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 ?)(\‘\-\*l

STATE OF NEVADA.
DIVISION OF WATER RESOQURCES

of

CE USE ONLY

EYA

WELL DRILLER’S REPORT

Please complete this form in its entirety in

accordance with NRS 5M.170 and NAC 534,340

NOTICE OF INTENT N0~5_3_H_'2_.

ADDRESS AT WELL LOCATION
MAILING ADDRESS IS_PEEK
SV ER S PRI %‘3 R
2. LOCATION M)t DE . sec. P Tl L NIS R E Lo County
PERMIT NO. |n|‘1 QL!FN‘ 07 | .
Issued by Watsr Resources Subdivision Name
3. WORK FERFORMED PROFPOSED USE 5. WELL TYPE
P New well [0 Replace [ Recondition E—Domesnc [] ferigation [ Test O Cabte D Rotary O RVC
(1 Deepen O Abandon [0 Other ... - O Municipal/Industrial (] Monitor [0 Steck O air DO Otheraee.oe.
6. LITHOLOGIC 1L.OG 8. WELL CONSTRUCTION
— wamr | moe |z | Tk || Depth Drilled 37  Feer  Depth Cased .27 .. Feet
St o HOLE DIAMETER (BIT SIZE)
DURT —RoCE O %5{ 24
E. FRAC ROCH Q¢ ¥ A Inches qujﬁ -.....,—.Feet
LACK SoLiD Rock, (95 g@s 75 ﬂ’ 5/_4/ Inches %5 Feet. 3283 Fect
- FM EOC £ 3&5 'Jé ';é/ Inches. Feet Fect
124 90%) RME - ERAE ,}d’ ¢0 CASING SCHEDULE
f KAC" Ed K & "25/ C' 5 “') & Size 0.D. WeighvFi. Wwall Thickness From Te
{Inches) {Pounds) {lnches} (Feer) {Feet)
%% | 79 /5% +{ | 375
Perforations:
Type perforatlon___%:é_b( mjllﬁz.f.____m,_
5 Size perforation 127 y 3!
ra From feet to feet
O
C_\;i " From 235 feet (0.3 2. feet
£ - Lo From, feet 10 faet
W E— = From feet to. feet
e = t@ From. feet to. feel
= il Surface Seal: DY ON Seal Ty
—— L1l urface : (-] eal Type:
L.L:l w = Depth of Seal 55 -ﬁi" O Neat Cememnt
I L = ) K Cement Grout
e T Placement Mcthod:  [J Pumped
o Poured J Concrete Grout
L a2 G Rves O
- Gravel Packed: Yes No
[as] b
‘:; From ; 5 feet to 375 feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow. G.PM..... e P.S.L
Water temperaturq_.cdép_"F Quality. EA’ R
10. DRILLER’S CERTIFICATION
Date siarted _j_ (_! fw 0 ’;11;‘5 (:\t'_e:ll_l wl::s drlll:ded under my supervision and the report is true to the
y knowledge.
Date complated = P [ 7 9_'.._. , 2008 N
) | A . - I -
7. WELL TEST DATA BLAIN DRILLEG®: PUMP CO. TNC.
: s PO, Box 1255
TEST METHOD: [ Bailer [ Pump Air Lift Address
o 5 Carson CRPRIV 89702
G.PM. (Foer Below Suatic) Time (Hours)
2 x 7, y Nevada contractor’s license number L/ (p¢)78/
7 issued by the State Contractor’s Board.
Nevada driller’s license number issued by the , é ‘Z
Division of Water “ije on-site driller..... @ e
Sign 4 y - W i .
ler performing actual drilling oo site or contractor
Date
(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY 101617 ol



