WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY--CLIENT'S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES
[T
PRINT OR TYPE ONLY . WELL DRILLER’S REPORT

DO NOT WRITE ON BACK

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

1. OWNEMS_% R —_—
MAILING ADDRESS Ld{:u 2.

OFFICE USE ONIY S

PaFom . X

Log No. 5

g
Permit No £ > %
Basin. {0 ! :

NOTICE OF INTENT NO=2
LocaTiON WEST S10E OF [OMPA

Motk Exfu’ .

ADD#ESS AEVEL[L)J,“{ o

2. LOCAT]ON..._..S.M_-A $W'f4 Sec o9 1. 1S

Strata ’ ness

s R...A0. _E County
. PERMIT NO DEW-d2 carsos (e My
Issued by Water Resnurces L Parcel No. ~Subdivision Name .
3. WORK PERFORMED 4. PROPOSED USE J&pMp Dawal.] 5. WELL TYPE
O New Well _ 1 Replace [ Recondition 3 Domestic {] nrigation [ Test [0 cable O Rota
[ Deepen %Abandon O Other...—— | X Municipal/Industrial (] Monitor () Stock | [ Air KT Other.
6. ’ LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Erom o Thick- Depth Drillcd._ga_Feet Depth Cased AN - ;

)ué:a.s QAL L HAPA

HOLE DIAMETER (BIT S1ZE)

ﬂ_._lnches__@mFeeLﬂ._‘éa__Feel

| [ 4
+ MW Inches Feet
| / ’ - O Inches. Feﬂ Feet
a—— R
! a&beTu ’ LMMM——-—- CASING SCHEDULE
_lp Size 0.D. | Welght/Fr. Wall Thickness From To
1 . 2 4 {Inches) {Pounds) (Inches) {Feet) (Feet)
T U7 XA YhEem 70" [ |SOe-21 | F-430 0140
ACE .. :
Perforations: 1_
Type perforation...:S ol
(18] Size perforation 037
[3w] {:': From feet to. 4‘0 feet
S 3 t_t From feet to. feet
?-,‘-. = = From feet to feet
ot 18 4 : ) From feet to. feet
e - = From feet to feet
= = Surface Seal: O No Seal Type:
- 3 Depth of Seal !H ﬂ. [} Neat Cément
R Placement Method: Pum % Cemefii Grout
AN Poured Concrete Grout
R Gravel Packed: Yes [JNo L
= From feet to. feet
9. WATER LEVEL
Static water level feet below land surface
Artestan flow. G.P.M. P.S.1.

Water temperawsre__ == "F  Quality_ =~

Date started 3- og— - ,l@?

10. DRILLER’S CERTIFICATION
This well was driiled under my supervision and the report is true 1o the

w0 Dewalgy e

7.

Date completed S'GS-'_ L) R N(qu
WELL TEST DATA
TEST METHOD: [ Bailer [ Pump O Air Lift
GPM. | (Fem Dot Seaticy Time (Hours)

Dnleaio

Address_QfQ éa.ﬁséﬂ' M ;{}3“

Ca. 47 70|

Nevada contractor's license number 5,
issued by the State Contractor’s Board

se number issued by the

Nevada drjller’s Ii
Dwaslogof j(sources the on-site driller
Signed

b
ABDS-21€0

By dnl]er

-—

Date

in‘nmg actual drilling en site or contractor

USE ADDITIONAL SHEETS IF NECESSARY

617 <A



