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

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No... 1.5 "] \p- @
Permit No.
’
RINT 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 20
NOTICE OF INTENT NO.: "?é _._.8’
OWNER M lCJo.&L-d _Lonnie.. S doeller aooress at weLL Locatione 2al.S.. Yucca. Terrace
ING ADDRESS.¥. Box  45.2
M\l’UM?; /u!/. 890410457
2. LoCATION. =W _ i SW v sec. o2 9. 2.0 @ N County
PERMIT NO oo Go-392-B1 - —tns 1" 5 (alvad MAL// ...
Issued by Water Resources Parcel No. Subd1v1s10n Name
3. WORK PERFORMED 4, PROPOSED USE s. WELL TYPE
L] New Well  [J Replace [0 Recondition E Domestic O Irrigatien [] Test ! Cable tary ] RVC
Deepen J Abanden [J Other.o.......... O Municipalllndustrial I Monitor [ Stock IwAir Other.. oo
6. LITHOLOGIC LOG WELL CONSTRUCTION
o Vo | o | o T Depth Drilled.@elal) .. Feet  Depth Cased. a2l O Feet
[+
Strata mess HOLE DIAMETER (BIT SIZE)
From To
C.Aé) NG IS ] / Cﬂo m:s’;l%chm & Feer. .l o 6 Feet
2.%8  inches.. LoD _Feet o2 L0 Feer
L! 24 _ [LQD I 72, }2 Inches Feet Feet
_ﬁa.ﬂﬁkue. 122, 185' 13 CASING SCHEDULE
c"‘ M ‘ ’?5’ "2 l D "2‘5/ Size O0.D. Weight/Ft, Wall Thickness From To
Codichie LI10D [ 220| 1D (Inches) (Pounds) (Inches) (Feet) (Feet)
C.loy 220 235 IS | g* [[{e.99] .]1BF o {0
Colichie 225 | 24s7| 10 [|H4.5 12.37 | .248 oD | 200
Clony 45 26015
f Perforations:
Type perforation Sereen
. Size perforation.....r. laX 378
From [La D feet to_... I 0 _feet
From._.. 2'.20‘-!9 wmmemenfiCt OL.. ﬁé.rgé -.feet
L aan LAy From.... et to__ S,
u%r:f3¥ﬁ?{5 V[ From feet to feet
St ﬂjg From feet to feet
_ Surface Seal: [ Yes [JNo Seal Type:
LN U 2042 Depth of Seal &% IS TUING g Neat Cement
Placement Method: [] Pumped Cement Grout
(] Poured (J Concrete Grout
- Gravel Packed: E’Yes O Ne
From[( Qo feet to_g(..acfeet
9. WATER LEVEL
A %0 ) Y5455 Static water level A feet below land surface
W |} t ZE 09 ! L{q . 350 Artesian flow GPM.. . PSIL
Water temperature_________°F  Quality.
10, DRILLER’S CERTIFICATION
Date started..... J‘ ... l £L 020 1 ‘z ______ g’hlf v;ell wlazlsl dnll;ded under my supervision and the report is true to the
Date complated .. JLJ&Q., '2.,} 9-@[ < . 20 oo lg P T
. Name.. r &a—f mtﬂ 'D_P i “Jrl.g,k.......
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [ Pump [ Air Lift Address. }ERD A, C;m-acgr §
GPM. | (mom oo ) Time (Houss) P(}Jf\'f\umf__MVgQQ‘:ff“uu-"_ |
Nevada contractor’s license number
issued by the State Contractor’s Board ‘-/ 2 3 ?3
Date.

(Rev. 1201) USE ADDITIONAL SHEETS IF NECESSARY 627 =i




