HITE--DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

1. OWNER. Cq
MAILING ADDRES

DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in

W

Permit No.
Basin

OFFICE USE ONLY
Y( Log No.

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO..............

wsu, LOCATIO a.mile.s.... A Of‘fk ..............

2. LOCATION.NAM. . Nfas . a sec. T... b~ @s v €A . eClhife. Pme County
PERMIT NO. Llot. % | Liad. [0 <. . Suruey
Issued by Water Resources | Parcel No. ‘Subaivision/Name
3. WORK PERFORMED 4. PROPOSED USE S. WELL TYPE
8 New Well [ Replace O Recondition [%aomestic O Irrigation O Test B cable IXRotary O rvc
Deepen O Abandon [ Other...eeeeecece. [ Municipal/Industrial [ Monitor [ Stock | [ Air [ Other............
6. LITHOLOGIC LOG 8. 3 LL CONSTRUCTION
— Vo | pom | @ | T Depth Drilled...f..F. ... Feet  Depth Cased.f. 3. 2. Feet
— g HOLE DIAMETER (BIT SIZE)
r&p rSoI/ 6 C/' ‘vf 5 From To
13’ - Qmutl "? 15 yii ./p / ¥ ..inches.. Q. ... Feet L 33 . Feet
gCﬁ} 9 mm I /5 ‘Iﬂ 25— Inches Feet Feet
I/‘L -~ 3 90 7JL ?Q\ Inches Feet Feet
g e | — Qou[ders 22 707 |75 CASING SCHEDULE
Yeemenfrd grave] /67 |pts | size 0.0 | Weight .
\/ >4 ~ e O.D. eight/Ft. Wall Thickness From To
gmwj - éﬂ,u HCI?) /iS '}[? 4 (Inches) (Pounds) (Inches) (Feet) (Feet)
_ - d /L$ 1170 | // 2 - i as (s} .37
anqd X /70 /37| 2
Clqy [32](37 | 2
Perforations:
Type perforation /'O rch <o ‘I'
p Size perforanon ..... f’ aq..x 67 /
From.... fA.0° feet t0..... [ 3. feet
From .feet to. feet
oY) 8 From feet to. feet
> From feet to. feet
o
e} e L, / From feet to feet
M 1 L 2
'L»' =N l 3 g Surface Seal: m Yes O No Seal Type:
-t 1 = U 7 O Neat C
S < T Depth of Seal.....Q eat Cement
el Placement Method: [] Pumped F]xgemem G(l;out
[ [ Poured oncrete Grout
L :‘ Gravel Packed: B Yes [ No .
£ From V( 0 feet to......f. . 9 feet
9. WATER LEVEL
Static water level: 9 Y feet below land surface
Artesian flow = G.PM.... o P.S.1
Water temperature..CC).[.S!.—...W Quality...Q.04
10. DRILLER’S CERTIFICATION
-~ This well was drilled under my supervision and the report is true to the
Date started é)"‘ 91'5 ;? 19 best of my knowledge.
leted - 19........ N ] »
Date complete ~ Name. DQV& I) () [ ’1' NG
7. WELL TEST DATA Ro. P C°""°"°'
TEST METHOD:  (F-Bailer [ Pump LI Air Lift Address..JAr oX..J.. Commw,
G.P.M. (Fegrg;o?wm;&lic) Time (Hours) #‘ k"} A/Q(/ < 8? O[?
<] l '? : Nevada contractor’s license number
Q‘ i issued by the State Contractor’s Board...C2C) 2\%’3 QG
\ Nevada driller’s license number issued by the [ L ? [
Division of Water Resource% on-site~driller:
Signed m / e
By driller performing actual drilling on site or contractor
Date...... 2= 5. BS
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©1-627 <GB






