WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

1. oWNER.. LM Belsclaw

WELL DRILLER’S REPORT

Please complete this form in its entirety in

STATE OF NEVADA QFFICE us;_-;,oﬁ&‘
DIVISION OF WATER RESOURCES Log No...8. @O ... .

Permit No fi :

Basin l @ a 1

O

accordance with NRS 534.170 and NAC 534,340
NOTICE OF INTENT wi;@ﬁ

ADDRESS AT WELL LOCATION:

MAILING ADDR]iSJ‘
a

hue. NV S04 Y

391 Brdad 4R Bue, Hhmmo. NV 590Mg

2. LOCATION. O w9 wsecsHo  1.205.  nsr ‘32@ r: ‘ﬂu&? County
PERMIT NO. ' LA - 04 | )
Issued by Water Resources l Parcel No. | Subdivision Name
WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬁNew Well [ Replace [ Recondition Domestic (3 trrigation [ Test able (] Rolary O rvc
[ Deepen O Abandon [ Other....._.[ [] Municipal/Industrial [J Monitor [ Stock | O Air (] Other... -

6. LITHOLOGIC LOG 8. i ELL CONSTRUCTION
Material Water From 'To Thick- Depth Drillcd....._LQ.. .......Feet  Depth Cased....... \.LQD ..Feet
Strata B ness )
= = HOLE DIAMETER (BIT S1ZE
HAroion C o ) 15 g From ( Tc))
Coalickhia 19 (20 | S A2 tnchesO...... Feet.... L {oQFeer
()\\Lk‘f ¢ \GLL\( 20 | 50 '%D Inches Feet Feet
Loallehio 50 |55 % Inches Feet Feet
(lue Cloey 20 O , CASING SCHEDULE
wn Cleda X 70 45 |15 | . .
n —J - ize O.D. Weight/Ft. ‘Wall Thickaess From To
Hhue C Vo X 1455 Is0 | B (Inches) (Pounds) {lnches) (Feet) (Feet)
BownC \&‘“«’ X 1150 [\ [ \D Blo| 177 Y e \(e©O
Perforations: ) J
Type perforation SOJ..C» Casd
. . Size perforation llg M. o
From 120 ! feet to 150 feet
From feet to feet
From feet to . feet
From feet ta feet
From . feet to feet
Surface Seal: MYESV O No Seal Type:

Depth of Seal :
Placement Method: [J Pumped

IPoured
Gravel Packed: ﬁYes O No
From ‘50 feet to ] (0 O
- oo — :
N 9. ﬁ'\)‘ER LEVEL

Static water level: 8 feer below land surface
YV R T Artesian flow . GPM. i PS.L
b Bl Water. lemperature de%‘ Quality C&Oqu

10. DRILLER’S CERTIFICATION

This well was drilled under my supervisjon and the report is true to the

Date Started....... S Y Gha At - best of my knowledge.
ted M s 19 i .
Date complcte ‘ , ame. homg's Wote ¢ L 1L Service
-7, - - — WELL TEST DATA - - - PO B Cﬂntnclngr e —
TEST METHOD: Y& 'Bailer O Pump [ Air Lift Address Q% 38C0n!mclor :
&
GPM. | (ronr Belon Sibtic) Time (Hours) P chnnam Q. NV K904y
A0 H Y Nevada contractor's license number
i issued by the Siate Contractor’s Board: QO354901
Nevada driller's license number issued by the
Division pf Water Resources, the g cite driller: \q “-P

Date /

(Rev, J-%1}

USE ADDITIONAL SHEETS IF NECESSARY o6 <SR




