\ M of 89040
QD s Nevada contractor’s license number
9 o issued by the State Contractor’s Board. QQ& 588"1 .......
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller 3338
Signed. (E;
By drilfer performmg actual drilling on site or contractor
DaleE,b-ll.i_..a_me.___..

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY 0627 oo



