a8/ 21/268n2 235 11 7755779865 LEACH DRILLING INC
| ! e . PACE=03
I - - / Lq_‘_-
WINTEDIVISION OF MATRR RESOURCES STATE OF NEVADA G AN
Lk cary DIVISION .OF WATER RESOURCES foe o 0 h D3 1
rmit NO £
) > X !
o on eru- WELL DRILLER’S REPORT | Besin bl '/“ - ’f

DO NOT WRITE oN PACK Please complete this form in jts entirely in
: accordance with NRS 534.170 and NAC 534.340 3(
NOTICE OF INTENT NO £

g3 ':'.’l. :IAC R \"-'ef. q/T Anng&?.é\g‘.gﬂ-f@;ﬁ“"‘l? 7

MAILING ADDRESS ‘ = -2
e Lidn MU '
z:— =
-2. LOCATION..> w/ 'h‘) W Y Scc. Sl ot N/S R ‘5"’0 E. L= County
FERMIT NO..... Y 2 0.3 ' I = S gy €12 4 /dg.
"ashhd by Water Resources [ Pariel Nu. [ " Subdivisign Name
) ng‘ FERFORMED la P}IOPOSF.D USE 5. WELL TYPB
[ New well Replace {0 Recondition DPomestic D brigation D Test able ﬁ Rotary ;I, }9!
i, . O Deepen Cllabanden 0 Othetmrmemereer umc:palﬂmusrfml C'i Momwr O stock ._....f__._._.f«' .
s, [ LITHOLOGIC LOG : 5. w%)‘f_sm consrnucnow i
" meri] Wzt | From ™ Thiex Depth Drilled. 2 e Feet  Depth Cascd 28820 .. Feet
TR AT SOt HOLE DIAMETER (BIT SIZE)
N ! - . Y
—e e = L7 e 5 e TEO
leytiv e { g At s & P Inchen Pect Peet
— o - 7 e — e enen—diches Fest Feet ___
(fo g nod amm FAEm LS CASING SCHEDULE
: T = - == ize 0.D. 4 Wall Thi From T
Iy /‘ LT "dv'.:;,,?‘-'_i" s F - S&t{ﬁ? 3 “mdf)' GBW! {Foel) _(fe:i)
Letvar~cf | R RIS O L
. - P = :_I_r:?' s e S }/('/:_'_‘_ e k] :':',',’ _.
V% T Ll - et ) A IEL : :
CEe ‘ /M" X Perforations: "“}‘3 -/,f/ ~ (; oy
‘ }”I'::' —tl > = <L - —— TYPG Mora“o'?fr/ a4 (r- I’i p C p2
Ty Ayl WA L Size perforation (2 AL T
' . From. 50 feet to P a feat
- ; N " o et -y Prom ....fﬂim f“l
LG (_;c.".:, rig ee From fet to. feet
- - . et o From fect to feet
ot . TR AR ~ || Prom .. fect (o m— !
Surface Scak: C’lge,s (3 No Sea) Type:
DCNR/DWIR Degth of Seal. & E”Nw Cement
Cament Grout
1 REGENED Placement Method: g Pumpet © Coneree Grom
!E TR Gravel mw ,rf Yes ONo o
: —t From feet to s fect
Lagvenhe ¢ OEICs o. () WATER LEVEL.
Tm? Vp U et b =g T Sla.tic Watﬂ’ IC\'CI, M below ‘nn?mu
! Artesian flow £ G.BM: 2 PSL:
L - i .
] Watcr wmperawrc_..ff._’..’l.!'r' Quulity e
. I 10, DRI}LER s can‘l‘;ﬁ,&np}# #7
S = 0 | This well was diiledundoriny supsryicion gd- —T
i Gt R bl ol
Date completed. — / - — 19...% Name / - {5 e é'.//w A
7. i WELL TEST DATA L . A ' / /‘_M v ,3’77
TEST METHOD: U Baler O Pump O AirLift \gsogs. 2 e c;
Time (Hour) 2 //C/"S" 7 /{& P 'f( ol f

P [pet |, ees gion Sa0 :

F B hal IW Gl B o (e OO "?::3;‘3,“‘{:?2;;'2““121??;@ ﬁgp}/ £ { {

= 4 | v e o ,,@;mﬁ///??m
i v m@:—é—-ﬁfgm s

Date

|

e il

e, 9% B | USE ADDITIONAL SHEETS IF NECESSARY



