STATE OF NEVADA

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCE
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT 108
DO NOT WRITE ON BACK Please complete this form in its entirety in )
accordance with NRS 534,170 and NAC 534,340 35‘? L/
’ C ICE OF INTENT NOusZs=d 2l 50
l. OWNER.s b0 LJRRAV MY ADDRESS AT WELL LOCASION
MAILING ADDRESS 159 E_DEER Sg
SULMER Spridis. o
| 2. Location MWD v AE w, sec ST L1 _nsrRodS  E Ly o n  County
PERMIT NO WO NSE O )
Issued by Water Resources I "7 Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
 New Well [ Replace L] Recondition B pomestic L] Irrigation [ Test [0 Cable ¥ Rotary [ RVC
J Deepen O Abandon ] Other..—__ [ Municipal/Industrial [ Monitor [ Stock Oair Oothero— ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled..._./...g.Q..___..Feel Depth Cascd.....!..g...Q......__.Fee(
Material Strata From To ness
7 - HOLE DIAMETER (BIT SIZE)
2420 A ! e | & From To
- w .~ ﬂ. - l (d ‘50' ! L[. .- . - '/I A 'nc,he_s'f""”'Q_Ee,-etf"ff:‘lgf‘O:“F-eet
BlAcw <and € cliy 20 | 1326 'C‘C',q i Inches Feet Feet
| S = 120 [5¢| B0 Inches Feet Feet
. GE.‘A’\J . !.5'(_‘-. /S’c‘i :.2—4 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
7. 8751 /¢ Wisi 1 | 2o
Lo/ ¥ |2DE&DI 20 [ /Y0
Perforations: .
Type perforation...... 6 E ‘9%7“:1 _______________________
. Size perforation...s C# y,
From, oo S feet to feet
From / 78 feet to.. .. d.KQ................__.feet
From feet to feet
From. feet to feet
Lo From feet to feet
£ - Surface Scal: B Yes, O {ﬂf Seal Type:
E-:. N L.__ } Depth of Seal 54 { (7] Neat Cement
> e in B 2 Placement Method: (& Pumped B Cement Grout
= . £ O] Poured [ Concrete Grout
I o o
= Gravel Packed: Yes [ No
) -_—_ 5 '
fi:' o ‘é’ From.._..> 5 feet to / go feet
G 9. gv TER LEVEL
= T Static water level feet below land su;fsacle
~ Artesian flow G.PC.N .5.L
Water temperature(:@fF Quality..... ,m __________
10, DRILLER'S CERTIFICATION
= . . .. . h
T Yy S 20015 s wel wasdrilled under my superisin and the report s e 0 the
'A 5 y L) EC.
Date complated .......... SJ ........... A ....................... , 20 O
Name,
NICACtor
7. WELL TEST DATA ‘ BLAIN DRILLINE ' BUMP CO. INC.
TEST METHOD: (0 Bailer ] Pump PR Air Lift Address PO BEGAREE5
G.P.M. (ch'ﬁ‘eﬂo[jfg‘;“c) Time (Hours) S Carson City, NV . 8a702
. = Nevada contracior’s license number W {
‘ 25 + /Lo - \issﬁed by the State Contractor's Board llilé f-d
Nevada driller’s license number issued by the
. Division of Water Resou cs;bon-s' driller. fg/lé— 7
: ) AL éa ,ﬁ )
Signed... & ' riller.performing actual drilling on site o7 contractor
Date i ‘3 '0 S-.

o627 ¥

| e 1201 USE ADDITIONAL SHEETS IF NECESSARY




