WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE Ub ONLY
CANARY—CLIENT'S COPY Log No. Eﬁ Q‘_)

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

Permit No.

¥ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin..CF1)
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 46’7 ’7
- J A NOTICE OF INTENT 4O..-.Y....l.

1. owNErR.ZTced) . Andes S ADDRESS AT WELL LoCATION.. | (I 7{20) g Chs

MAJLING ADDRESS.. 10760 \gf f(M [
______________ WINomivea ., NV

> LOCATION... . ... S sec...... é.(e ...... T. 39 R. 31 (&) Hiurdoe 44 coumy

PERMIT NO. |
Issued by Waler Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well [ Replace [ Recondition J Domestic b Irrigation [J Test [ cable &) Roary {J RVC
[0 Deepen O Abandon [ Other...oooooooooo 0O Municipal/Industrial [J Monitor  [J Stock O Air O Othereeeriecenes
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From ™ hick- || Depth Drilled....; AYO..... Feet  Depth Cased..._g...g..:é .............. Feet
M e fess HOLE DIAMETER (BIT SIZE)
Saqnd o 1s = From To
C {ay’ Eall A6 .5";- e Inches.....&) Feet 5""0 Feet
Gy ad Lrtave] £0 JoO &d 5 Inches.....3. 0 Feet... . 2 YO, Feet
_Cig;’ : fO0 /e Yo Inches Feet Feet
Saed) fca ] (da g | o6 CASING SCHEDULE
C!a\/ [4:15] {79 ,_0 Size O.D. Weight/Ft. Wall Thickness From To
Seond ferras] /20 |layn | £SO {Inches) (Pounds) {Inches) (Feer) (Feet)
! ' I 1% ey $1 | so
%Y | 5 vy Feii | 3357

Perforations: ,
Type perforation...f = C«-‘\l«J“ s Cut—

Size Szrfor_zltlon .......... 3&,&.!7
5

From.......¢ feet to 5SS feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:

Depth of Seal.......3. & Hieat Cement

[ Cement Grout

Pl t Method: Pu d
acement Metho % PO\I:-:'I;Z 3 Concrete Grout
Gravel Packed: ] Yes [ No
- From o fect to 2 35’ feet
9. WATER LEVEL
Static water level ... & feet below land surface
Artesian flow GPMAPSI
Water temperature_.(m[ ........ °F Quality g
10. DRILLER’S CERTIFICATION
Date stared......... S T This well was drilled under my supervision and the report is true to the
best of knowledpe.
Date complated ... evesaneny 20 s
Name.. J ................... OPEA LI o

7. WELL TEST DATA CI Contmc% M @
TEST METHOD: [ Bailer [ Pump & Air Lift Address 1 m (ﬂD 2. Y
G.P.M. Draw Down Time (Hours) w N V\pf"lf/( (L a s /\}\) ?é({LéS/

{Feet Below Static)

K00 Nevada contractor’s license number .
tf issued by the State Contractor’s Board 0’?/%1

Nevada driller's licens ber issugdh by the }37{
Divisiogof Wﬁ esou es/}he n-kite driller
SI1E .4 \

By drillet performing aCTi-grdiing on S OF cONtractor

Date....... A]Mcﬂ’) " K03
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