WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COFY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE_U)
Log No.....ag O
Permit No. \

1ol
A

Basin

NOTICE OF INTENEND..... k ....... e

1. OWNER @-0(3!’!5 Corest _ADDRESS AT WELL LOcATIONAQO  \NANGEF alge.
MAILING ADDRESS... A9 relos- LD Ay
2. LOCATION.S.Aad e YR 1 Sec. AT LA NS RO £ COlavvrddaa Al County
PERMIT NO. Sl L _ :
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
GQew Well [ Replace [0 Recondition [C-Bomestic [ Irrigation [ Test (O cable [ Roary 03 RVC
J Deepen O abandon [ Otheroooeeeeveeee O Municipal/Industrial [ Menitor 3 Stock @Ke Oother o
6. . LITHOLOGIC LOG WELL CONSTRUCTION
’ — ———1 Depth Drilted.. \A . Feet  Depth Cased. AN = Feer
Mo Swaa | 7T o = HOLE DIAMETER (BIT SIZE)
SQ\\-\EQ O \l l.q— From To
S\_\h.x S(\\u_‘n ) BN IA l(; _...LQ........_Inches = _Feer 2O et
Cr’*t.u Qﬂ'\. . m -2\ S e _Inches_._...__LQ..Q..Feet........!s._(...\:!::_.Feel
.Q‘_&q__gff A-\Pd By 3 K S Inches Feet Feet
_QAQ:_LL,_CL&-; B9 | %l {% CASING SCHEDULE
_Qlade DT N | (A Size O.D. | Weight/Ft. Wall Thickness Front To
v f, L,k{ SN \? (inches) (Pounds) (Inches) {Feet) (Feet)
LY By = T
Qrolow G, 3 -] 3 [TCIR]TN.A | < \§¥ 3 N
Tisee L ellois SOl e | 61 lo
S . \\- G t W | DO
l_lL‘e L S || Perforations: ] 4
Arotaia SM | Ao BG Type perforation g%{‘\gc.h_hmw‘: Sl
e S Loo| \AL| J ]| Size perforaion~_“S{3%
From L (o N feet to lr} ) fect
- From feet to feet
Ot e From feet to feet
o From feet to. feet
g 1-3 From feet to feet
ﬁg:’ Surface Seal: [&-Yes [ No Seal Type:
- = ted Depth of Seal__\s22. Neat Cement
o i
:j:r Placement Method: ™ Pumped Cement Grout
g s O} Poured [l Concrete Grout
o
"“" Gravel Packed: [ Yes [G-90
g ﬁ From feet to feet
‘ 4
o 9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.PM P51
Water temperature....oo... F  Quality
10. DRILLER’S CERTIFICATION
T 1l drilled und: ervisi d th rt is true to th
Date started . ‘3% quL be;ts (;xtl_emyw;s]m:lleggeun er my supervision and the report is tru e
D-3A2 19.97Y )
Date completed L VR . o, W Name )
7. WELL TEST DATA Q Contractor
TEST METHOD: [ Bailer ~ O Pump O Air Lift Address oK. BEY . s
Draw D . L,F
G.P.M. (Feeirg‘e;owog;ﬁc) Time (Hours} cthLL_,DM
Nevada contractor’s license number
N \ issued by the State Contractor’s Board \\q S L_
i Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller..... (-\ ']'1__
Signed. o W, & .
y-dritler per ing acwal drilling on site or contracior
Date

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

<

(03627



