WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE. USE ONLY

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. N275
Permit No.
2 .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.... )%
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.. 23143,
1. OWNER ?’)YF/W{ AR ENSoN ADDRESS AT WELL LOCATIQN.5Z.1%. Teuman Lane.
MAILING ADDRESs. 1 W SuneeX daydle. ; Z}(\W‘\ L Enplis
XD e LT A ’I%L i
2. LOCATION..SWY._ 1 N 1 Sec.. 2 3 NOR...lel.  E Linecoln County
PERMIT NO..__. ] 012 D%D' 51
Issued by Water Resources Parcel Mo. Subdivision Name .
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace ] Recondition . Domestic [ 1rrigation (] Test O Cable ﬂRotary O rvC
(1 Deepen [J Abandon [ Other O Municipal/Indusirial ] Monitor ] Stock O Air [ Othereeeeeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ‘gff;ﬁ From To T,‘,‘;:i‘ Depth Drilled......... &5 Feet  Depth Cased.... &&%5 . Feel

HOLE DIAMETER (BIT SIZE)

A D m E)D From To
: Lo B\ eb | bl \0 AV Inches O Feet... 200 Feer
32-Y4" ppd 4 Gioniel Rel LD |10 \D Inches Feet Feet

aﬂ:[%ﬁ AV 3 é.Cl‘Wl ‘ID %D ]D Inches. Feet Feet
34 - %.Cﬁwiaj A | 25 5 CASING SCHEDULE

| Red vy 50, bblee g5 10D | 15 . . .
(1mv€0 Cnbblz,s o0 | 1D T8) et | (e N tnchesy Feeh) (Foen
W Chay 15| Sand B #oem 2 | i2p 1 10 || blp25]| \1.0L 250 T 18 20
w, 5] Arand 15 w 20 [ 135] 15 || -kl5]| 5.006] 240 2.0 | 2o
taay - 3D Layand D] Sand| X 125 40| %
Qfd hud$\'bm(3i>i ) %Aﬁww? fac|11o B0 Perforations:
1. Oy Sand [otbgy A 71l 1% S Type perforation M‘ 1} —
. S FeAMuds tne 1Dl Gund DY Crgnd 51 19651 1n | Sie perforatiof.,y-. ! :et - FER -
{'Dl MW%S E w 25 } é‘/\ﬂ-’d’ I%[{’ 'Z.DO tED From Ll feet to ”u)O feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: Bl Yes [ No Seal Type:
Depth of Seal 5o % geat Cegent
Placement Method: [ Pum ement Grout
\\501 A m&:ﬂ Ut X Pourigd [ Concrete Grout
“[ 111 ’))q % LA N Gravel Packed: X Yes ] No
From 50 feet to 200 feet
i ?&iﬁfﬂ' AEL
s g 9. WATER LEVEL
2% ¥l Static water level feet below land surface
Artesian flow G.P.M. P.S.L
APE 72 70N Water temperature...........—..."F  Quality.
10. DRILLER’'S CERTIFICATION

P‘QYLQ \I..\- .2 0“ This well was drilled under my supervision and the report is true to the

e o O riGE best of my knowledge.
DL&S ................................................................. LS 200). Name.__(AAnex Broexs DY\\\W\O\.&

WELL TEST DATA FPD W qb C_’) Contractor
TEST METHOD: [ Bailer [l Pump X Air Lift Address s
GEM. | (Fem B Siatics Time (Hours) W?Y \St, AT 47215
'?)O ' Nevada contractor’s license number % A Eﬂ
) \*U\.«\, issued by the State Contractor’s Board w(O
. ' Nevada driller’s license number issued by the \/“ DJ
Division of Water Resources, the on-site dritler

Iy
By driller performtiag actual drilling on site or contractor

Date Al;)\’\ O 7/0\ /LD“

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY op677 i




