A P

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES |
Permiﬁo\.
? . : #
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin QAP oo
DO NOT WRITE ON BACK Plcase complcte this form in jts entirety in  \\ R
' accordance with NRS 534.170 and NAC 534.340 ¥ 13
NOTICE OF INTENT NO,7 ........ g
1. owNer..NEVA DA  POWNER. CcOMPANY ADDRESS AT WELL LOCATION
MAILING ADDRESS. (02-Zdo.. in) SAWARA _PNE. .. o RENS.. . CNCPNER STATION
LS. NEZMS NENAD A MOAPH NEVADA
3. LOCATION... BE. v SW _vsee. b 1. 15  Ysr.. bbb x C-L AR County
PERMIT NO... - 1.690 - 250 ~03¢
Issued by Water Resources | Parcel No. ] Subdivision Name Kmw ~ 1D
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
™ New Well [ Replace [J Recondition L] Domestic [ Irrigation [ Test (] ¢Cable [ Rotary [] RVC
O Deepen [0 Abandon [ Other.eeeee..e. [T} Municipal/Industrial 8 Monitor [ Stock O Air B other ANWEER
pe
6. LITHOLOGIC LOG 8. K_ZWELL CONSTRUCTION Vs
Thi D illed.......... for S Feet  Depth Cased...._ /.= ...
o Waor | prom o tick- epth Drilled . cet  Depth Cased Feet
‘ - HOLE DIAMETER (BIT SIZE)
SILTY SAND 0 | Jo | 1o, . From To
Ci-AYEY ZILT {o 15" ' 4 6 25 Inches &2 Feet WA
SieTY Ci-A Y 1S 30 s Inches Feet Feet
<A D/ sfL.T 20 Lf'o (o) Inches. Feet Feet
SANDY i) yol sol | % CASING SCHEDULE
6[[_,3’5’ & L'A-y —@ 7o 2 $ize 0.D. Weight/Ft. Wall Thickness From To
i TY <D 1) "75 5- (Inches) (Pounds) (Inches) (Feet) (Fect)
2 St YO Ve o] AN
Perforations: . . .
Type perforation <L0TTED
Size perforation L2 224D
From 5. feet to 79 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: X Yes [0 No Seal Type:
Depth of Seal P ) [J Neat Cement
Placement Method: [ Pumped L] Cement Grout
™ Poured ™ Concrete Grout
. M Pentonts
Gravel Packed: ™ Yes [ No
From [ feet to Y ko feet
9. WATER LEVEL
Static water level. ’ 7t feet below l;.m(_:}I face
Artesian flow...... IO G.PM. .,;f il
Water temperature LS WRE  Quality ok
10. DRILLER’S CERTIFICATION §
Date started EEBRYPLRY 25 10, 78‘ This well was drilled under my supervision and the report is gdad
AR t pih s 7 9 best of my knowledge.
. [ 9.1
Date completed , 1 Name SPECTRUM EXLLORATION . INC.
7. WELL TEST DATA : ) Contractor
: - T Address 16'66‘2' MEM INf L—A’NE
TEST METHOD: [ Bailer [ Pump 1 Air Lift Comtrazior
G.PM. (FW[:'Q‘Q(RV"&';“C) Time (Hours) HUNTINGTON. . BEACH CA ?2*6 1 ',f
Nevada contractor’s license number :
issued by the Srate Contractor’s Board: 5 ‘-,i"l’ 19
Nevada driller’s license number issued by the AA
. Division of Water Resources, the on-site driller m Z’OS ?
Signed \S L\lw-..__ LAaXrE
By driller performing actual drilling on site or contractor

(itev. 391) USE ADDITIONAL SHEETS IF NECESSARY o627 it




