WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ‘

OFFICE USE OMLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Q)Q/“ Log NO‘O“"?Q Yo
Permit No.._... k
e
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin@2 OO S
70 NOT WRITE ON BACK Please complete this form in its entirety in K
' accordance with NRS 534.170 and NAC 534.340 g
NOTICE OF, INTENT NO [ 2 20Y
1. owner.Monke 5 gacks ADDRESS AT WELL LocaTioN-Mls. Mol ke /(.
4 , : At
MAI:LNG DDRESS. 2Cl. Micument. Do, SR I2X. Qrsine M. K303
/ nQersen. M. B20s.5.
2. LOCATIONM/A v S/ asec 35 .. T @ (BRI .  E. Liacols County
PERMIT NO..... =€ 10024 - 5% | -—G—
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
R New Well  [] Replace [ Recondition Domestic U Irrigation [] Test O cable K Rotary [ RVC
[J Deepen [J Abandon (I Other............. Municipal/Industrial [J Monitor  [J Stock [ [ Air (0 Othereeooeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material \S;\t/?;g From To Tn?el:: Depth Dnlled._.l..lﬁ ............ Feet  Depth Cased..... /;.f _________ Feet
- HOLE DIAMETER (BIT SIZE)
v 30:} - ba ;4‘%{3‘ o ?{f Z. j From To
PLQ S rQve, X 25 \/20 s /ﬂ ..... /€/ Inches.... 0. Feet..l)..’ .......... Feet
#ﬁé;i E aock /20 | /25 S Inches Feet Feet
Inches Feet Feet
P CASING SCHEDULE
] Size O.D. Weight/Fu. ‘Wall Thick F T
7 ) ’ ( EIZ:CheS) (;:)gunds) : (Incl::s)ness (lggeT) (Fe(:at)
' L | — W ad o /28
Perforations: ‘i‘d
Type perforation......, f"‘;(} gLy
: . l/' v k1 44
Size erfc?auon.... &4
From }’ Q¢ feet to / )-_gy feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [AYes [JNo Seal Type:
Depth of Seal /20, E Neat Cement
Placement Method: ' Pumped & Cement Gcr;out
O Poured Concrete Grout
Gravel Packed: ﬂ Yes [J No
From /{)0 feet to / )—V( feet
9. ATER LEVEL
Static water level: \g)y feet below land surface
Artesian flow 7 G.PM. 6 PS.L
Water temperatureg‘.?...ld ..... °F  Quality._... ?dod .............................
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started - 527 79 3 s 19, best of my knowledge.
- - 19....... —
Date completed 7 . Name....DQ,u..:.’,S ........ Df/[[&c R P"’M/j .......................
7. WELL TEST DATA ”
— Y. Mo ALY, CHL.
TEST METHOD: (] Bailer (I Pump ¥ Air Lift Add“’—SS'---RQ*-----&Q-X----Q?CO ,,ac,o‘,é" ALY, ZE
G.P.M. (Fegr;‘evltf\)wo‘g;tic) Time (Hours)
. —— Nevada contractor’s license number ,
/ )d '/ issued by the State Contractor’s Board.----Qﬁ-d:ﬁ-éﬂ ---------------------
Nevada driller’s license number issued by the = /
. Division of Water Resoul?,:he on-site driller L
. -~
Signed.....7, . : oo :
By driller performing actual drilling on site or contractor
Date g[ o 7" 9 z




