WHITE=DIVISION OF WATER RESOURCES STATE OF NEVADA @ GJS §LY y
CANARY--CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Q)g Log No.. % %\
Permlt‘\l 7™ :
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT & | busi b
. DO NOT WRITE ON BACK Please complete this form in its entirety in

. accordance with NRS 534.170 and NAC 534.340 //0 ?7
( CL D NOTICE ﬁa IN'I‘ENT NO.
1. owNer..)1A0.5. LAR) CLCARDAICAN ADDRESS AT WELL LOCATION wedh Y

MAILING ADDRES!

2. LOCATION. I E _ f ML v sec L3 dls R. iR Eemn e, )iumy
PERMIT NO. M JA 1(3/\)8" 7&9‘& narleston tarkK (ot z3 Iy
Issued by Water Resources Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. W TYPE
M New Well [} Replace O Recondition gbomestic O Irrigation [ Test Od Cable%komry O rRvC
(] Deepen O Abandon [ Other v Municipal/Industrial [0 Monitor [ Stock O Air Other.....coererns
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION ’
A Water Thick- Depth Drilled.......1. (f ........... Feet  Depth Cased / ¢O Feet
Material Strata . From To ness
CI i 3 T 5, HOLE DIAMETER (BIT SIZE}
G _ O‘ 4 - . ;Q ’/4 Fron; TZ[O 7
CC( IJZ"”I (R 2 y o) a , ,.1 # 7 T Inches O Feet / Feetl
(l {O.L\ _ g9 - 19 " 14 , Inches Feet Feet
Colmrhie. / q‘ Al . A 2 Inches. Feet Feet
(élaci“! I ﬂég, ‘3‘5, /é‘l. CASING SCHEDULE
1, 7 38 7 7 Size Q.D. Weight/F1. Wall Thickness From To
(’ la—Ul Y \38 . M' CQU— ) (Inches) (Pounds) (Inches} (Feet) (Feet) _
Calidhie WO L& ¥ &' 85/8 [ /.94 ./6¥ o' | /40
Ca AP 9] 240 2
Clony v/ ‘?0' /4’ Perforations:
Calbhie OB T a0 aal 27 ™o petoion....... ot
. (‘ l Qg' z l/,' 0’13 Frorfmg perfyraélrg feet t L4 feet
. - ] e 0.
(’C/a [telue. W5 //{4{ lel (ﬁ | e oo ol
Loy Iin |12 - A From feet to feet
QC\.‘ e B /281 184 2’| From feet to feet
1240 JAs'l 44| From feet 1o feet
[ }
¢ O,‘K’J’he) WD | /As /Fs")‘ A Yl Surface Seal: B ves [ No Scal Typc:
(o 137" 24D Depth of Seal AD! [J Neat Cement
\) - Placement Method: [ Pumped &Cemem Géoul
o ;LLJ Poured Concrete Grout
i_ :; = LK Gravel Packed: E Yes O Neo ,
5 'é" ’F._: € From 140 feet 10 IO feet
S 9. WAT&R?EVEL
E ; N — Static water level ' feet below land surface
et 0 —t Artesian flow. G.P.M. PS.I
— ool - -
= < Water lemperalure...........Q...._ F  Quality
ze ; 10, DRILLER'S CERTIFICATION
> g 19 g 7 || This well was drilled under my supervision and the report is true tg/the
Date started = é ,‘! ----- best of knowledg, b - 1
o <
Date completed 192 % Namel T PEC‘&} &bf O r‘ [ ()G
7. WELL TEST DATA , f,gﬂ""“““
TEST METHOD: [ Bailer [ Pump  [J Air Lift “dd'mp” C'R I’) g OXW SD3s.
G.PM. (chrg:igvo‘ggtic) Time (Hours) Ckh'(_bt a4 P U % q OL{'/
Nevada contractor’s license number
issued by the State Contractor's Board 30 8 80
Nevada driller’s license number issued by the
. Division gf Water Resources, the on-site driller / 7 70
Si gned_..ﬁ ............. S—
By driller pe rmmg actun drlllmg on SHe Or contraclor
Date -

(Rev. 3-9)) USE ADDITIONAL SHEETS IF NECESSARY worer? oG



