WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WEILL DRILLER’S COPY
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1. OWNER.. BLH ....... mn-ﬂ\e«w

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340

OFFICE USE .
Log No. z:‘; S %L%

Permit No. :
2.0

Basin

NOTICE OF INTENT NO. X Y9 &%

ADDRL%éAT WELL LOCATION... Q4. 5. 2 ~°3¥.
MAILING ADD]§SQ YOl 50D 5% S+ ML,
/v' ’ N
2. LOCATION.IME Tt SE s Seconn D T L B4 NSR_& 72 .E .%/Y),-g _______________________ County
PERMIT NO. WE-266 Q5 |
Issued by Water Resources l Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well  [J Replace [ Recondition [0 Domestic [ Irrigation [ Test O Cable [ Rotary [J RVC
[0 Deepen [0 Abandon [ Other.eemeeerereee [ Municipal/Industrial [ Monitor [ Stock 00 Air [ Other.. /o373
6. LITHOLOGIC LOG . WELL CONSTRUCTION -
Material Water " T Thick- Depth Drilled. ... :35_ ....... Feet  Depth Cased 9 Feet
ateria o rom )
Stata - = HOLE DIAMETER (BIT SIZE)
O / 7’ b” 4 ‘ b A From To —
se IT y” g | &2~ & %Y _inches... O Fect__#.5... Feet
j_a_nj_ﬁ,%ﬂv e/ / & I Inches Feet Feet
L)
-Sl / '/;: San é g Q. Inches Feet Feet
Scasdl W,/_j rece/ g /3 |5 CASING SCHEDULE
-—S‘L"—‘l (3 LA 3 Size 0.D. Weight/Ft. Wall Thickness From To
5 A d en/ j roe v/ X /G VK- 3 (Inches) (Pounds) (Inches) (Feet) (Feet)
[4 TN
3,/ eloy (9 182 | % 2.50 Sel. YO Pve] o 27
Som o ”‘,zﬁ"mﬂ’ Q2 | 251 3
Perforations: .
Type perforation /ﬂa 4 L Awn. o S/ L A/f,/
Size perforation e o
From a 5 feet to ae feet
o From feet to feet
DOMNRDwW From feet to feet
wlada Tl TOE St From feet to feet
AW F Al | From feet to. feet
HH——E—arn Surface Seal: FlYes [1No Seal Type:
M L YR 184
o AR Depth of Seal L. 2 [+ Neat Cement
— Placement Method: [] Pumped E gement Gém'“t
JAS VEGAS GEFICE = Poured oncrete Lrou
Gravel Packed: [2Yes [ No
From.........cH feet to 4 feet
9. WATER LEVEL
Static water level...... 230 feet below land surface
Artesian flow GPMa P.S.L
Water temperature...c.ea.é"F Quality..... f Q.. Jn e n.e/t' _______
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
gate s(anexli - 3/1 /3/ e , 2003;. best of my knowledge.
ate complated ... z , 2047, * . .
P - Name F:’aj/f Df//A..r- LS b ool ol VR
7. WELL TEST DATA hnteactor /
TEST METHOD: [ Bailer [0 Pump  [J Air Lift Adres.... ILTR,. F2Ao ‘{:;{mmf *
Draw D : / M
G.P.M. (Fe,etrg‘ewlowogt:tic) Time (Hours) Z ax EJQG b N V
Nevada contractor’s license number —
issued by the State Contractor’s Board o W4 Q? é (
Nevada driller’s license number issued by the
Date 06 / 09 <o 3
yd / -
(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY ©-627 ot




