FI[I" QLA [Twv A Drv vore B ) ’ ST -

& ™
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE.ONLY
ERNARY—CLIENT'S ) K+
C-WELL DRILLERS COPY  DIVISION OF WATER RESOURCES Log No. —ﬁfégg o
permit No.. DWW [LLA .
H . . ] ;
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin S A —
DO NOT WRITE ON BACK Please complete this form in its entirety in \\ L
; accordance with NRS 534.170 and NAC 534.340 ":.;—;){) 23
. . : . . NOTICE OF INTENT NO.. <A/ 737
1. owner (AS Ui(@ﬁ’s ...... BQUA’_‘_‘:; ...... CORP) ADDRESS AT WELL LOCATION, EAXL O S .
MAILING ADDRESS. ZHAD . Sc _LBcakh | SubSek Lol £ L85 (RbordS DA
.~ UZeas MU B7/05 %
2. LOCATION.Sw | 5 ....... bgsee K7, N -7 NiS R4S F CLACK County
PERMIT NO..... 0wy 102 0 1 Jb(=-30-003
Issued by Water Resources Farcel No. * Subdivision Name
3. WORK PERFORMED 4.euneg_PROPOSED USE Dg vkt | 5. WELL TYPE
[] New Well [ Replace [ Reconditio? | L] Domestic O 1rrigation M Test | . [ Cable [ Rotary [ RVC
[J Deepen O] Abandon W Otheridid. .PQ“‘.:) [0 Municipal/Industrial [ Monitor O Stock | [ Air @Otheruiﬂqllﬁlmétf

M LITHOLOGIC LOG 8. WEJA. CONSTRUCTION r '
..2...5'...2@....Feet

Qm —~ Vo | tem | W | T Depth Drilled.._ @~ )___ Feet  Depth Cased/.
3t Smd L5 T4 T 0 SIS s e o i
| ;My ol s Rar Inches &2 Feet___d_o___.l?eet
: Inches Feet Feet
' : Inches, Feet ..Feet
e e e T T O ot
Size 0.D. Weight/Ft. Wall Thickness From To
_m.d.fl reign” (e (Incl:eﬁ (Pounds) (Inches) (Feet) __(Feen)
"y er bl 2" TpC TZh g8
. . . £ i
3 S b Saad {Sml | G 1 7T 176 1

LY 7T Perfi jons:
- ?;;?;:rfomtion...éﬂm@.f ..... ﬂ_ﬂ MM_/{I,Q".LM!}—

Size perforation 270
0

r. . ’ g,
& 1. 1 70 A From & feet to _/ feat
el From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal:  [J Yes V No Seal Type:
Depth of Seal O Neat Cement

[0 Cement Grout

Placement Method: [ Pumped ] Conerete Grout

) U Poured
Gravel Packed: [ Yes [ No
From.. feet to. feet
9, WZ}EF LEVEL
Static water level feet below land surface
Artesian flow. -.G.PM P.
Water temperature__ ... ... °F Quality...éga ....................
10. DRILLER’S CERTIFICATION

3—- /3 B This well was drilled under my supervision and the report is true o thg

Date started. l- p best of my knoyledge. .
Date completed LY S0 f') ’2’ bi . fj D
: P = Name_ L2V 41 .ll’ AR S MJQ&MJ .....
7. . WELL TEST DATA ? 0 S ‘_"5'. ol A ctor f i
: TEST METHOD: ) Bailer [WPump L[] Air Lift Address e A C; ‘é‘;"“" : L.
. GPM. J (Fom Below Staticy Time (Hours) - COPoas A R e /4 Z/4
g' mp W é e ; Nevada contractor’s license number =<
: . . '20 N issued by the State Contractor's Boardoa_j_S?aé ............. -
. ) : Nevada driller’s license number issued by the
. ’ : Division of Weter Resources, the on-site driller. m g / / q
Signed....es el o .
By driller perforﬂpﬁ actual drilling on site or contractor
Date 3'-'/ - 20

®ev. 290 ] ' USE ADDITIONAL SHEETS IF NECESSARY ' 01627 e




