WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA CE ONLY
CANARY—CLIENT'S COPY Log No. q'{ﬁi

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
Permit to
) % "
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. \.\
= DO NOT WRITE ON BACK Please complete this form in its entirety in S
. accordance with NRS 534.170 and NAC 534.340 ;L[ gsq =
J IA /V\ NOTICE OF INTENT NO.._. k2~ __
1. OWNER. QAN QI 553*/ ADIRESS AT WELL LOCATION
MAILING ADDRESS
2. LocaTion..NE . W 4 Sec ) 2 1205 Nsr.S-3.% Py e, County
PERMIT NO. $282-0Z | Greend Moy Estdiec
Issued by Water Resources | Parcel No. I VSubdivision Name
3. WORK PERFORMED 4. PROPCSED USE 5. WELL TYPE
[ New Well  [J Replace [J Recondition X Domestic O Irrigation [ Test O Cable @'Rotary O rvC
(] Deepen (1 Abandon [ Other.....oooeeee. | [J Municipal/Industrial O Monitor T Stock O air  [J Other...
6. LITHOLOGIC LOG 8. %E L CONSTRUCTION
: e || Depth Drilted......33. b Fom Depth Cased... 3700 Feer
Material \S":ﬂttl’-; From To ness
a
HOLE DIAMETER (BIT SIZE
Geavel & €lay O 1790 | 196 / P ¢ A
(o en beel G’ capel /22 | 240 50 ’2 q Inches (6] Feet.l?—é _____ Feet
C-/A\f 2 ) ‘R ? b 5 Inches Feet Feet
C‘-/I’L!l{ dGravel ..?3 96 3352 éfoo srmmsrssmssosnaneenc INCHES Feet Feet
. S6
Gremwel wo 7 CASING SCHEDULE
Size 0.D. Weight/F1. Wall Thickness From To
(Inches) {Pounds} (Inches) (Feer) (Feet)
g% | /6. 94 NAT S o I 76
Perforations: Lyt
: Type perforation...../7Chor !V 64“‘-’ GOt~
Size perfopption I/<¢ 3
From 26 feel to %L feet
- From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: MBS I No Seal Type:
Depth of Seal St [J Neat Cement
Placement Method: [ Pumped (3 Cement Grout
XPoured # Concrete Grout
— Gravel Packed: ~ M Yes [ No
R L @ E g \UF E D From ‘So feet Lo 3 7 P feet
9. ?TER LEVEL
rro 04 1004 Static water level: feet below land surface
kel Artesian flow G.P.M P.S.1
Div. of Watar ngsouress j Waler temperature. ..., °F  Quality
Branch Qffice - 1as vegas, v 10. DRILLER'S CERTIFICATION
— " L. .
Date started / Za 1 9?'5 g‘g;ts ‘;aff‘emywz; ‘;wlgggcunder my supervision and the reportris._true to the
o RN ~
Date completed 2 ' 19.43 Name &/‘444- BAS\ A) Dl‘ “ G-
7. WELL TEST DATA Contractor / /
TEST METHOD: O Bailer [ Pump O Air Lift Adorss.... (LR 7K E Dcﬁm@mg’é's €. N //
G.PM, (Fce[l)rg‘:'lo?vog:.'luic) Time (Hours) -Ql-L\f‘ L Pthont ¥ \ﬂ Ud Ot{ (
Nevada contractor’s hcense number
issued by the gy31e Contractor's Board: 30% L2
. Nevada driller’s llcense number issved by the

(Rev, 391 USE ADDITIONAL SHEETS IF NECESSARY 101627 i



