.,

CANARY--CLIENT'S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OSFI SE ONLY
Log No

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES . \
Permit No:_.
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin... .{/05 A
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 Yz
NOTICEK)F INTEN@ NO. } 4zl
I. OWNER...GE@RGE STiDHAM ADDRESS AT WELL LOCATION
MAILING ADDRESS... &1 STACE corcH Cil STAGECOACH S,
G ARDM VLR v CoMLDAENLTILLE ,ul/
2. LOCATION..M& v A& iSec.. TS T . 1% (SRS _E DOVLLAS County
PERMIT NO. —_ .29-H3i~oR 2 UHE~ ST OTH
Issued hy Water Resources | Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(J New Well [0 Replace {1 Recondition ¥ Domestic [ Irrigation [ Test O Cable ]XRotary O rve
[0 Deepen D Abandon  [J Other.ooooreeoee. 0 Municipal/industrial [J Monitor  [J Stock | } Air I Other....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION N/A
Material g?;z From To T:e,g: Depth Drilled..............__Feet  Depth Cased... - ..Feet
HOLE DIAMETER (BIT $iZE) N/A—
N/A' From To
] . Inches Feet Feet
PERFORATED CASING Fllom o'lro ‘2-{{0',, Inches Feet Feat
PUmPED NErT CEmErT (13 CYOS., & GAL Inches Feet Feet
WATER;/S‘Rﬁk Pa -’?»fi:I:_JV'D ) ;fw}‘ﬂ LA O\ T CASING SCHEDULE ]U‘/ Ar
SURFACE CUT offFl enllide Y S24oos Size 0.D. | Weight/Fr. Wall Thickness From To
SUREACE (Inches) (Pounds) (Inches) (Peet) (Feet}
é&7% &) 24O
Perforations: N /A.
Type perforation
Size perforation .
From o feet to 2.4 feet
From feet to. feet
— From feet 1o feet
o C From feet to feet
o8 . From feet to. feel
E"- — c Surface Seal: {lYes [No Seal Type:
Gond-h Depth of Seal N’/ O Neat Cement
<y ke "';;‘j Placement Method: [] Pumped L] Cement Grout
N Lt [ Poured O Concrete Grout
2=
= SR Gravel Packed: [ Yes [ No
tad From feet to. feet
o e
o T 9. . WATER LEVEL N/A
o Static water level feet below land surface
Artesian flow : G.PM P.S.1.
; Waler temperature...........°’F  Quality
10. DRILLER'S CERTIFICATION
Date started ..{ -2 8, i 93 2 g:slf (;erlrllyw:lr;odwrillel;cgleunder my supervision and the report is true to the
4=—zX 1992
Date completedovrr e P S B DA Name... EODCO EAPLORATAO N (ne,
7. WELL TEST DATA Contractor
- N/A . Address.. 2.3 ?‘D QUW 2D,
TEST METHOD: [ Bailer [J Pump = (1 Air Lift Rt
M. | (r D D Time (Hours) FALL Oy, rY BIH2E
Nevada contractor’s license number -
issued by the State Contractor's Board 67 5
Nevada driller’s license nunber issued by the 226
Division of Water Resources, the on-site driller 12
fored .
Signe By driller performing actual d#llling on site or conteactor
Date H—-29-92-

(Rev. 3-51) USE ADDITIONAL SHEETS IF NECESSARY o621 e



