WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA SE
Log No €m @Wv

CANARY--CLIENT’S COPY »
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES GQ
Permi
b
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. w_p ..........................
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 | %NsﬁN
NOTICE OF INTENT NO... .=l %]

FARALLON DECATUL MEADD®S LTD T
1. OWNER > DRESS O N- UG Do T DECATUR
Z>meb>wwwmmnmfw WLm .POBmlb,C PARIK. DudD®ag VD, >Mh«<% rw\%«‘mmmwu ALY

SANST, OMLGA

2. LOCATION. sS& v NE visee. Bl 1 S0 NGR... &0 5. CARK County
PERMIT NO...MO - 277154 X BB~ D GO~ OB
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE M C.Nu 5. WELL TYPE
¥ New well [ Replace [ Recondition O Domestic (1 Irrigation [] Test (1 cable [ Rotary , [1 RVC
) g y-3
(] Deepen 0 Abandon [ Other...ceecee [J Municipal/Industrial (¥ Monitor [ Stock O air & oher ACGER.
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
. hck. || Depth Drilled ..”X2............ Feet  Depth Cased.... oG Feet
Material MMMM_.. From To ness
HOLE DIAMETER (BIT SIZE)
\brwbskh (T \ﬁxm\b m.U! ,m, m. From To
e LT U Q\Fb»\ 5 Q \:\. o Inches O Feet rvﬁ\, Feet
Q\%&! { N.\\.\..m.. Q / \ , Inches. Feet Feet
S/l mlN\ A:\MW\Q r\ \ \ 4 ﬁ : Inches Feet Feet
1
YIa { ALD (4| SO | ZKa CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

Q.35 0.4 | O.45Y /&) 50

Perforations

Type uwlo..m:o: ¢ \R..lqrgmm‘ NOT

Size perforation IO IT4A®)
From LN feet to. m.. o2 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: X Yes _ [J No Seal Type:

Depth of Seal 39 \\ A 43 Beion 1 7€ 1 Neat Cement

= Cement Grout
: d
Placement Method: 39 Pumpe ] Gonerete Grout

O Poured
Gravel Packed: [ Yes (] No —
From N\ruv feet to 50 feet
i o

9. WATER LEVEL \,”,,
Static water level: feet below fand surface
Artesian flow G.P.M. .PEIL
Water temperature......o s °F  Quality o _;V
10. DRILLER’S CERTIFICATION ™

Date started \.\w .bmvr iw 1o 19.] N This well was drilled under my supervision and the report is true to the

ale s APE I8 d 7 best of my knowledge.
(&
Date completed ; 9LL | ame THOMAS. H1GH _(COMYERSE (OnS)

7. WELL TEST DATA tor
TEST METHOD: (] Bailer [ Pump  [J Air Lift Address 13 v\mbwl .NM»M& Ste._ -
las Useas LIV 59119

Zmﬁam contractor’s license number b mu .W h\. \Nr.n....UJ\N

issued by the State Contractor’s Board:

. Nevada driller’s license number issued g :_m \\\ / nW m.ﬂw

Division of Water Resgu riller

Draw Down

(Feet Below Static) Time (Hours)

G.P.M.

Signed

R\ By E.@_. calnma_:m anE.._ drilling on site or contractor

Date

(Rev. 3-51) USE ADDITIONAL SHEETS IF NECESSARY ©r627 i




