WHITE~DIVISION OF WATER RESQURCES STATE OF' NEVADA E ONLY
CANARY—CLIENT'S. COPY Log No ¥l ?ﬁf ______

PINK—-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
: Permit No,

1 .
PRINT 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 NOTICE © INTE o

1. OWNER....‘...T..thaS H QI\L} c[e.f‘ ADDl:fAS AT WELL LOCATION.....J [
MAILING ADDRESS p 0s A ress. a 9 DCA

mblay., Hevaf 89418’
2. LocATIONSW. v SE.  visec.. 8 1. .32 sk 34 F . ’Pe.r‘shfng

PERMIT NO......"AIR} ! 1LOL 00 -1 Smith
Issued by Water Resources | Parcel No, | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [0 Replace (] Recondition B Domestic [] Irrigation [ Test [0 cable B Rotary 1 RVC
[0 Deepen [J Abandon [ Other....ooorevene. (7] Municipal/Industrial [J Monitor  [] Stock O Air O Othernsra
6. LITHOLOGIC LOG 8. q ELL CONSTRUCTION / 9 0
Material Water From T Txgﬁ:’ Depth Drilled I Feet Depth Cased Feet
Strata HOLE DIAMETER (BIT SIZE)
{‘ L. ﬁ(f (o) /O j From
' ' /0O ___ ‘_i nches..... (... Feet... J q Fet .
e B T e g | B T S BRI T e e i g 3@,_, e o iy N T et
ﬁl‘ all : T “Ta Inches Feet Feet
' ‘3 1) .5. D Inches Feet Feet
Blue C ay 20 100 CASING SCHEDULE
Blve clay /00| /10 Size 0.0, | Wei
f 4 .D, ght/Ft. Wall Thickness From To
W \'\d //0 i 113 (Inches) (Pounds) (Inches) (Feet) (Feet)
Blrown iy 1A 11,0 NI . 18% /9] 190"
Clau WIS Sand leo] /b5
o \éu‘ - Brown lob | [0
C\ag ! f_-! Sa 180 | I85 Perforations: ‘-: A
Rrocun Clay 1£51 190 Type perforation Q' AN
1 . Size perforation L1
X From.../.5..£2 feet to 190 feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
— Surface Seal: B Yes [ No Seal Type:
- ot Depth of Seal 50 F%. Pé-Neat-Coment
>3 o Placement Method: (] Pumped [J Cement Grout
ﬁ o W Poured Concrete Grout
ff& Gravel Pacﬁ Wyes OnNo
l{‘ ’;::"',“.'m From 0 feet to 5 @ feet
hﬁ 5 - o - TER'LEVEL ~~ = - -
x'r& Static water level..-. /0 feet below land surface
, i Artesian flow. G.P.M P.S.1
ﬁ o Water temperature. Q.O\ ...... °F  Quality Gooa.
—pen
o 10. DRILLER’S CERTIFICATION
: . This well was dnlled under my supervision and the report is true to the
Date stanedD%éA 2»3 1999{] best of my knowledge.
d 19. 7/
Date complete - Name H meciéan T) [ L/LA hﬂ
7. WELL TEST DATA “Contractor
TEST METHOD:  [] Bailer [ Pump P Air Lift adaress. 2.0+ Boy 187 g(:ontractor -
G.P.M. (Fegrg‘:l(:?voggﬁc) Time (Hours) LLJ nne.mucta A.‘ l/ 9 qL/L/\S
/ _6' Nevada contractor’s license number ¥
issued by, the State Contractor’s Board. OCAQE I') g
‘Nevada driller’s license number issued by the q 20
_ . Division of Water Rjrurces € on-site driller:
SignedW M
¥ driller’ pcrformmg actual drilling on site or conwactor
Date....... P! 4 73

(Rev. 3-91) USE ADDITIONAIL SHEETS [F NECESSARY ©1827 ol




