b

WHITE—DIVISION OF WATER RESOURCES
CANARY-CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OggE USE ONLY
Log No. 5-9 7

Permit No.
» .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 29
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 : o
. (2 \ - NOTICE OF INTENT NO.....oroicrer
LoownerfChe Pay Plingaals ADDRESS AT WELL LOCATION.IN Coy/Co i, 2Ee el
MAILING ADDRESS._ L3¢y 105%  2attl¢ s T ~
ANEVA DA B AT
2. LOCATION.S M/ i =W iy Sec.. F4e T RS N/S RLALZE L E Aanel B County
PERMIT NO...../N.C /3 ) | l
Issued by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
4 New Well [J Replace ] Recondition J Domestic (] Irrigation [ Test [ Cable P Rotary E‘RVC
O Deepen [ Abandon [ Other....cccooomommuc. [ Municipal/Industrial ¥ Monitor  [J Stock O Air [ Other.__ "
pe
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
O /C’C O
. Water Thick- Depth Drilled.... w...Feet  Depth Cased... /5550 Feet
Material Strata From To ness
— - - - HOLE DIAMETER (BIT SIZE)
ci‘.DA‘ND Sch@ /r) 520 -5!6’ N 5 From To
Lim€Estor 2/0 |p4s| 355 AR nches... Q. Feet... 5. Feet
((5/'7.4 L0 jom €A X @45- P2 40 &' 77/5) Inches...5. Feet &% Feet
Limbesqerce X W70 YDoo o 5.2 Inches.. 5 Feet. / 0CC  Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
b1 n [ ¢ 2, < Y
/7/5 21 < S B @) /oo
Perforations: i
Type perforation....2 to . e b
Size perforation........ 1.5 :
LL.I'\ From 7‘LII Q feet to (/ A9 feet
- T From feet to feet
(:i‘.irl : From feet to feet
- From feet to feet
P From feet to. feet
b Surface Seal: [ﬁ Yes I No Seal Type:
m.,.."‘_} Depth of Seal S feed Neat Cement
Placement Method: X Pumped EI Cement Grout
— [0 Poured Concrete Grout
) (3 ¥
Gravel Packed: \ X Yes s Gpi
From 740 feet to LEOL feet
9. WATER LEVEL
“Static water level feet below land surface
Artesian flow M.A G.PM... .1 P.S.1
Water temperature..4.5.0) . °F  Quality.. CAL &
10, DRILLER’S CERTIFICATION
YWay fL " This well was drilled under my supervision and the report is true to the
Date started f )?2 Z, /’ 7/_/ 19@/) best of my knowledge.
leted [N i 195/
Date completc s 9L Name. EXKLUND DRILLING. COMPANY
7. WELL TEST DATA Contractor
TEST METHOD: [ Baiter  [J Pump 3 Air Lift Address_605.. Union..Paci.f gg;mgggy
G.P.M. (Fe:t)rg\evlo[\)vogt:tic) Time (Hours) Elko, Nevada 89801
Ve $-i Nevada contractor’s license number
< S-( 0 Nissn;ﬂddb?(l lthe S;Tatc Contrac;:or’s Bo:r«; - 0030823
e , evada driller’s license number issued by the M Le
{?77 C jO 15 Division of Water Rcsources, the on-site driller. / /5¢
qee [c-i5 / ,
gs5c A0 Signed / J’7//B/ d""‘ ¢ L;‘/) —_—
/e ¢ ii (.. B &‘__) " /‘y riller performing actual drilling on site or contractor
Date 2 Vi
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 oo



