WHITE—=DIVISION OF WATER RESOURCES STATE OF NEVADA OFFIC E_ ONLY
CANARY—CLIENT’S COPY g No F& ’ﬁg

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURC
it No.
> .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Badin__ )31
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 5§4.340
4 NofICE OF NTENT NO 85168,
I. OWNER /d Ci? Alos M . ‘1'“7(’0;*}4____ ADDRESS AT WEL ATION .oy ff _______ Y
MAILING ADDRESS./. 0. Box 388 LBar M)Cn
l/a/mv AV FIY3E ancn.-x /af‘odr el
2. LOCATION.:S &0/ S.62 v See.. @R oTowwB o IS R._A3 __E Lanker County
PERMIT NO. l 1
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
J New Well [0 Replace [ Recondition O Domestic (O Irrigation (] Test (0 cable O Rotary [H RVC
OJ Deepen PA.Abandon [ Othere.eeeer O Municipal/Industrial P.Moniter £ Stock { [ Air L] Otherarrrenn
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i i Water Thick- Depth Dnlled.-_.QZ ___________ Feet  Depth Cased.._._..-.?..f!.’....a...,._..-Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
- From To
[ rm X é 2 ? ﬂﬁ‘ &l -C Inches Feet Feet
fat o 3[# — .-? | Inches. Feet Feet
M b ‘f/ : nL 2 -./. _S Inches Feet Feet
A 5 CASING SCHEDULE
ot Portlawdl o et J Size 0.D. | WeightFt. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) {Feel)}
[Jaowu‘& from| Yoo W/ LS| Frc | .Sch gO o | 240
Y,
C_o—m_A/C{f-—[c/ E /:,ge e ¥4
/ / r— Perforations: /
L PQZL Cr= p2? Type perforation = / a2 )/ a?
. , Size perfor}ili§r_1 L GO 5
— 4 [ i
Avewi. e/l /daf | Fom s
/ M 7 / LY rom eel to. eet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ﬁ Yes D No Seal Type:
Depth of Seal X Neat Cement
Placement Method: [J Pumped g gement G(r}out
B Poured oncrete Grout
Gravel Packed: [JYes 0O No
From feet to feet
9. WATER LEVEL
Static water level 1.7 S/ feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature........c..r. °F Quality
. 10. DRILLER'S CERTIFICATION
Date started........ 1_/__/g-', 20857 This well was drilled under my supervision and the report is true to the

best of my knowledge.

28 e ERcind Or L

Date complated ... ST R

7. WELL TEST DATA Contractor
TEST METHOD: [ Baitr O Pump O Air Lift addsess. L5808 o.x. 2 Zoﬁ’mcm
G.PM. (chfg‘:lo?v‘“s“’glic) Time (Hours) £ 1K 2., P ¥o¥o 3
Nsoued by the State Contractor’s Board..22.3.0. 8 2.3
@ N Binision of Water Resourcss, the on-sne ariter /21— _/ 7627

j
FI Signed W y
By driller performing actual drilling en site g¥ contracter

! hate Y- 2F 05

(Rev. 12.01) USE ADDITIONAL SHEETS IF NECESSARY 0617 <G



