88/21/2002 23 11

7759779065

.. - LEACH DRILLING INC PAGE B2
wnrm—nmsm 0 ¥ | WATER RESOURCES STA"E,' OF NEVADA OFFICE USE ONLY
Y )
CTSELL DRILLA i’ % COPY DIVISION OF WATER RESOURCFS Log No. e
Permit No.. W
FRINT on va &NIJY WELL DRILLER,S REPORT Bntin ‘L‘/ L" venrare
" pO NOT WRITE' dN BACK Pleas: cumplete this form in its entlrety in
accordance with NRS 534.170 and NAC 534.340 ? 3
J.T . | S NOTICE OF INTENT NO.%t Il
1. OWNER 0 Xz i+ i’ SV f:-_fg Fi ADDRESS AT WELL x_ocg'rmm
MAILING ADDRESS .oovuvcosss s missmtsm s ,»/zz {5
. L1 R _ e s f-?- fu L
2. LOCATION. . SLiAf. Ve, B LY SC. A - . NS RS = o1 e B f o B ........Coumty
e 5 | 1
PERMIT NO....... Tedued by Witee Rrecnvrecs 1 e Farcel Ne. | Subdivision Namc
3. RK PEREORMED 4, PROPOSED USE 5, WELL TYPE
[J New Well [l Replacc O Recondition Th Domestic O Irrigation O3 Test [ Cable [FRotary [ RV
[ Deepen bandon [ URCT..mummcmccnns _E'Munieipou_l_.dwuial ] Moniter |1 Stock O Air Orber_#5:3
5. LITHOLOGIC LOG T WELL LL CONSTRUCTION
— - Tk Depth Drilled... / - _I_Fm Depth Cascd..,l...._i' nf:.. ....... Feet
Marori Waer | From To ek
AR i HOLE DIAMETER (BIT SIZE)
From To
. i 7 £y - | che Feat . .Feet
T LAV, A 2y VT . r,.rm FocL Feet
V Fi — . = inches Feet. _Feet
. * A s y e !
V= R £ Vit o AW L ci = 2 CASING SCHEDULE
Sire 0.D. Welght/Pt. Wall Thickness From To
e _§l _fInches) (Pounds) (Inches) (Foct) (Feet)
/ / 7 2 BLE
N eYE r YR VAL ERY L
Perforations: - o™
Type Perforation. ..o h - E i € e
" . Size petforation..... T fut R . ol 5
2 ﬂ / From feet 10 — fest
Feom...... &35 teet 10...... 7 2 2. feet
From fect to. feel
From feet to. feer
From fect to. feet
—¢ Surface Seal: ©J Yea - 3 No Seal Type:
/ L T Depth of Seal o D‘.Nm Cement
{ﬂ Placement Mothed, S Pomped (X Cemem Grout
3 Pouted O Concecte Grout
i f,{‘;r‘: 5 l:"f Gravel Packed: [JYes O No
£ ‘44-—‘ From - faet to foot
hmm—- ——— —
9. _WATER LEVEL
Static water level =4 feat below land surtace
Artesian flow. G.PM. P81
i Water tormnperature. e A{ L4 Quality ¢ /f-"-” M
o 10, DRILLER'S CERTIFICATION
e o L - This well was drilled under my supervision and the report is e to the
ot £C BT | W T e g e
1 # . e i o
o @ L — 19 Name fﬂ{/ t.//’f//fr”f.&«;,«' e &
. 7. WELL TEST DATA ' Coritracroe
J-a
TEST METHOD: O pailer [ Pump U Air Lift Mﬂmju 'Zf:.ﬁ.( X j, zg
IG.P.M. (Pcm%xg;uc) Time (Mous) . ot po x’l!“ e i b{ /Aﬂ P " /fw"b_'f
! Nevada contractor’s license numbér - R -y
] , P R
| issued by the Siate Contractor’s Boardﬁ . ;? ! St / 4
Nevada driller’s license nurober issued by the
Dl\!mon o!' Wa r Resources, the ansite /dnllc\‘»- J{-L Avseemrarey
| o Tl T
L Signdd:.. ..... ?‘f‘-rfr'f & .
I /By anifer W oEtuAl dnllms on mﬁ" T cantraomy, }
i Dne J
b s .....——~"=|.'.==-—————L = iame o
(hov. 340) i USE ADDITIONAL SHEETS IF NECESSARY e <f




