b

'WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE:ONL

CANARY—CLIENT’S COPY 9
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. 1R 1] 1\
: Permit No 2
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.... ) )}
) DO NOT WRITE ON BACK Please complete this form in its entirety in
/) accordance with NRS 534.170 and NAC 534.340 2 8 é"{
- ) . ( ‘ NOTICE OF INTENT NO‘{ ..........
L ADDRESS AT WELL LOCATION..._ 4 At
MAILING ADDRESS _ AT 22% t l\? ] [AS Va&’d ISvd .
2. LocaTION . NW v MNE visec. 3 1. 20 _ sk bl . & <Y PIN ¢ County
PERMIT NO 139-23-504 - 602
Issued by Water Resources l Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B/New Well [ Replace [ Recondition [ Domestic [ Irrigation [ Test (] Cable Q/Rotary O rRvC
0 Deepen O Abandon [ Other... ... ] Municipal/Industrial B Monitor [ Stock | [ Air [ Otherwm—oo.
6. LITHOLOGIC LoG A ) - 4 8. 4 WELL CONSTRUCTION ¥
. illed F d F
Material g’gg From To Tll;é:i(- Depth Drille eet  Depth Case eet
4 b« £ HOLE DIAMETER (BIT SIZE)
A5 A jacuert o 7
im A M‘\ Gr 40"-\ D 3 é Inches.. @ Feet 3 Feet
AUg4 C'M:\ < QJP. 3 A\ Inches Feet Feet
5 “—T‘{ e;\ Aj - IA &, Al ‘q‘ Inches Feet Feet
SCA‘S‘DL‘? tc‘_u\ 3 v 2 ;_ CASING SCHEDULE
4 Size 0.D. Weight/Ft. ‘Wall Thickness From To
7 (Inc_hes) (Pounds) (Inghes) , (Feet) (Feet)
/ 2 PV s 40 © 34q
Perforations: ‘[/
. Type perforation s lGF ‘A S CP?Q"\.
'\ ) Size perforation Py ) IO -1 V\(.(A
~ From feet to. - feet
From ‘ Vi feet to. 5"' feet
From feet to feet
*B.GN.%WTW From feet to. feet
- bk . From feet to feet
HELEIVED Surface Seal: @/ Yes _ [ No Seal Type:
Depth of Seal 3+ [ Neat Cement
MAR 92 2 2008 Pl M . 0 I Cement Grout
M8 acement Method: E);;lxlnrz(eld g"ﬁoncrete Grout
Gravel Packed: WYesr:L O No 3 ‘_{
LA:’ VhGAg UFF!CI‘.‘. From feet to feet
9. WATER LEVEL
Static water level 2 . q 5 feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature............. °F  Quality
10. DRILLER’S CERTIFICATION
Date started 2 \5 . 200‘ This well was drilled pnder my supervision and the report is true to the
Dat lated z2l1s " 50 04| best ol mkmowled
ate complate , 204F
Name. V1 I4A, L ZAR 7 A% ICWC(C@\
7. WELL TEST DATA ontrctor
343 S, Potown A
TEST METHOD: [ Bailer [ Pump [J Air Lift Address 4 ‘J( 3 \/ %L e Uad
i GPM. | (ron B smsic) Time (Hours) l\9 5\ 103
/ Nevada contractor’s license number
/ issued by the State Contractor’s Board.
.) / Nevada driller’s license Joumber issued by the /{/{ 2 ( SS
L 7 Division ater Rg§oufces, the on-site driller.
|
Signeci......l..m...: ...... >, o _ |
{Bé dn1 er petformmg actual drilling on site or contractor
Date. i \ O

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ©r67  EBe




