WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FFI%GI

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No..w.0..:
Permit No. y
’ . b
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.....}.0/ ;
DO NOT WRITE ON BACK Please complete this form in its entlrety m Fil
accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTF\T NQO.. \3):383
1. OWNER '\—& \.k‘\ \rS(‘QLLEQF‘\ * ADDRESS AT WELL LOCATION %h‘i' U RAW WA =8 H -~
MAILING ADDRESS QOO Ruac o el
2. LOCATION.SNS? 1 STt see G T LT ws RSB N oecha L County
PERMIT NO. | 2 | cescring
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4.m/( PROPOSED USE 5. WELL TYPE
mw Well (] Replace [ Recondition omestic O Irrigation 1] Test (1 Cable [ Rotary [ RVC
[ Deepen ] Abandon L] Otherrerevenseeeeees L1 Municipal/Industrial ] Monitor [ Stock K 03 1) S
6. LITHOLOGIC LOG 8. EL.L CONSTRUCTION .
Water - Thick- Dcpth Drlllcd._.._.‘_\._(.e. ___________ Feet  Depth Cased..... l V?ﬁ ............. Feet
Material rom To .
- Steata . = HOLE DIAMETER (BIT SIZE)
&A\-u,& (1 D CK Q | From To
CGr Coy (\JALA D | A Y \ .. Inches....=E37__Feet SN2 Feet
(—! - C..... S A L L ‘5'7) (PR R | S _Inches. R\ Feet ‘ Q% Feet
%\ﬁC\Q CALD ey (. S C.P Inches Feet Feet
% Lac S ‘AM& o Q‘g q Q\ ‘.“1 CASING SCHEDULE
A M S OLQ'"‘ {'\‘t A \- Size O.D, Weight/Ft. Wall Thickness From To
QJ:\.\-( ,,( (L (bl M_A - S qg, \"L_ (Inches) (Pounds) (Inches) (Feet) (Feet)
- AY > - . ..
Sl d Cracel G [oRl el Gl [ R ] 4\ 1095
Perforations: 7 )
Type perforation \MA(.S&.«LX . S\. D*
Size perforation........ hy-
From \‘ (DM feet to \‘ Ols feet
From feet 10 feet
From feet to feet
From feet to feet
~d N From feet to feet
o i Surface Seal: (B-¥es [l No Seal Type:
& bt Depth of Seal ] K-Neat Cement
LS Placement Method: [S-Pumped EI (cj:emem Géoutt
- O] Poured oncrete Grou
.%E.: Gravel Packed: [ Yes o
From feet to feet
£l
o 9. WATER LEVEL
Static water level 1\ feet below land surface
Artesian flow (€103 Y S P.S.L
Water temperature.. S3oA.....°F  Quality
10. DRILLER’S CERTIFICATION
Date started ‘:-Q,(v:. DAY 9aL g(l:'l;ts (:\éerlrllywlz(\rsm(i;ilgggclfnder my supervision and the report is true to the
i q el ki, 195, -
Dat complt > B (Delscs
7. WELL TEST DATA Qo Kk Contractor
TEST METHOD: [ Bailer [l Pump  [J Air Lift Adaress S Gt
e
G.PM, (Fegrgmg\)wmgalic) Time (Hours) ‘CALL_C‘M LQ\-( % 1 ('LLJ(:.‘
Nevada contractor’s license number -
§o l issued by the State Contractor’s Board \\,qsl
N Nevada driller’s license number issued by the N
Divisionms the on-site driller. f\ il
Signed \\
¥ I o pen,of-mz, d&,tual drilling on site or contractor
Date F@L b \-)
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