WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE_USE ONLY )
CANARY--CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. jZ}@ﬁg\m ------- -
: Permit No.
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT | Busin... o,
DO NOT WRITE ON BACK Please complete this form in its entirety in ,
accordance with NRS 534.170 and NAC 534.340 |
‘ NOTICE OR INTENT
1. owner The Seviniaad CLorp. ADDRESS AT WELL LOCATION.LIGINE: Bon glay
MAILING ADDRESS. 216.2...5- Bl  Woy bas. \Megas, HwV |
Enxgleused, CO  ZFO0iZ !
2. LOCATION..OM. v SW wvisee. 26 1.20 _ NOr._ 6L __E ; Clarw _ coumy
PERMIT NoWaiyer. Mo-543 | I _
Issued by Waler Resources | Parcel No. | Subdivision Name
3 WORK PERFORMED ) 4, PROPOSED USE 5. WELL TYPE
g’New Well [ Replace |, [J Recondition O Domestic £] Irrigation m‘cst (] Cable H/Rotary 0 rvC
Deepen  ~ [J Abandon '[J Other.emeee O Municipal/Industrial B Monitor  [J Stock O Air O Othereeee
6. LITHOLOGIC LOG | 8. WELL CONSTRUCT[ON
Material Water From To Thick- Depth Dnlled..____%ﬂ__l.i Feet Depth Cased. _.._:}_é:...’_i_feet
Strata ness
: - HOLE DIAMETER (BIT SIZE)
Grovelly Sand v O.y |2.0 | .5 5 From T
Gilry Sand wi caliche | M 2.0 (60 §.0 7/8’ Inches......O L. Feet '3% 1 9Fee:
s “T'_Y sa&d L% 6 -0 {0—0 ‘f-o Inches . Feet Feet
9:", Tt 99»"-5( y 0.0 7’ 2 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) | {Feen) (Feet} _
Y Sch. 40O V) €6 |9

Perforations: ;
Type perforation SIOTTQC( iScreen

N , 010 inih
: Size perforati
. i From ‘_% ! q feet to. ¥ 9 feet
) From feet to feet
From feet to feet
o From feet to... feet
From feet to.... feet
— . -
o= i Surface Seal: @"’es |:| No Seal Type:
g *): Depth of Seal ' B Neat Cement
e Plzcement Method: D Pumped ; L) Cement Grout
& T lad B Poured O Concrete Grout
{Aji |
~ Gravel Packed: E/Yes [} No |
- tat e ' -
. _ g _aa_l: From. }Q ! q feet to X 8 feet
~ ol 9. WATER LEVEL
» ?; Static water level ' : feet below land surface
] Artesian flow ‘ +rG.P. M. P.S.I.
Water temperature........cee. °F Quality
10. : DRILLER'S CERTIFICATION
E ' This well was drilled under my superwsmn and the report is true to the
Date started ‘,'/9, 16 ’ 193§' best of my knowledge.
Date completed AN, 19L& Name W"— E—n’\/?fpﬂﬂ“'?e“dr@( COWSOJ m"’]—s
7. WELL TEST DATA Contractor
: . L2
TEST METHOD: (O Bailer O Pump O Air Lift Address. 3611\ Yo“',p ‘fémzmrﬂv & Les
GoM. | (g awDown Time (Hours) Vegas Av 89103

Nevada contractor’s license number
issued by the State Contractor’s Board.

. - Nevada driller’s license number issued|by the My
Division of Water Resources, the on-site driller 1261
P
Date. ~ £

erforming actual E}"m
{

(Rev. 3-91 USE ADDITIONAL SHEETS IF NECESSARY 03617 T




